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Joint  Meeting  of 

THE  RHODE  ISLAND  MEDICAL  SOCIETY 

and  the 

PROVIDENCE  MEDICAL  ASSOCIATION 


At  T\av(d  Air  Station , Quonset , R.  I. 

WEDNESDAY,  FEBRUARY  2 


see  page  30  for  Program 
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Therefore,  more  than  in  any  other  disease,  it  is  necessary  in  the 
treatment  of  an  individual  patient  with  syphilis  to  follow  a thera- 
peutic regimen  which,  after  long-term  study  in  large  series  of 
patients , has  been  established  as  satisfactory  for  the  particular 
type  of  syphilis  under  consideration.”* 


sa44t>jitca/ of fsimire 


long-term  study 

more  than  a decade  of  clinical  evaluation. 


large  series  of  patients 

over  two  hundred  million  injections  already  administered. 

satisfactory 

high  therapeutic  effectiveness  with  notable  safety  in  causing  dis- 
appearance of  spirochetes,  healing  of  lesions  and  reversal  of  sero- 
positivity  in  a large  percentage  of  cases. 

MAPHARSEN  ( oxophenarsine  hydrochloride,  P.  D.  & Co.)  is  supplied  in 
single  dose  ampoules  of  0.04  Gm.  and  0.06  Gm.,  boxes  of  10,  and  in  mul- 
tiple dose  ampoules  of  0.6  Gm.  in  boxes  of  10. 

*Cecll,  R.  A.:  A Textbook  of  Medicine.  Philadelphia,  W.  B.  Saunders  Co.,  19-»7,  p.  37G. 
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L Dependable 


in  digitalization 

and  its  maintenance 


PILLS 


35 

1 

Digitalis 

I Davies,  Rose) 

0.1  Gram 

'WK  V/2  grains) 

CAUTION:  To  be 
dispensed  only  by  or 

on  the  prescription  of 
‘ Physician. 

MVJfS,  ROSE  & CO.  ltd 
iutcn,  Mas;  II  s'n 


PiL  Digitalis  ('Davies,  Dgse) 

0.1  Gram  (approx.  ll/2  grains) 

<r Physiologically  Standardized 


Each  pill  contains  0.1  Gram  (approx.  IV2  grs.)  Powdered  Digitalis, 
produced  from  carefully  selected  leaf  of  Digitalis  purpurea,  therefore  of  an 
activity  equivalent  to  1 U.S.P.  XIII  Digitalis  Unit. 

When  Pil.  Digitalis  (Davies,  Dpse)  are  dispensed  on  a prescription, 
the  physician  is  assured  that  the  patient  receives  digitalis  in  its  completeness 
and  obtains  the  full  benefit  of  the  therapy. 

Trial  package  and  literature  sent  to  physicians  on  request. 


Davies,  Rose  <Sl  Company,  Limited 

Manufacturing  Chemists,  Boston  18,  Massachusetts 
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cyyyip  supports  for  the  low  back 


Discussing  the  general  treat- 
ment of  low  back  pain  in  a 
recent  article,  an  orthopedic 
surgeon*  comments  on  sup- 
ports (among  other  items)  as 
follows:  “The  second  remedy 
tried  by  time  is  further  rest 
provided  by  support  after  the 
patient  gets  out  of  bed.  Various 
corsets,  braces,  and  casts  have 
been  used  and  the  one  criterion 
is  that  they  be  well  fitted  and 
do  the  work  intended.” 


For  the  Intermediate- 
to-Stocky  Type  of  Build 


The  Camp  lumbosacral  support  (illustrated)  fits  down  over  the  gluteal 
region  and  restricts  the  motion  of  the  pelvic  and  lumbar  joints.  The 
lower  adjustment  following  about  the  major  portion  of  the  pelvic  girdle 
is  a prime  factor  in  relieving  the  weight-bearing  joints  of  the  lower  spine. 

The  support  lends  itself  readily  to  reinforcement  with  the  Camp  spinal 
brace  (illustrated).  The  brace  is  made  of  spring  steel  and  comes  in 
varying  lengths  — twelve,  fourteen,  sixteen,  and  eighteen  inch  lengths. 
Aluminum  uprights  and  pads  are  also  provided  by  Camp  for  reinforce- 
ment of  orthopedic  supports. 

Camp  fitters  are  trained  and  supervised  by  nurses  and  instructors. 
*Hugh  T.  Jones,  M.D. 

Low  Back  Pain  from  the  Orthopedic  Standpoint 
California  Medicine 
Vol.  68,  February,  1948 


S.  H.  CAMP  and  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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"SMOKE  LESS.. .OR 
CHANGE  TO  PHILIP  MORRIS" 

• . . if  smokers  are  affected  by  the  irritant 
properties  of  cigarette  smoke 


Sometimes  physicians  may  advise  "Don't  smoke 
at  all."  But  even  where  that  is  indicated,  how  many  patients 
will  forego  the  pleasure  of  smoking? 

For  such  patients,  as  for  all  smokers,  the  choice  should  be 
the  least  irritating  of  cigarettes.  Many  throat  specialists  suggest 
Philip  Morris*  because  they  are  convinced  from  published  studies**,  as  well 
as  their  own  observations  that  Philip  Morris  alone,  of  all  the 
leading  cigarettes,  is  by  far  the  least  irritating  to  the 
sensitive  tissues  of  the  nose  and  throat. 

Perhaps  you  too  will  find  it  advisable  to  suggest  to  your  patients 
who  smoke  . . ."Change  to  Philip  Morris." 


MORRIS 


Philip  Morris  & Co.,  Ltd.,  Inc.,  119  Fifth  Avenue,  N.  Y. 


IF  YOU  SMOKE  A PIPE... We  suggest  an 
unusually  fine  new  blend  — Country  Doctor 
Pipe  Mixture.  Made  by  the  same  process  as 
used  in  the  manufacture  of  Philip  Morris 
Cigarettes. 


*Completely  documented  evidence  on  file. 

**Reprints  on  Request: 

Laryngoscope , Feb.  1935,  Vo  I.  XLV,  No.  2,  149-154 , 
Laryngoscope , Jan.  1937,  Vo  I.  XLVII,  No.  I,  58-60 , Pro  c. 
Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y.  Stale  Journ. 
Med.,  Vo I.  35,  6-1-25,  No.  II,  590-592. 
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LIAFON  supplies  four  blood- building  essentials  in  one  capsule 


DESICCATED  LIVER  for  all  secondary  antianemia  prin- 
ciples of  whole  fresh  liver 

FERROUS  SULFATE  for  ferrous  iron,  the  most  effective 
form  of  iron  medication 

ASCORBIC  ACID  to  aid  absorption  and  utilization  of  iron 

FOLIC  ACID  to  stimulate  bone  marrow  and  help  in  nor- 
mal red  blood  cell  development 

1 or  2 Capsules  t.  i.  d.  • Bottles  of  100  Capsules 


LIAFON 


Squibb 


MANUFACTURING  chemists  to  the  medical  profession  since  1858 
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EVERY  MAN  AND  WOMAN  SHOULD  DRINK  MORE 

Certified  Milk 

BECAUSE 

The  National  Research  Council  recommends  an  increase 
in  the  minimum  daily  calcium  intake  for  adults  from 
eight-tenths  of  a gram  to  one  gram. 

Ninety  percent  of  your  Calcium  Intake  is  from  Milk. 

GET  THE  BEKT  — GET  CERTIFIED  MILK 

Ask  for  it  by  name  from  your  MILKMAN,  in  your  GROCERY  STORE  and 
at  your  FAVORITE  EATING  PLACE 


(Iron  Proteinate) 

FORMULAS 

Hematinic  Therapy  to  Meet 
Individual  Requirements 

Presenting  iron  in  readily  assimil- 
able protein  combination.  Cause 
no  puckering,  griping,  gastric  up- 
sets, discoloration  of  teeth,  or 
constipation. 

Palatable  • Well  Tolerated 


Tablets  HEMABOLOIDS 

with  Folic  Acid 

Each  tablet  represents: 


Iron  (as  proteinate) 50  mg. 

Folic  Acid 5 mg. 


HEMABOLOIDS  -» 

Liver  Concentrate 

Each  fluid  ounce  represents: 


Alcohol  (by  volume) 17% 

Iron  (as  proteinote) 120  mg. 

Liver  Concentrate  (20:1) 500  mg. 


Cane  sugar,  glycerine,  flavoring...aa. . . q.s. 

Tablets  HEMABOLOIDS 

with  Liver  Concentrate 


Each  tablet  represents: 

Iron  (as  proteinate) 35  mg. 

Liver  Concentrate  (20:1) 100  mg. 


HEMABOLOIDS 

ARSENIATED 

Each  fluid  ounce  represents: 


Alcohol  (by  volume) 17% 

Arsenous  Acid 1 /20  gr. 

Iron  (as  proteinate) 120  mg. 


Cane  sugar,  glycerine,  flavoring...aa. . . q.s. 


THE  ARLINGTON  CHEMICAL  COMPANY,  yonkers  i,  new  york 
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Zke  Importance  of  Protein  Adequacy 
Jn  'Diabetes  Mellitus 

It  appears  in  the  light  of  recent  experience  that  the  daily  protein 
requirement  of  the  diabetic  has  been  underestimated  and  calls  for 
an  upward  revision. 

The  success  obtained  in  diabetic  retinopathy  from  the  use  of  high 
protein  diets  emphasizes  the  deleterious  possibilities  of  hypoalbumin- 
emia  in  this  metabolic  disease. 

In  view  of  the  excellent  results  observed  from  a high  protein  intake, 
in  many  forms  of  hepatic  disease,  a dietary  rich  in  protein  is  suggested 
as  a therapeutic  measure  in  the  management  of  liver  enlargement, 
one  of  the  frequent  complications  of  diabetes.1  Since  impaired  liver 
function  reduces  the  efficacy  of  insulin,  prevention  of  liver  enlarge- 
ment by  a liberal  allowance  of  protein  in  the  daily  diet  of  the  dia- 
betic appears  an  important  factor  in  the  control  of  this  disease.  With 
an  estimated  2,000,000  diabetics  in  the  United  States2  every  benefit 
achieved  in  this  field  makes  itself  felt  on  a truly  large  scale. 

Meat  is  an  outstanding  source  of  protein  in  the  dietary  of  the 
patient  with  diabetes  mellitus  for  these  reasons:  It  is  notably  rich  in 
protein,  from  17  to  20  per  cent  of  its  uncooked,  and  from  2 5 to  30 
per  cent  of  its  cooked  weight.  The  protein  of  meat,  regardless  of  cut 
or  kind,  whether  fresh,  cured,  or  canned,  is  biologically  complete. 
All  meat  is  of  excellent  digestibility — from  96  to  98  per  cent.  Fur- 
thermore, meat  ranks  with  the  best  sources  of  B vitamins,  potassium 
and  phosphorus,  all  of  which  are  essential  factors  in  the  metabolism 
of  carbohydrate. 

Nutrition  in  Diabetes,  Nutrition  Rev.  6: 2 57  (Sept.)  1948. 

2Diabetes  and  Arteriosclerosis  in  Youth,  Editorial,  J.A.M.A.  135:1074 
(Dec.  20)  1947. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 


JANUARY,  1949 
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even  after  40,  a woman's  work  is  never  done... 


Dishes , dustpans,  a thousand  details ..  .the  three  " d's " of 
household  drudgery. ..  are  challenge  enough  at  any  age, 
but  a stack  of  dinner  dishes  can  look  mountain  high  to  the 
woman  in  the  menopause.  This  is  a disquieting  aspect  of  the 
daily  life  of  such  patients  that  physicians  can  bring  into  proper 
perspective  with  " Premarin ." 

" Premarin " therapy,  it  has  been  found,  has  in  it  a certain  "plus" 
that  produces  a sense  of  well-being  in  most  women.  "Premarin"  quickly 
relieves  the  symptoms  of  the  menopause.  It  is  orally  active,  and  is  rapidly 
absorbed  from  the  intestine. 


ft 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens  ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  wafer  soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER  SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

4901 
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H.P.HOOD  & SONS 


WHEN  THE 
PATIENT’S  PROBLEM 
IS  DIGESTION... 


Many  medical  authorities  have 
found  that  homogenization 
makes  milk  easier  to  digest. 
The  smaller,  softer  curds 
formed  by  homogenization 
have  a larger  surface  area  for 
stomach  fluids  to  work  on.  Not 
only  is  homogenized  milk  easier 
to  digest,  but  it  also  tastes 
better  because  there’s  cream  in 
every  drop.The  homogenization 
process  bursts  the  rich,  nour- 
ishing butter-fat  globules  into 
small,  evenly  distributed 
particles. 

Hood’s  Homogenized  Milk  is 
produced  under  rigid  controls 
and  high  standards  of  sani- 
tation. These  standards  insure 
a homogenized  milk  of  unques- 
tioned purity  and  nutritious 
value. 


JANUARY,  1949 
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with  this  new 

3-tablet-a-day  treatment 
for  secondary  anemias 


When  a patient  needs  supplementary  vita- 
mins as  well  as  iron,  as  is  frequently  the 
case  in  anemias  complicated  by  prolonged 
or  severe  illness,  chronic  blood  loss  and 
poor  nutritional  history,  Iberol  tablets 
provide  multiple  therapy  in  convenient 
form.  Only  one  Iberol  tablet  t.i.d.  with 
meals  is  enough  for  the  average  patient — 
as  the  formula  shows. 

Moderate  size  is  achieved  by  using  the 
ferrous  sulfate  as  one  of  the  two  subcoats 
which  seal  the  core  of  the  tablet.  Agree- 
able odor  and  taste  come  from  the  outer 
sugar  coating.  Capsule  shape  makes 
Iberol  easy  to  swallow.  And  smaller  daily 
dosage  makes  Iberol  comparatively 
economical  for  the  patient. 

Combined  iron  and  nutritional  factors 
suggest  the  effectiveness  of  Iberol  in 
both  secondary  and  nutritional  anemias, 
as  well  as  for  prophylaxis  in  pregnancy, 
old  age,  surgical  after-care  and  similar 
conditions.  Iberol  is  available  through 
your  pharmacy  in  bottles  of  100,  500  and 
1000  sugar-coated  tablets.  Abbott 
Laboratories,  North  Chicago,  Illinois. 


three  IBEROL  tablets,  the  daily 
therapeutic  dose  for  adults,  supply: 
FERROUS  SULFATE,  U.S.P 1.05  Gm. 

(representing  210  mg.  elemental  iron,  the  active 
ingredient  lor  the  increase  of  hemoglobin  in  the 
treatment  of  iron-deficiency  anemia.) 

plus  these  nutritional  constituents: 

Folic  Acid 5.1  mg. 

Thiamine  Hydrochloride.  .6  mg.  (6xmdr*) 

Riboflavin 6 mg.  (3  x mdr*) 

Nicotinamide 30  mg.  (UjxRDAf) 

Ascorbic  Acid 150  mg.  (5  x mdr*) 

Pyridoxine  Hydrochloride 3 mg. 

Pantothenic  Acid 6 mg. 

(as  Calcium  Pantothenate) 

Liver  Fraction 1.5  Gm. 

(boiling  water  extract) 

’•‘Minimum  Daily  Requirement. 
•(■Recommended  Daily  Dietary  Allowance. 
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According  to  a Nationwide  survey: 


MORE  DOCTORS  SMOKE 
CAMELS  THAN  ANY 
OTHER  CIGARETTE 


Doctors  smoke  for  pleasure,  too!  And  when 
three  leading  independent  research  organiza- 
tions asked  1 13,597  doctors  what  cigarette  they 
smoked,  the  brand  named  most  was  Camel! 


R.  J.  Reynolds  Tobacco  Co..  Winston-Salem,  N.  C. 


Test  for  yourself 
what  throat  specialists 
reported  when  a 30-day 
smoking  test  revealed: 


“NO  THROAT 
IRRITATION 

due  to  smoking 

CAMELS!" 


MAKE  YOUR  OWN  30- 
DAY  CAMEL  MILDNESS 
TEST.  Smoke  Camels,  and 
only  Camels,  for  30  days. 
Prove  for  yourself  how  mild 
Camels  are! 

Hundreds  of  men  and 
women,  from  coast  to  coast, 
recently  made  a similar  test. 
They  smoked  an  average  of 
one  to  two  packs  of  Camels  a 
day  for  30  days.  Their  throats 
were  carefully  examined  by 
throat  specialists.  And  after  a 
total  of  2470  examinations  — 
these  throat  specialists  re- 
ported "not  one  single  case  of 
throat  irritation  due  to  smok- 
ing Camels!" 

But  prove  it  yourself  ...  in 
your  "T-Zone”  (T  for  Taste 
and  T for  Throat).  Let  YOUR 
OWN  TASTE  tell  you  about 
the  rich,  full  flavor  of  Camel’s 
choice  tobaccos.  Let  YOUR 
OWN  THROAT  give  the 
good  news  of  Camel’s  cool, 
cool  mildness. 


PROVE  CAMEL  MILDNESS 

lor  Yourself  ! 


JANUARY,  1949 
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EASIER-TO-APPLY 


PYRINATE  LIQUID 


Kills  head . body*  erab  lice  and  their  eggs...  on  contact  I 


The  active  ingredients  are  Pyrethrum  extract  acti- 
vated with  Sesamin,  Dinitroanisole  and  Oleoresin  of 
Parsley  fruit,  in  a detergent  water  soluble  base.  The 
pyrethrins  are  well-known  insecticides  and  Anisole 
is  a well-known  ovicide,  almost  instantly  lethal  to 
lice  and  their  eggs,  but  harmless  to  man.  The  efficacy 
of  A-200  was  proved  in  8,000  clinical  cases  in  the 
District  of  Columbia  jail. 


ADVANTAGES  OF 
A-200  PYRINATE  LIQUID 

A-200  is  easy  to  use:  no  greasy 
salve  to  stain  clothing,  quickly 
applied,  easily  removed,  non- 
poisonous,  non-irritating,  no 
tell-tale  odor... one  application 
usually  sufficient. 


A PRODUCT  OF  McKESSON  & ROBBINS,  INC.,  BRIDGEPORT,  CONN. 
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The  Prescription  Store  . . . Since  1849 


As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 


155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 


VmfrtS.  k.  < 

■'"'"o  fflto.  of *'/?.% 

^'kSf'Jk 


,|ICC-flZE«MPOUlE 
jo  U.  s.  P.  units 
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'Tion 


LIVER 


_ CRUDE,  LILLE 

^•Table  U.  S.  P- 


Ce-  contains  2 U*  *•  * 


2145-435522 


2ZCy 


SJ»WSB£^ 


Complete  Therapy  for  Pernicious  Anemia 


Potent  liver  extract  is  the  only  substance  which  has  been  proved  to 
provide  complete  therapy  for  macrocytic  anemias.  The  concentration  of 
all  Lilly  liver  extracts  is  such  that  the  amounts  contained  in  the 
recommended  daily  dose  will,  in  the  average  uncomplicated  case  of 
pernicious  anemia  in  relapse,  produce  a standard  reticulocyte  response 
and  cause  the  red-blood-cell  count  to  return  to  normal  within  a period  of 
sixty  days.  This  standardization  is  in  accordance  with  the 
recommendations  of  the  United  States  Pharmacopoeia  Anti- Anemia 
Preparations  Advisory  Board. 

Lilly  injectable  liver  extract  preparations  include — 

Liver  Extract  Solution,  Crude,  Lilly,  in  strengths  of  1 and  2 
injectable  U.S.P.  units  per  cc. 

Liver  Extract  Solution,  Purified,  Lilly,  in  strengths  of  5,  10,  and 
15  injectable  U.S.P.  units  per  cc. 


Ell  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Framable  reprints  of  this  illustration  are  available 


THE  MEN  RESPONSIBLE  FOR 
MRS.  BROWN'S  BLOOD  COUNT 


You,  the  physician,  are  ultimately  responsible  for  the 
successful  management  of  patients  afflicted  with 
pernicious  anemia.  You  and  your  assistants  carefully  determine  the 
patient’s  response  to  measured  doses  of  liver  extract,  but  back 
of  that  is  the  responsibility  of  the  men  who  make  the  product. 

It  is  reassuring  to  both  physician  and  patient  to  know  that  the 
liver  extract  employed  has  met  exacting  standards  before  release. 

Fresh  frozen  liver  is  handled  in  abattoirs  according  to  Lilly 
specifications  and  is  checked  by  skilled  Lilly  inspectors  before 
acceptance.  The  frozen  liver  is  then  ground  and  extracted  in  equip- 
ment designed  by  Lilly  engineers.  Lilly  liver  extracts,  whether 
for  parenteral  or  oral  administration,  are  assayed  on  hospitalized 
pernicious  anemia  patients  in  relapse  by  clinicians  experienced 
in  hematology.  Thus,  from  the  grinding  of  the  frozen  liver 
to  the  final  packaging  and  inspection,  the  production  of  Lilly  liver 
products  is  supervised  by  competent  specialists.  They,  too,  feel 
deeply  their  responsibility  for  Mrs.  Brown’s  blood  count. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 
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CANCER  OF  THE  UTERUS* 

George  W.  Waterman,  m.d.,  f.a.c.s.,  and  Sumner  I.  Raphael,  m.d. 


The  Authors.  George  W.  Waterman,  M.D.  F.A.C.S.. 
of  Providence,  Chief  Gynecology  Staff,  Rhode  Island 
Hospital,  Stunner  I.  Raphael,  M.D.,  Resident  in  Gyne- 
cology, Rhode  Island  Hospital. 


The  underlying  or  fundamental  purpose  of  this 
symposium  of  papers  on  cancer  has  been  to 
bring  us  all  up  to  date  on  what  has  been  and  is  being 
accomplished  here  and  elsewhere  in  the  field  of 
cancer  control.  We  are  interested  to  know  what,  if 
anything,  has  resulted  from  the  world-wide  efforts 
to  overcome  this  dread  disease  in  the  last  fifty  years 
or  more,  since  the  perfecting  of  radical  surgical 
procedures  and  of  radium  and  x-ray  techniques 
began  to  make  cancer  cures  possible.  What  has  been 
the  result  as  measured  in  a decreased  cancer  death 
rate?  Is  there  a ray  of  hope  from  past  experience 
to  prognosticate  better  things  for  the  future?  Lack- 
ing still  the  fundamental  cause  for  the  change  from 
normal  to  cancer  cell  have  we  the  means  now  at  our 
disposal  to  believe  that  improvement  in  diagnosis 
and  treatment  is  in  sight  and  what  are  these  means  ? 

An  Effective  Cancer  Control  Program 

All  authorities  seem  now  agreed  that  best  results 
in  the  diagnosis  and  treatment  of  cancer  come  where 
there  is  a real  cooperative  effort  by  all  the  elements 
in  a community,  i.  e.,  a Cancer  Control  Program. 
This  program  includes : 

(1)  Lay  education  in  early  signs  and  symptoms 
of  cancer. 

(2)  Professional  education  in  the  latest  methods 
of  diagnosis  with  stress  on  getting  the  profession 
to  be  aware  of  cancer  possibilities  and  on  the 
lookout  for  cancer  in  all  their  examinations  for 
whatever  cause.  Included  also  in  the  Cancer  Con- 

*  Presented  at  the  Cancer  Conference  for  Rhode  Island 
Physicians,  at  Providence,  November  17,  1948. 


trol  Program  must  be  fundamental  research  not 
only  in  the  clinical  field,  but  in  the  basic  sciences 
of  physics,  chemistry  and  biology. 

That  such  a Cancer  Control  Program  is  effective 
has  been  shown  already  by  a definite  downward 
trend  in  cancer  death  rates  which  began  in  the 
middle  nineteen-thirties.  Lombard1  notes  that  this 
trend  first  appeared  in  Massachusetts  and  attributes 
this  to  the  fact  that  Massachusetts  was  the  first 
state  to  develop  an  integrated  Cancer  Control  Pro- 
gram. The  drop  in  death  rate  for  the  country  as 
a whole  is  apparent  in  the  reports  of  other  states  as 
Connecticut,2  in  the  reports  of  the  National  Cancer 
Institute  and  of  the  Metropolitan  Life  Insurance 
Company  “Health  Progress  1936-45’’3.  Sharing 
credit  in  this  campaign  of  cancer  control  are  the 
U.  S.  Public  Health  Service,  the  State  Health 
Department  Programs  and  the  American  Cancer 
Society,  with  large  credit  on  the  lay  education  side 
going  to  the  Womens’  Field  Army. 

GRAPH  1 

RELATIVE  INCIDENCE  OP  CARCINOMA  OP  CERVIX  BY 
STACKS  (SCHMITZ)  AT  R.I.H.  PROM  1920-191.8 


YSARS 


In  the  field  of  cancer  of  the  female  genitalia  the 
educational  efforts  have  reaped  perhaps  their  great- 
est rewards.  Graph  1 shows  our  experience  at  the 

Continued  on  next  page 
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Rhode  Island  Hospital  with  approximately  800 
cases  of  cancer  of  the  cervix  from  1926-48.  The 
incidence  by  stages  of  advancement  of  the  disease 
is  given.  Stage  1 includes  the  small  early  lesion  less 
than  J4  of  one  lip  of  the  cervix.  Stage  2 includes 
up  to  complete  involvement  of  the  cervix  without 
fixation  of  the  paracervical  or  parametrial  tissues. 
Stage  3 includes  advancement  beyond  the  cervix  up 
to  fixation  on  one  side  of  the  parametrium.  Stage 
4 includes  the  completely  fixed  or  frozen  pelvis 
with  invasion  of  bladder,  rectum  and/or  pelvic 
viscera.  The  cases  have  been  grouped  by  three 
year  intervals.  It  will  be  noted  that  the  percent 
of  Stages  1 and  2,  i.  e.,  early  cases  have  shown  a 
small  but  definite  trend  upward  in  the  last  ten 
years  while  the  more  advanced  Stage  3 shows  a 
distinct  downward  trend.  The  percentage  of 
Stage  4 cases  started  downward  from  34%  in  1926- 
28  and  has  been  21%  or  below  in  the  last  ten  years. 
This  seems  to  mark  an  improvement  in  our  locality 
in  early  diagnosis. 

(3)  Registration  of  cancer  cases  with  follozv- 
up  of  treatment  and  results. 

This  is  in  many  states  a function  of  the  Depart- 
ment of  Health.  These  cancer  statistics  are  highly 
valuable  and  practically  essential  in  the  evaluation 
of  the  cancer  problem  and  the  treatment  of  cancer. 

(4)  Cancer  Detection  clinics  for  zvcll  persons. 

Since  the  signs  and  svmptons  of  some  forms  of 

cancer  occur  only  in  the  late  stages  of  the  disease, 
periodic  cancer  examinations  where  the  principle 
purpose  of  the  examination  is  the  search  for  cancer 
seem  necessary.  At  present  the  function  of  the 
formal  Cancer  Detection  Clinic  seems  to  be  ex- 
perimental (a)  to  determine  how  much  cancer 
can  be  discovered  in  this  way  in  apparently  asym- 
ptomatic normal  people;  (b)  to  determine  the  best 
type  of  general  cancer  examination  which  may  be 
available  at  low  cost  and  utilizable  in  the  general 
practitioner’s  office,  the  ideal  being  to  have  all 
practitioners  conscious  of  and  on  the  lookout  for 
cancer,  together  with  a knowledge  of  proper 
methods  of  cancer  diagnosis. 

(5)  Effective  treatment: 

We  have,  at  present,  radium,  x-ray  and  surgery 
for  treatment  of  cancer  of  the  female  genitals. 
There  is  no  drug  yet  available  to  cure  this  disease. 
While  the  use  of  certain  hormones  apparently 
alleviates  symptoms  and  prolongs  life  in  cancer 
of  prostate  and  breast,  they  have  not  yet  cured 
and  there  is  no  known  effect  of  hormones  in  arrest- 
ing this  disease  in  the  uterus. 

With  these  general  statements  to  point  up  the 
cancer  problem  in  general,  we  now  pass  on  to  dis- 
cuss the  subject  “Cancer  of  the  Uterus.” 

The  subject  is  especially  important  because  of 
the  relatively  high  incidence  of  cancer  of  the  uterus. 
About  one-quarter  of  all  women  who  die  of  cancer, 
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die  of  cancer  of  the  reproductive  organs.  In 
general,  about  80%  of  the  cancer  of  the  female 
reproductive  organs  is  cancer  of  the  uterus.3  Can- 
cer of  the  uterus  is  important  because  it  is  readily 
recognizable  in  its  early  stages  and  is  accessible  to 
treatment  with  radium,  x-ray  and  surgery.  When 
treated  in  its  early  stages,  a high  rate  of  cure  is 
attainable. 

Early  Recognition  — T he  Patient 

If  early  recognition  is  essential  to  successful 
treatment  of  cancer  of  the  uterus,  what  means  have 
we  to  accomplish  it?  First  comes  a consideration 
of  the  patient.  Are  there  any  points  in  the  history 
or  physical  characteristics  which  should  make  us 
alert  to  the  possibility  of  cancer? 

(a)  Age 

Cancer  of  the  cervix  uteri  is  a disease  occurring 
for  the  most  part  in  the  reproductice  period  and 
most  frequently  in  the  late  reproductive  period 
between  30-50  years  of  age,  while  cancer  of  the 
corpus  occurs  most  frequently  at  or  beyond  the 
menopause  between  50-70  years  of  age. 

(b)  Race 

There  seems  to  be  some  immunity  to  cancer  of 
the  cervix  among  Jewish  women.  Corscaden4 
found  only  one  case  of  cancer  of  the  cervix  out  of 
765  cases  in  his  series  in  a Jewish  woman.  Our 
Rhode  Island  Hospital  figures  show  two  cases  in 
Jewish  women  out  of  895  consecutive  cases.  No 
such  immunity  seems  to  occur  in  corpus  cancer 
according  to  Corscaden.  In  our  series,  however, 
only  three  of  the  248  cases  were  Jewish  women. 

(c)  Color 

The  negro  woman  seems  to  have  more  cancer  of 
the  female  genital  organs  according  to  the  Metro- 
politan Life  Insurance  Company  as  shown  in  their 
tables.3 

(d)  Bodily  habitus  and  economic  status 

Corscaden4  notes  that  cancer  of  the  corpus  occurs 

more  often  in  females  who  are  overweight,  with 
broad  shoulder  and  hips  and  small  hand  and  feet, 
and  who  are  economically  secure.  There  were  47% 
private  patients  with  corpus  against  23%  private 
patients  with  cervix  cancer  in  his  series. 

(e)  Marital  status  and  fertility 

Cancer  of  the  cervix  seems  to  be  essentially  a 
disease  of  the  married  women,  97%  of  our  cases 
being  married ; while  cancer  of  the  corpus  occurs 
in  somewhat  greater  numbers  in  the  single  or 
childless  women.  Twenty-four  percent  of  Corsca- 
den’s4  patients  were  unmarried,  only  12%  of  ours. 
Thirty-seven  percent  of  Corscaden’s4  corpus  cases 
were  infertile,  33%  of  our  corpus  cases  were  in- 
fertile. In  cancer  of  the  cervix  infertility  was  16.6% 
or  half  as  much. 

(f)  Heredity 

There  is  no  real  scientific  evidence  yet  available 
as  to  the  part  heredity  plays  in  the  etiology  of 
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human  cancer  because  of  the  obvious  complications 
involved  in  tracing  family  histories.  However, 
extensive  animal  experimentation  shows  that  there 
is  a definite  hereditary  factor. 

(g)  Age  at  menopause 

While  there  is  some  variance  in  published  reports 
as  to  significance  of  delayed  menopause,  there 
seems  to  be  a general  opinion  that  cancer  of  the 
corpus  is  more  frequent  when  the  menopause 
occurs  after  age  51.  Randall5  supports  this  opin- 
ion by  a study  in  which  he  found  that  35%  of  the 
women  treated  for  adenocarcinoma  of  the  uterus 
menstruated  to  their  51st  year  or  more. 

(h)  Preclimacteric  Hemorrhage 

Randall5  found  in  his  study  that  adenocarcinoma 
of  the  corpus  was  3y2x  as  frequent  in  a group  of 
women  who  had  excessive  preclimateric  bleeding 
after  forty  years  of  age  than  it  was  in  a normal 
group  who  did  not  bleed  excessively.  Corscaden6 
found  approximately  the  same  incidence  (three 
fold)  in  women  who  were  treated  by  radio-thera- 
peutic menopause  for  preclimateric  bleeding. 

(i)  Postclimacteric  Bleeding 

Any  case  of  postclimacteric  bleeding  deserves 
immediate  attention.  Published  reports  all  seem 
to  agree  that  about  50%  of  postclimacteric  bleeding 
is  due  to  uterine  cancer.  Although  stilbesterol  has 
its  place  in  the  treatment  of  postmenopausal  sym- 
ptoms, its  injudicious  use  is  to  be  condemned,  for 
Gusberg7  of  the  Sloane  Hospital  in  New  York 
reports  five  cases  of  adenocarcinoma  of  the  uterus 
developing  following  prolonged  stilbesterol  admin- 
istration. Dr.  George  Smith"  of  the  Free  Hospital 
For  Women  reports  that  20%  of  their  granulosa 
cell  tumors  of  the  ovary  after  menopause  have  an 
accompanying  cancer  of  the  endometrium.  Con- 
versely, Randall'  states  that  rarely,  if  ever,  do  you 
see  adenocarcinoma  of  the  endometrium  in  a female 
with  hot  flashes,  or  with  atrophic  vaginal  mucosa. 
Scheffey9  noted  the  high  incidence  of  diabetes  in 
bis  cases  of  cancer  of  the  uterus.  All  this  seems 
to  indicate  that  prolonged  estrogen  stimulation  can 
lead  to  cancer,  and  that  some  hormone  imbalance 
may  be  active  in  these  cases. 

Early  Recognition — The  Lesion 

(a)  Schiller  Test 10 

The  Schiller  test  is  based  on  the  fact  that  the 
squamous  epithelium  of  the  pars  vaginalis  of  the 
cervix  is  rich  in  glycogen.  It  normally  stains  a deep 
mahogany  brown  when  painted  with  the  iodine 
containing  solutions  commonly  used.  These  are 
Lugol’s  solution  or  Gram’s  solution,  the  latter  being 
slightly  weaker.  Cancer  epithelium,  however,  is 
glycolytic  and  cells  not  containing  glycogen  do  not 
take  up  the  stain,  thus  appearing  much  lighter  than 
the  adjoining  glycogen  rich  areas.  It  must  be 


pointed  out  that  certain  nonmalignant  conditions 
have  a glycolytic  effect  on  the  squamous  cells  of 
the  pars  vaginalis  and,  in  addition,  the  cells  of  the 
endocervix  do  not  take  the  stain  very  well  and 
would  appear  lighter.  The  value  of  the  test  lies 
in  its  ability  to  demonstrate  suspicious  areas  — 
areas  which  must  be  biopsied. 

(b)  Biopsy 

All  suspicious  lesions  of  the  cervix  deserve  an 
immediate  biopsy.  This  can  be  accomplished  either 
with  one  of  the  many  biopsy  punches  now  available 
or  by  cutting  a wedge  of  tissue  out  of  the  cervix 
with  a scalpel  under  local  anesthesia.  Endometrial 
biopsy  is  another  diagnostic  aid  in  finding  cancer 
in  its  early  stages.  It  is  not  without  danger  because 
of  the  possibility  of  perforation  of  the  uterus. 
However,  this  can  be  minimized  by  determining 
the  position  of  the  uterus  by  bimanual  palpation 
and  the  course  of  the  cervical  canal  with  a small 
sound. 

(c)  Vaginal  smear 

Twenty  years  ago  Papnicolaou11  discovered  that 
exfoliated  cancer  cells  could  be  seen  in  the  vaginal 
secretion  of  women  with  uterine  malignancy.  In 
1943  he  and  Traut17  described  a method  for  the 
taking  and  staining  of  vaginal  smears  for  the  diag- 
nosis of  uterine  cancer.  Since  then,  there  have  been 
many  reports  from  clinics  all  over  the  country 
citing  their  experiences  with  the  vaginal  smear. 
The  method  is  definitely  more  accurate  in  detecting 
malignancy  of  the  cervix,  than  for  the  endome- 
trium. The  reason  being  that  whereas  cancer  of 
the  cervix  is  an  exfoliative  type  of  lesion — cancer 
of  the  endometrium  is  not.  The  value  of  the 
method  lies  in  its  ability  to  screen  large  masses  of 
people  to  detect  the  presence  of  early  cancer. 

Treatment 

The  treatment  of  cancer  of  the  corpus  and  cervix 
by  radium,  x-ray  and  surgery  is  both  definitive  and 
adjunctive  as  shown  by  the  chart. 

TREATMENT  CORPUS  CERVIX 

Radium  Adjunctive  Definitive 

X-ray  Adjunctive  Adjunctive 

Surgery  Definitive  Adjunctive 

Results 

There  has  been  a general  improvement  noted  in 
the  last  ten  years  across  the  country  in  the  results 
of  treatment  of  cancer  of  the  uterus.  Our  cases 
have  been  graded  in  clinical  stages  according  to  the 
extent  of  the  disease.  We  use  the  Schmitz13  classi- 
fication for  our  cervix  cases  and  the  Healy14  classi- 
fication for  the  endometrium.  Each  classification 
consists  of  four  clinical  stages.  Our  results  can 
be  best  shown  by  the  use  of  graphs. 

Continued  on  next  page 
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GRAPH  II 


5 YEAR  FOLLOW  UP  OF  668  CASES  OF  CARCINOMA  OF 
CERVIX  AT  R.I.H.  FROM  1926  - 19 42 


Graph  2 shows  the  curves  of  survival  rates  per- 
cent from  one  to  five  years  after  treatment  for  each 
clinical  stage  of  668  consecutive  cases  of  cancer 
of  the  cervix  at  the  Rhode  Island  Hospital  from 
1926-42.  The  high  five  year  survival  rate  of  83% 
in  Stage  1 and  the  somewhat  lower  rate  of  59% 
in  Stage  2,  shows  graphically  what  can  be  done  in 
the  early  groups.  One  notes  that  the  survival  rate 
in  Stage  3 is  only  one-half  that  of  Stage  2.  While 
the  salvage  in  Stage  4 is  to  all  intents  0. 

CRAPH  in 


5 YEAR  FOLLOW-UP  OF  1JL  CASES  OF  CARCINOMA  OF 
ENDOMETRIUM  AT  R.I.H.  FROM  192A  - 191,2 


Graph  3 shows  the  curve  of  salvage  in  134  con- 
secutive cases  of  cancer  of  endometrium  at  the 
Rhode  Island  Hospital  from  1924-42.  In  the  early 
Stage  1 cases  the  five  year  survival  rate  is  80%  as 
compared  to  83%  in  the  Stage  1 cervical  group.  In 
Stage  2 the  five  year  survival  rate  is  48%  compared 
to  59%  for  Stage  2 of  cervical  cancer.  It  is  about 
the  same  for  Stage  3,  25%  five  year  survival  for 
endometrial  cancer  and  29%  for  the  cervix.  Again 
zero  five  year  survival  for  Stage  4. 

Graph  4 shows  comparative  curves  for  cancer 
of  the  cervix  and  endometrium. 


5 YEAR  P0LL0W  UP  (ABSOLUTS)  AT  R.I.H. 

668  CASES  OF  CARCINOMA  OF  CERVIX 

1)4  CASES  OF  CARCINOMA  OF  ENDOMETRIUM 

( SET  - CERVIX  ENDOMETRIUM  ) 


These  graphs  tell  the  story.  They  show  why  we 
are  so  anxious  to  get  the  early  case  and  point  up 
the  need  for  an  all  out  effort  in  lay  and  professional 
education. 

Summary 

(1)  Cancer  of  the  uterus  is  very  important 
because  it  stands  almost  equally  with  breast  cancer 
as  a cause  of  death  in  the  female  population,  i.  e., 
about  one-fourth  of  all  women  who  die  of  cancer, 
die  of  cancer  of  the  reproductive  organs  and  about 
four-fifths  of  them  die  of  cancer  of  the  uterus. 
Cancer  of  the  uterus  is  accessible  to  treatment  in 
its  early  stages  and  can  be  diagnosed  in  its  early 
stages. 

(2)  The  relation  of  age,  race,  color,  body 
habitus  and  economic  status,  parity  and  fertility, 
heredity,  age  at  menopause,  preclimacteric  and 
postclimacteric  hemorrhage  has  been  discussed. 

(3)  Methods  of  examination  to  detect  cancer 
of  the  uterus  in  its  early  stage ; Schiller  test,  biopsy 
and  vaginal  smears  have  been  reviewed. 

(4)  Treatment  and  five  year  survival  rates  with 
the  effect  of  early  recognition  and  treatment  in  the 
improvement  of  results  have  been  shown  by  graphs 
for  cancer  of  the  endometrium  and  cervix. 

Conclusions 

There  is  already  apparent  an  improvement  in  re- 
sults of  cancer  treatment  which  is  shown  in  a 
declining  death  rate  for  cancer  of  certain  organs. 
This  improvement  is  thought  to  have  been  brought 
about  by  effective  cancer  control  measures  and  by 
improved  techniques  in  x-ray,  radium  and  surgical 
treatment. 
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The  principle  involved  in  Cancer  Detection 
Clinics  is  nothing  new,  but  the  method  by 
which  the  principle  is  actually  put  in  practice  dates 
back  barely  eleven  (11)  years. 

The  idea  that  annual  or  even  better,  semi-annual 
examinations  will  help  detect  early  disease  of  what- 
ever nature  is  certainly  a sound  one.  But  it  took  the 
ever-increasing  ravages  of  that  more  and  more 
dreaded  disease,  cancer,  to  start  a popular  ball  roll- 
ing that  has  caused  state  after  state  to  establish 
clinics  that  are  hopefully  believed  to  be  finders  of 
cancer  in  such  an  early  state  that  the  prospect  of 
cure  is  much  increased.  Whether  these  clinics  are 
adequate  in  scope  to  have  much  efifect  on  the  prob- 
lem as  a whole  is  debatable.  But  we  can  at  least 
begin  with  the  proposition  that  the  principal  is 
sound  and  then  by  a description  of  the  working  of 
these  clinics  and  the  results  obtained,  come  to  some 
conclusion  as  to  their  present  and  future  value. 

First,  a little  as  to  their  history.  In  1937  a very 
intelligent  and  far-seeing  woman  doctor  in  New 
York,  Dr.  Elise  L’Esperance  decided  to  start  a 
clinic  at  N.  Y.  Infirmary  for  Women  and  Children 
where  women  could  come  for  a thorough  physical 
examination  twice  a year.  The  examination  was 
to  be  directed  particularly  against  cancer.  She  was 
encouraged  to  establish  this  clinic  by  Dr.  James 
Ewing  who  was,  as  you  know,  a celebrated  worker 
in  the  cancer  field. 

This  was  not  a free  clinic.  Examinees  were  sup- 
posed to  pay  a moderate  fee  on  admission  to  the 
clinic  and  additional  small  sums  at  subsequent 
visits. 

The  clinic  was  such  a great  success  that  in  1940 
Dr.  L’Esperance  opened  a second  clinic  at  Me- 
morial Hospital,  and  for  these  eight  and  eleven 
years  respectively  these  two  clinics  have  been  oper- 
ating to  capacity.  Just  how  many  cancers  have  been 
picked  up  in  that  time  makes  very  little  difference. 
The  main  thing  is  that  their  continued  popularity 

*Presented  at  the  Cancer  Conference  for  Rhode  Island 
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points  to  the  fact  that  they  have  been  and  are  filling 
a long-felt  want  in  that  the  examination  gives  the 
examinee  the  comfortable  feeling  that  for  the  mo- 
ment at  least  he  or  she  is  free  of  cancer.  Whether 
such  a feeling  is  justified  is  naturally  debatable. 
In  1938  Dr.  Catherine  Macfarlane  in  Philadelphia, 
another  woman  doctor,  gathered  together  a group 
of  1000  women  of  various  ages  who  agreed  to  sub- 
mit to  semi-annual  examinations  for  a five  (5) 
year  period  to  find  out  how  many  early  cancers  of 
the  uterus  or  precancerous  conditions  would  be 
found  in  a non-selected  group  of  our  population. 

It  was  the  popular  appeal  engendered  by  these 
two  clinics  and  the  demand  for  the  establishment 
of  more  of  the  same  sort,  that  stimulated  the  Amer- 
ican Cancer  Society  to  ask  Dr.  Crowell,  Associate 
Director  of  the  American  College  of  Surgeons,  to 
head  a committee  to  draw  up  a plan  of  organization 
for  such  clinics.  At  the  same  time,  the  College  was 
asked  to  take  the  responsibility  of  approving  or 
disapproving  the  clinics  as  they  were  established. 

A proper  name  for  the  clinics  was  discussed  by 
the  committee.  Cancer  Prevention  Clinics  was  of 
course  discarded  for  no  clinic  ever  prevented  can- 
cer. “Well  Persons’  Clinics’’  was  perhaps  the  best 
suggestion  but  the  word  "cancer”  is  so  uppermost 
in  the  public's  mind  that  “Cancer  Detection  Clinic” 
is  the  name  most  popular  and  the  one  that  will  stick. 

The  approval  of  the  local  Medical  Society  was 
made  the  very  first  requisite  for  the  establishment 
of  a clinic.  Then  the  clinic  must  be  established  in 
connection  with  an  institution  where  particular 
examinations  such  as  x-ray  of  the  stomach  or  colon, 
or  bronchoscopy  could  be  done  if  required. 

Before  our  first  clinic  was  started  here  in  Rhode 
Island  some  three  years  ago,  the  approval  of  the 
Rhode  Island  Medical  Society  was  asked  for  and 
given.  Then  the  Hospital  staff  was  approached 
for  approval  and  finally  the  superintendent  was 
asked  to  arrange  a time  and  place  when  and  where 
the  clinic  could  be  held. 

In  Rhode  Island  the  State  Department  of  Health 
has  a Division  of  Cancer  Control  and  from  funds 
voted  by  the  General  Assembly  to  this  Division 
money  was  obtained  to  pay  the  doctors  operating 
the  clinic,  and  the  Department  also  furnished  a 
secretary,  nurses  and  the  laboratory  personnel  to 
take  blood  and  do  urines.  The  cost  of  necessary 
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materials  such  as  typewriter,  record  sheets,  filing 
cabinets,  gowns,  etc.  was  borne  by  the  Rhode 
Island  Cancer  Society.  Appointments  to  the  clinic 
were  made  in  the  State  House. 

If  the  number  demanding  admission  to  the  clinic 
is  any  criterion,  it  was  a success  from  the  very 
beginning.  After  about  two  years  of  operation  the 
backlog  of  applications  became  so  large  that  two 
(2)  more  clinics  were  established  at  the  Rhode 
Island  Hospital.  In  the  meantime  a clinic  was 
started  at  Memorial  Hospital  and  another  at  New- 
port hospital.  And  still  the  demand  continues  to 
increase  to  such  an  extent  that  the  end  is  not  yet. 

Now,  even  after  the  experience  of  three  (3) 
years’  operation  it  is  hard  to  estimate  the  value  of 
such  clinics.  The  idea  has  grown  to  such  an  extent 
in  the  few  years  the  clinics  have  been  operating 
and  the  numbers  going  to  the  clinics  are  so  great 
that  figures  compiled  do  give  some  idea  of  what 
has  been  accomplished.  Several  questions  can  be 
asked  and  their  answers  may  help  determine 
whether  they  are  worth  the  time  and  expense  inci- 
dent to  their  operation. 

First  of  all,  do  the  clinics  unearth  early  cancer 
or  other  conditions  needing  treatment?  That  ques- 
tion can  certainly  be  answered  in  the  affirmative. 
Figures  vary  greatly  from  different  clinics  depend- 
ing upon  whether  or  not  they  refuse  or  accept 
examinees  having  symptoms.  Here  in  Rhode  Island 
in  our  five  clinics  where  only  the  symptomless  are 
accepted  we  have  found  some  form  of  cancer  in 
about  one  ( 1 ) in  each  hundred  examined.  On  the 
other  hand,  a great  variety  of  other  conditions 
needing  treatment  have  been  found  and  the  indi- 
viduals sent  back  to  the  family  physician. 

Is  the  examination  done  in  the  clinics  more  ex- 
tensive than  can  be  done  in  a doctor’s  office  except 
at  prohibitive  expense  ? Yes,  it  is,  for  in  most  clinics 
a Wasserman  is  taken  routinely,  a blood  count  is 
made,  a chest  film  taken,  and  in  some  a Papani- 
colaou smear  done,  and  where  indicated  a barium 
enema  or  x-ray  of  the  stomach  or  colon  at  addi- 
tional expense  borne  by  the  examinee. 

Do  the  clinics  interfere  in  any  way  with  the 
average  physician’s  practice  ? No,  they  do  not.  Since 
no  treatment  is  given  at  any  of  these  clinics,  physi- 
cians have  referred  back  to  them  for  advice  and 
treatment  patients  they  would  not  see  otherwise. 

Do  the  clinics  reach  persons  in  the  stratum  of 
our  society  that  need  a careful  going  over  twice  a 
year  more  than  the  average  because  of  their  posi- 
tion of  breadwinners  in  the  family?  The  experi- 
ence of  our  clinics  is  that  we  do  not  touch  this 
group.  In  the  first  place,  our  clinics  are  held  at  a 
time  when  people  in  industry  are  working,  and 
even  if  the  clinics  were  held  in  the  evening,  it  is 
very  doubtful  whether  very  many  would  be  willing 
to  spend  their  free  time  after  a hard  day’s  work 
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being  examined  for  disease  when  they  feel  per- 
fectly well. 

One  of  the  large  cotton  mills  in  Alabama  has 
solved  the  problem  to  the  satisfaction  of  all  by 
having  a Health  Center  in  the  mill,  where  each 
employee  is  examined  twice  a year.  If  this  scheme 
works  well  in  Alabama  perhaps  our  own  manufac- 
turers can  be  brought  to  see  its  wisdom. 

Are  most  of  the  people  coming  to  such  clinics 
financially  able  to  pay  a private  physician  a reason- 
able fee  for  their  semi-annual  examinations?  Yes, 
they  are,  but  they  go  to  the  clinics  because  they  feel 
they  are  getting  a more  thorough  examination  there 
than  their  own  family  physicians  would  give  them. 
While  this  is  literally  true  in  the  main,  it  is  also  true 
that  any  wide  awake  physician  who  will  spend  the 
time  to  go  over  the  skin,  mouth,  breasts,  abdomen, 
pelvis  and  rectum,  and  will  listen  carefully  to  the 
recital  of  any  slight  symptoms  that  might  he  sug- 
gestive of  trouble  in  the  stomach  or  chest  and  en- 
large the  scope  of  the  examination  accordingly  will 
most  certainly  unearth  as  many  early  cancers  as  do 
the  clinics.  The  great  trouble  in  the  past  has  been 
that  the  busy  practitioner  was  loath  to  spend  time 
examining  supposedly  well  persons.  Now  that  the 
demand  has  come  and  is  increasing,  he  will  be 
obliged  to  take  on  one  more  duty  and  spend  a 
large  amount  of  valuable  time  hunting  for  disease 
that  is  probably  not  there.  He  can  be  assured  of  this 
though— if  he  does  find  one  very  early  cancer  even 
after  carefully  examining  a hundred  or  more  per- 
sons, he  will  be  well  repaid  for  his  labors  by  bring- 
ing that  one  individual  to  treatment  at  a time  when 
elimination  of  the  growth  will  more  certainly  result 
in  cure. 

Do  not  forget  also  that  the  demand  education  has 
created  for  periodic  examinations  will  give  the 
vociferous  few  who  are  demanding  State  Medicine, 
with  its  Health  Centers  and  the  rest  of  the  para- 
phernalia to  lull  people  into  thinking  they  are  get- 
ting something  for  nothing,  another  chance  to 
shout  of  the  dereliction  of  the  Medical  Profes- 
sion unless  that  demand  is  met  by  the  doctors  them- 
selves. 

One  very  serious  fault  with  our  clinics  is  the 
fact  that  appointments  must  be  made  a year  and 
sometimes  even  more  than  a year  in  advance. 
Apparently  we  are  not  alone  in  this — clinics  in 
other  states  report  the  same  difficulty. 

It  isn’t  practical  to  see  more  than  fifteen  (15) 
examinees  in  the  time  allotted  by  the  hospital  for 
each  clinic.  Also,  some  of  the  examinees  seen  each 
week  are  return  cases  so  that  the  three  clinics  at 
the  Rhode  Island  Hospital  see  approximately 
thirty-five  (35)  new  examinees  each  week.  Sup- 
pose the  Pawtucket  Memorial  Hospital’s  one  clinic 
sees  a third  as  many — say  twelve  (12)  ; giving  a 
total  from  the  four  clinics  of  2444  women  in  the 
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TUMOR  CLINICS* 

John  F.  Kenney,  m.d. 


The  Author.  John  F.  Kenney,  M.D.,  of  Pazvtucket, 
R.  I.  Former  Chief  of  Medical  Service  and  Director 
of  Laboratories  and  Tumor  Clinic,  Memorial  Hospital, 
Pawtucket. 


The  cause  and  cure  of  cancer  is  one  of  the  most 
pressing  problems  that  the  medical  profession 
has  to  face.  Considerable  research  work  is  being 
done  and  yet  not  enough. 

The  Government  would  be  doing  far  more  effi- 
cient work  if  it  would  spend  its  millions  on  prob- 
lems such  as  cancer  and  other  chronic  ailments 
rather  than  attempt  to  socialize  medicine,  and  de- 
stroy initiative  and  research  along  these  lines  which 
would  follow  advent  of  state  medicine. 

Sure  cures  for  cancer  are  still  occasionally  being 
advertised.  New  discoveries  in  the  cancer  field  are 
being  published  prematurely.  This  is  not  the  fault 
in  many  cases  of  the  physicians  doing  the  investi- 
gating. Most  often  it  is  due  to  the  ambitious  writer 
or  newspaper  looking  for  news,  and  a true  cure  for 
cancer  would  be  news. 

Speaking  of  publicity,  I feel  that  tumor  clinics 
and  cancer  detection  clinics  are  not  publicized 
enough  as  these  clinics  together  with  the  alert  phy- 
sician in  private  practice  are  our  only  up  to  date 
weapons  for  curing  cancer.  By  that  I mean,  X-ray, 
radium  and  surgery  can  be  used  to  eradicate  malig- 
nancy successfully  only  when  these  cases  are  rec- 
ognized early. 

This  is  where  the  tumor  clinic  plays  its  part  for 
with  any  doubtful  tumor  mass  sent  to  the  clinic, 
the  patient  receives  an  opinion  of  a group  of  ex- 
perts in  all  fields  of  medicine  who  are  intensely 
interested  in  cancer  plus  full  diagnostic  facilities 
including  all  laboratory  tests. 

It  is  my  belief  that  the  cancer  detection  and 
tumor  clinics  should  be  under  the  same  head  and 
it  is  also  my  opinion  that  in  the  present  set-up,  a 
detection  clinic  does  not  cover  the  amount  of 
ground  that  it  should  because  of  the  physical  im- 
possibility of  seeing  this  number  of  patients  year 
after  year  as  compared  with  the  potential  cases  in 
the  field  of  practice  outside. 

*Presented  at  the  Cancer  Conference  for  Rhode  Island 
Physicians,  at  Providence,  November  17,  1948. 


Some  system  of  examination  by  the  practitioner 
(complete  physical)  in  his  office  with  special  refer- 
ence to  cancer  should  be  made  on  certain  days  of 
the  month  and  full  publicity  given  by  the  medical 
society,  newspapers,  etc.  to  have  the  public  look 
forward  to  this  week  or  weeks  as  is  done  in  many 
of  our  drives,  such  as,  community  chest,  infantile 
paralysis,  etc. 

Detection  and  tumor  clinics  in  all  hospitals  in  the 
country  while  it  would  help,  it  still  would  not  be 
enough. 

In  the  formation  of  a tumor  clinic,  the  American 
College  of  Surgeons  recognizes  three  types  of 
tumor  clinics : 

1 . Cancer  clinic  offering  full  diagnostic  facilities. 

2.  Diagnostic  cancer  clinic — I presume  a detec- 
tion clinic  could  come  under  this  heading. 

3.  Hospital  departments  conducting  acceptable 
cancer  clinics. 

Starting  with  the  last  classification,  it  usually 
refers  to  a large  hospital  with  a trained  staff  in  one 
particular  department,  although  a smaller  hospital 
might  carry  it  out  in  one  particular  department.  As 
an  example,  the  gyn.  department  at  the  Rhode  Is- 
land Hospital  started  by  Dr.  H.  C.  Pitts  and  carried 
on  by  Dr.  George  Waterman  and  associates.  Many 
valuable  contributions  and  much  information  has 
come  from  this  clinic. 

Taking  classification  No.  2,  a well  trained  group 
in  any  hospital,  either  large  or  small,  may  receive 
this  classification.  Many  smaller  hospitals  are  com- 
bining their  laboratory  facilities.  As  an  example, 
we  have  potential  cancer  clinics  possible  in  all  the 
small  hospitals  as  a result  of  the  Rhode  Island 
Pathological  Institute  started  by  the  Rhode  Island 
Medical  Society  and  Dr.  B.  Earl  Clarke,  now  of 
St.  Luke’s  Hospital,  New  York. 

Now  coming  to  the  first  classification,  we  have 
four  hospitals  in  Rhode  Island  qualified  for  this 
type,  Rhode  Island  Hospital,  St.  Joseph’s,  Roger 
Williams  and  Memorial.  The  combined  average  of 
cases  seen  on  a clinic  day  is  73.  Memorial  Hospital 
alone  averages  39  cases  per  clinic  day. 

PERSONNEL  OF  TUMOR  CLINIC: 

The  success  of  this  clinic  is  dependent  on  the 
type  of  physician  selected  for  the  director  more 
than  on  any  other  of  the  hospital  clinics.  He  must 
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be  intensely  interested  in  cancer  work — a surgeon, 
pathologist,  radiologist  or  medical  man.  (The  Col- 
lege of  Surgeons  prefer  a surgeon.)  He  must  have 
the  backing  of  the  trustees  and  staff,  particularly  in 
reference  to  attendance  of  staff  members  who  sign 
or  are  appointed  to  the  clinic.  This  attending  is 
important  because  the  cancer  patient  is  of  a peculiar 
temperament,  and  if  he  feels  that  he  is  being  passed 
along  from  one  physician  to  another,  he  fails  to 
show  up  for  examination.  This  is  true,  particularly 
when  the  patient  has  been  operated  or  lesion  eradi- 
cated by  one  of  the  various  methods  of  treatment. 
He  feels  that  the  clinic  has  lost  interest  in  his  case 
and  makes  more  work  for  the  social  worker  to 
follow  up. 

The  chiefs  of  service  should  he  members  either 
in  an  active  or  consultant  capacity,  and  if  the  latter 
should  appoint  an  able  man  and  he  interested 
enough  to  see  that  he  reports  back  to  the  depart- 
mental conference  all  the  progress  of  the  cases 
referred  to  the  clinic. 

The  nucleus  of  any  clinic  of  this  type  should  he 
an  internist,  surgeon,  radiologist,  pathologist  and 
dentist.  Younger  men  should  be  encouraged  to 
become  members  of  the  tumor  clinic,  to  grow  up 
with  it  so  to  speak,  and  eventually  take  the  places 
of  the  older  men  in  the  various  specialties.  Active 
members  outside  of  the  nucleus  should  be  special- 
ists in  every  department  of  medicine  and  surgery 
if  your  clinic  is  to  be  a success. 

Recently,  photography  has  come  to  play  an  im- 
portant part,  that  is,  in  photographs  of  the  lesion 
itself  and  follow-up  pictures  until  end  result  has 
been  obtained,  but  equally  important  is  a full  face 
photograph  of  the  patient  to  be  placed  on  the  front 
of  the  record  so  that  in  future  discussions  with  the 
staff,  a picture  will  recall  the  patient’s  case  much 
better  than  even  a name  or  a description  of  either 
patient  or  lesion.  Many  physicians  are  found  to  be 
camera  enthusiasts,  and  with  some  professional 
help  in  a technical  way,  the  expense  of  this  depart- 
ment is  not  as  large  as  it  might  appear  to  be. 

TUMOR  CLINIC  PATIENTS: 

Considerable  publicity  to  the  entire  profession 
including  repeat  notices  should  be  sent  either  by 
the  clinic  to  the  physician  in  that  radius  about  send- 
ing in  cases  of  suspected  tumor  growth  for  diag- 
nosis. That  could  be  one  of  the  projects  of  the  local 
cancer  society.  I feel  that  not  enough  attention  is 
given  to  this  part  of  the  clinic.  Also,  repeated  invi- 
tations to  the  physicians  in  the  area  to  visit  the  clinic 
not  only  when  their  cases  are  being  discussed,  but 
at  other  times  as  well.  We  speak  about  educating 
the  public  in  cancer  but  we  also  need  to  educate  the 
members  of  the  profession,  that  is,  to  make  them 
more  cancer  conscious  than  they  are  at  the  present 
time. 

When  a case  is  referred  to  a tumor  clinic,  it  is 
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the  responsibility  of  the  director  to  see  that  ethics 
are  carried  out  and  be  sure  that  the  case  with  a 
full  report  is  sent  back  promptly  to  the  doctor  send- 
ing the  case.  The  social  worker  should  follow  up 
this  case  with  a call  first  to  the  physician’s  office  to 
see  if  be  bas  a complete  knowledge  of  the  case  and 
to  be  sure  that  the  patient  has  returned  to  him.  If 
not,  a call  to  the  patient  or  a personal  visit  insisting 
that  this  is  carried  out.  The  referring  physician  may 
then  carry  out  the  treatment  prescribed  or  if  he  does 
not  feel  qualified  may  send  the  patient  to  a physi- 
cian who  is,  or  if  in  his  opinion  it  should  be  turned 
over  to  the  clinic,  he  may  do  so.  Here  again  the  pa- 
tient will  be  more  inclined  to  carry  out  any  proce- 
dure if  the  family  doctor  in  whom  he  or  she  bas 
confidence  bas  talked  it  over  and  recommended  that 
this  be  done. 

When  the  position  of  the  patient  has  been  classi- 
fied, a thorough  explanation  by  the  tactful  director 
should  be  given,  not  necessarily  disclosing  that  the 
patient  has  malignancy  or  the  seriousness  of  the 
lesion,  but  as  a last  resort,  I think  even  this  is  jus- 
tified to  get  results. 

N on-ref  erred  cases  should  not  be  turned  away 
from  the  clinic  lest  a case  be  lost  or  not  come  into 
a physician’s  hands  again  until  lesion  has  pro- 
gressed too  far.  After  the  clinic  has  examined  the 
patient  and  procedure  mapped  out,  it  is  now  up  to 
the  social  worker  to  make  a thorough  investigation 
as  to  the  patient’s  financial  status  and  if  not  a 
worthy  clinic  case,  then  select  the  family  doctor  and 
carry  out  the  routine  previously  described.  In  case 
of  doubt,  the  director  should  have  final  say  in  dis- 
posing of  the  case.  In  the  same  manner,  a case  sent 
from  another  department  in  the  hospital,  should  be 
sent  back  for  disposition  by  the  head  of  the  depart- 
ment. 

Cases  should  be  treated  with  kindness  and  gently. 
Not  over  three  to  four  doctors  should  examine 
cases  of  breasts  or  do  vaginal  examinations.  I have 
seen  in  some  clinics  a large  group,  none  too  gently, 
examine  some  of  these  breast  cases,  and  would  be 
willing  to  believe  that  some  of  these  patients  would 
not  show  up  again  at  all,  or  it  would  take  consider- 
able persuasion  to  get  them  to  return.  A small  group 
can  report  their  findings  to  the  entire  clinic  for 
discussion. 

Cases  should  be  rotated  in  the  clinic  as  for  ex- 
ample, it  is  the  custom,  especially  if  a case  bas  been 
assigned  to  a particular  specialist  for  treatment,  to 
have  him  follow  this  case  month  after  month  and 
you  will  find  notes  to  that  effect  in  the  chart.  A 
new  man  should  be  called  in  to  go  over  this  case 
no  matter  how  simple  it  appears  to  be  and  bis  opin- 
ion recorded.  At  regular  intervals  at  each  full  staff 
discussion,  a number  of  old  cases  (not  just  interest- 
ing ones)  should  be  taken  up  for  discussion  as  well 
as  the  new  cases. 


TUMOR  CLINICS 


23 


SOCIAL  WORK: 

Like  the  director,  the  success  of  a clinic  is  de- 
pendent upon  an  enthusiastic  social  worker  for  fol- 
low up,  as  it  is  important  both  from  the  patient’s 
standpoint  and  for  statistical  purposes  in  the  study 
of  cancer.  Constant  check  on  patients  by  record 
clerk  as  they  come  to  clinic  or  any  change  of  address 
and  impress  them  that  their  future  is  dependent  on 
reporting  from  time  to  time.  We  have  all  had  expe- 
rience in  trying  to  follow  up  any  series  of  cases  in 
any  department  and  get  back  word,  moved  address 
unknown,  etc.  Again,  tact  on  the  part  of  social 
wmrker  patient  relationship  is  important  and  to  be 
strongly  interested  in  the  work  and  aims  of  the 
tumor  clinic. 

Ability  to  contact  various  agencies  for  help  in 
many  ways  and  many  times  secure  financial  help 
from  such  agencies  as  Women’s  Field  Army  and 
others,  is  valuable.  When  a patient  is  overdue  at 
the  clinic,  a telephone  call  or  a letter  may  be  enough 
but  many  personal  calls  have  to  be  made  to  keep 
the  percentage  of  lost  patients  low. 

It  is  also  important  in  nurses  assigned  that  they 
overlap  long  enough  to  become  familiar  with  cases, 
not  having  new  nurses  appear  in  a group  and  know 
nothing  about  the  patients. 

RECORDS : 

Without  which  the  aim  of  any  tumor  clinic  is 
lost.  Writing  histories  and  physicals  are  usually 
done  by  the  younger  department  men  but  an  accu- 
rate description,  with  photograph,  and  where  pos- 
sible, accurate  measurements  or  estimates  when 
not,  should  be  described  by  the  older  clinic  men 
with  more  experience. 

It  is  up  to  the  efficient  record  clerk  not  to  let  any 
member  out  of  the  clinic  without  accurate  follow- 
up notes  and  accurate  data  when  patient  is  to  return. 

Following  the  clinic  group  discussion  of  cases, 
the  director  should  have  a conference  with  social 
worker  and  record  clerk  to  carry  out  the  instruc- 
tions of  the  clinic,  and  to  go  over  the  cases  that  did 
not  keep  the  clinic  day  appointment,  for  disposition. 

At  five  year  periods,  shorter  or  longer  times, 
agreed  upon  by  the  group,  the  director  should  as- 
sign various  members  of  the  group  to  make  a study, 
each  man  taking  a particular  topic  and  either  report 
to  the  full  staff  or  clinic,  and  in  the  opinion  of  the 
group  to  publish  results  obtained  if  warranted. 

From  time  to  time  within  the  clinic,  records 
should  be  looked  up  and  cases  examined  as  to 
method  used  in  treatment  and  results  obtained,  to 
see  if  any  changes  are  necessary  and  also  to  have 
some  interchange  with  other  clinics  on  results  ob- 
tained in  using  the  same  methods  or  others,  as 
for  example  in  Hemangioma,  CO2  Snow,  Radium 
or  Eradication.  What  results  obtained  in  treatment 
of  Plantar  wart,  X-ray  alone  in  certain  cases  or 
combined  X-ray  and  surgery,  etc.  So  you  can  see 


accurate  records  and  follow  up  and  the  obtaining 
of  all  information  possible  are  important  in  con- 
ducting a tumor  clinic. 

In  conclusion,  let  me  repeat:  Education  on  the 
part  of  the  public  to  present  themselves  to  the  phy- 
sician early  and  group  study  with  education  of  the 
doctor  in  this  brief  description  I have  given  of  a 
tumor  clinic  are  the  only  sure  methods  that  we  have 
at  the  present  time  of  combating  this  dreaded 
condition. 
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metropolitan  area  examined  each  year.  This  figure 
as  a matter  of  fact  is  an  ideal  attainment  for  holi- 
days interrupt  the  clinics  and  lessen  the  number 
seen.  Compare  these  small  figures  with  the  actual 
number  of  women  in  the  same  area  who  should 
have  their  semi-annual  examinations,  and  the  in- 
effectuality of  Cancer  Detection  Clinics  as  pres- 
ently conducted  is  painfully  apparent. 

In  spite  of  these  adverse  figures,  however,  it 
can  be  rightfully  maintained  that  these  clinics  which 
are  admittedly  inadequate  do  serve  an  important 
purpose  and  that  purpose  is  education. 

Years  ago  there  was  a conundrum  asked — “What 
are  our  three  means  of  rapid  communication”  and 
the  answer  was  “telephone,  telegraph  and  tell  a 
woman”.  And  therein  lies  the  value  of  the  Detec- 
tion Clinics  as  educational  centers  if  we  believe 
that  periodic  examinations  are  essential  to  the  early 
detection  of  disease  and  especially  cancer.  Mrs.  A 
is  examined  and  something  needing  treatment  is 
found.  She  tells  Mrs.  B and  Mrs.  B immediately 
feels  that  she,  too,  may  have  something  wrong  that 
should  be  corrected.  From  Mrs.  B word  is  passed 
on  to  Mrs.  C and  so  on  in  a rapidly  widening  circle 
until  a host  is  clamoring  to  be  gone  over  carefully 
in  a search  for  possible  trouble. 

It  would  be  a hardy  member  of  the  Medical  Pro- 
fession who  would  come  out  flat  footedly  opposed 
to  periodic  examinations.  There  are  too  many  sound 
reasons  in  favor. 

Early  disease  is  perhaps  not  too  difficult  to  diag- 
nose, but  if  the  general  practitioner  is  to  make  him- 
self familiar  with  the  early  signs  and  symptoms  of 
cancer,  he  must  avail  himself  of  the  teachings  of 
our  Cancer  Clinics  and  of  meetings  such  as  this. 
He  must  become  more  or  less  cancer  conscious.  He 
is  the  one  who  generally  sees  these  cases  first  and 
in  his  hands  alone  the  fate  of  the  individual  rests. 

If  and  when  each  doctor’s  office  becomes  truly  a 
Cancer  Detection  Clinic,  then  these  other  large 
clinics  springing  up  everywhere  all  over  the  coun- 
try can  be  closed  and  the  responsibility  for  the 
health  of  our  people  placed  entirely  where  it  be- 
longs— in  the  hands  of  the  conscientious  practicing 
physician. 
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THE  RHODE  ISLAND  STATE  DEPARTMENT  OF  HEALTH 
CANCER  CONTROL  PROGRAM* 

Walter  Batchelder,  m.d. 


The  Author.  Walter  Batchelder,  M.D.,  of  Provi- 
dence. Medical  Director,  Division  of  Cancer  Control, 
Rhode  Island  State  Department  of  Health. 


In  January  1941  an  amendment  of  Chapter  255 
of  the  General  Laws  was  passed  making  cancer 
and  related  conditions  reportable  to  the  State  De- 
partment of  Health.  I suppose  one  might  say  that 
this  was  the  birth  of  the  Division  of  Cancer  Con- 
trol. Whether  we  can  say  that  it  was  a premature 
birth  or  not  is  questionable  but  we  can  say  that  the 
growth  has  been  rather  slow.  Lack  of  personnel 
within  the  Division  accounts  for  the  slow  rate  of 
development.  Up  until  quite  recently  there  has 
been  no  full-time  director  in  the  Division.  Dr.  Mc- 
Laughlin, Director  of  the  State  Department  of 
Health,  has  been  acting  director  but  because  of  the 
pressure  of  his  many  other  duties,  he  has  had  little 
time  to  devote  to  the  program.  The  clerical  staff  has 
included  a statistician  and  a part-time  secretary. 
Since  the  Cancer  Detection  Centers  were  opened 
in  1945  almost  the  entire  time  of  the  staff  has  been 
devoted  to  that  enterprise.  Practically  no  time  has 
been  devoted  to  the  compiling  of  statistics  from  the 
reported  cases  of  cancer. 

As  soon  as  the  machinery  can  be  set  up  it  is 
planned  to  establish  a Cancer  Register  in  the  Divi- 
sion. The  material  for  this  Register  will  come  from 
the  doctors  as  well  as  from  the  hospitals  of  the 
State.  A new  report  form  is  being  devised  now 
which  will  simplify  the  reporting  of  malignant 
neoplasms.  As  soon  as  this  form  is  off  the  press  a 
copy  of  it  and  a letter  of  explanation  will  be  sent  to 
every  doctor  in  the  State.  Up  until  now  reporting 
has  not  been  too  satisfactory.  It  is  hoped  that  this 
new  form  will  stimulate  the  reporting  because  it  is 
only  through  accurate  reporting  that  accurate  infor- 
mation can  be  obtained  for  the  Register.  In  addi- 
tion to  the  initial  report  forms  there  will  be  follow- 
up report  forms. 

You  might  well  ask  what  information  is  expected 
from  this  Register.  To  list  a few  of  the  benefits 
that  can  be  derived  from  a Register: 

1.  Measurement  of  the  magnitude  of  the  cancer 
problem  in  terms  of  incidence  and  prevalence  and 

♦Presented  at  the  Cancer  Conference  for  Rhode  Island 
Physicians,  at  Providence,  November  17,  1948. 


their  changes  with  time.  This  will  serve  to  measure 
the  progress  being  made  in  the  control  of  the  dis- 
ease and  be  a valuable  guide  in  planning  more  effec- 
tive methods. 

2.  To  provide  a starting  point  for  research  and 
special  studies. 

3.  Case  identification  for  the  purpose  of  provid- 
ing special  services  for  cancer  patients  when  rec- 
ommended by  their  physicians.  These  services  may 
include  welfare  assistance  for  indigent  patients, 
nursing  care,  home  assistance  such  as  housekeep- 
ing aid,  transportation,  bandage  and  dressings,  etc. 

4.  Follow-up  of  cases  primarily  to  assure  that 
cancer  patients  receive  periodic  examination  after 
initial  treatment  and  proper  medical  care  when 
indicated.  In  addition,  the  data  thus  collected  per- 
mits physicians,  surgeons,  and  radiologists  to  eval- 
uate the  results  of  their  treatments  and  leads  to 
continual  progress  in  the  development  of  better 
methods.  The  statistical  reports  may  be  used  for 
valuable  studies  of  cure  rates,  etc. 

5.  Educational  and  promotional  uses  of  local 
reports.  The  awareness  of  local  conditions  is  the 
best  assurance  that  communities  will  take  effective 
measures  to  control  the  disease. 

6.  To  increase  awareness  of  the  cancer  problem 
among  physicians,  the  public  and  state  health  de- 
partments, and  other  health  agencies. 

You  can  see  from  this  that  once  the  Register 
begins  to  function  we  should  be  able  to  supply 
information  that  will  be  of  great  value  to  all  those 
concerned.  I urge  all  of  you  to  give  it  your  full- 
hearted  support. 

By  an  act  of  the  Legislature  in  1942,  the  State 
Director  of  Health  is  authorized  to  “furnish  aid  to 
the  indigent  cancer  patients  of  this  State  who  are 
citizens  of  this  State  and  who,  through  no  fault  of 
their  own,  are  financially  unable  to  provide  proper 
treatment  for  themselves,  to  the  extent  of  and 
within  the  available  funds  as  the  State  Director  of 
Health  shall  deem  proper”.  At  the  present  time 
two  weeks’  hospitalization  is  authorized  to  those 
deserving  patients.  It  is  felt  that  this  method 
reaches  the  greatest  numbers  of  cancer  patients  in 
need  of  financial  aid.  During  the  fiscal  year,  1947- 
48,  nearly  $7000  was  paid  for  hospitalization.  For 
this  present  fiscal  year  the  amount  may  be  some- 
what greater  if  present  indications  are  any  guide. 
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The  State  Department  of  Health  offers  a limited 
Tissue  Diagnostic  Service.  Physicians  may  submit 
specimens  to  the  State  Department  of  Health,  Divi- 
sion of  Laboratories  if  the  patient  is  financially  un- 
able to  have  the  work  done  elsewhere.  The  speci- 
men should  be  forwarded  to  the  Division  in  a 
solution  of  10%  Formalin.  The  10%  Formalin  may 
be  obtained  at  the  Division  upon  request.  The  speci- 
men submitted  should  be  of  a malignant  disease 
or  suspected  malignant  disease.  Because  of  the  lack 
of  personnel  and  equipment  routine  pathological 
examinations  cannot  be  undertaken  at  this  time. 

As  I have  already  mentioned  the  Division  has 
been  actively  engaged  in  the  operation  of  the  Detec- 
tion Centers  since  they  first  opened  in  1945.  All 
the  records  of  the  three  Rhode  Island  Hospital 
Detection  Centers  and  the  one  Pawtucket  Memorial 
Hospital  Center  are  kept  at  the  Division.  All  ap- 
pointments to  the  Centers  are  made  through  our 
office — a no  small  task  in  itself.  At  each  meeting 
of  the  Center  the  State  Health  Department  fur- 
nishes the  following  personnel : two  examining 
physicians  ; one  or  more  nurses  to  set  up  the  rooms 
in  preparation  for  the  examinations  and  to  assist 
the  doctors ; two  laboratory  technicians  to  do  the 
blood  work  which  consists  of  taking  blood  for  the 
Wassermann  test  and  determining  the  hemoglobin. 
A complete  urinalysis  is  done  on  each  examinee  at 
each  visit  by  the  Division  of  Laboratories.  A sec- 
retary is  furnished  to  take  dictation  from  the  exam- 
ing  physicians. 

What  our  future  plans  will  be  concerning  this 
are  not  definite  at  the  present  time.  It  is  hoped  that 
we  can  continue  to  help  with  the  Detection  Center 
work  but  if  we  are  to  develop  our  Register  as  I 
have  outlined  it,  it  will  certainly  mean  the  adding 
of  more  personnel.  We  are  in  hopes  of  obtaining 
more  volunteer  help  from  the  Field  Army  to  help 
us  in  the  work  at  the  Detection  Centers. 

The  Division  is  keenly  interested  in  the  educa- 
tional aspect  of  the  Control  Program.  As  in  the 
past  we  will  cooperate  with  the  Field  Army  in  the 
field  of  lay  education  and  with  the  Cancer  Commit- 
tee of  the  R.  I.  Medical  Society  in  the  field  of  pro- 
fessional education.  It  is  the  hope  of  us  all  that 
we  can  expand  both  the  lay  and  professional  edu- 
cation programs  in  the  future.  It  is  through  educa- 
tion that  our  plan  will  come  to  the  attention  of  those 
concerned  and  the  well-informed  can  better  visual- 
ize our  aims  and  thus  lend  their  support. 

An  educational  program  in  the  secondary  schools 
is  being  formulated.  It  has  been  very  successfully 
accomplished  in  other  parts  of  the  country  and 
found  to  be  a very  worthwhile  project. 

From  time  to  time  it  is  hoped  that  the  Division 
of  Cancer  Control  will  be  in  a position  to  publish 
material  concerning  the  cancer  problem  based  on 
data  gathered  from  the  Register. 


Medical  Care  of  Indigent  Cancer  Patients 

From  State-Appropriated  Funds 

1.  Eligibility 

a.  If  not  on  General  Public  Assistance. 

b.  If,  in  the  opinion  of  the  Medical- 
Social  Worker  and  the  hospital 
authorities,  the  patient  would  suffer 
financial  hardship  if  required  to  pay 
his  own  bill. 

c.  If  there  are  no  other  available 
sources  of  funds. 

d.  I f patient  is  a legal  resident  of  Rhode 
Island  and  has  been  in  residence  in 
the  State  two  years  out  of  the  past 
three. 

2.  Limitation 

a.  Assistance  shall  be  limited  to  the 
payment  of  two  weeks’  hospitaliza- 
tion for  any  one  admission  or 

b.  One  course  of  deep  x-ray  therapy 
per  patient. 

c.  No  payments  to  be  made  for  out-of- 
State  hospitalization  or  treatment. 

d.  No  payments  to  be  made  unless 
patient  has  been  routed  through  an 
approved  Cancer  Clinic. 


The  Director  of  the  Division  of  Cancer  Control 
will  act  as  liaison  agent  between  the  Division  and 
the  Rhode  Island  Cancer  Society  and  the  Cancer 
Committee  of  the  Rhode  Island  Medical  Society 
thus  coordinating  the  efforts  of  these  three  agen- 
cies. 

In  conclusion,  I’d  like  to  stress  two  points.  The 
first  is  that  this  whole  program,  which  is  in  the 
process  of  being  developed,  is  an  attempt  to  con- 
trol the  disease  that  is  number  two  killer  in  the 
United  States.  And  secondly,  that  the  program  is 
not  something  that  can  be  accomplished  by  a cer- 
tain few.  It  is  a program  in  which  each  and  every 
one  must  give  his  full-hearted  support. 


IN  PAWTUCKET  I T'S  . . . 

I.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 

s4ftattUc&Ue4 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 
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RHODE  ISLAND  STATE  DEPARTMENT  OF  HEALTH 

Bureau  of  Cancer  Control  . . . Established  January  1941 

Edward  A.  McLaughlin,  m.d.,  State  Director  of  Health 
Walter  Batchelder,  m.d.,  Medical  Director,  Division-Cancer  Control 


LEGISLATION 


By  the  laws  of  1942  the  State  director  of  health 
is  required  to  formulate  a plan  for  the  care  and 
treatment  of  indigent  cancer  patients,  establish  and 
designate  standard  requirements  for  the  organiza- 
tion, equipment,  and  conduct  of  cancer  units  or 
departments  in  general  hospitals,  formulate  and 


put  into  effect  an  educational  plan  for  the  purpose 
of  preventing  cancer,  aid  in  the  early  diagnosis  of 
cancer,  and  inform  hospitals  and  cancer  patients 
of  proper  treatment.  The  laws  of  1941  require  that 
cancer  be  reported. 


Population  Characteristics;  Deaths  From  Cancer  and  Allied  Diseases,  1945 


Total  pop. 
July  1,  1945 

Pop.  density 
July  1,  1945 
(persons  per 
sq.  mi. ) 

Percent  pop. 
rural,  1940 

Percent  pop. 
nonwhite,  1940 

Percent  pop. 
40  years  of  age 
or  older,  1940 

Cancer  deaths 
per  100,000 
population 

Percent  Cancer 
Deaths  of 
total  deaths 

733,186 

693 

8 

2 

36 

147 

14 

Cancer  Deaths,  by  Site  of  Cancer 


All 

sites 

Oral 

Stom- 

ach 

Other 

digestive 

organs 

Respira- 

tory 

system 

Uterus 

Other 

female 

genito- 

urinary 

organs 

Breast 

Male 

genito- 

urinary 

organs 

Skin 

Other  and 
unspecified 
sites 

Leukemias 

and 

lymphomas 

1,079 

31 

136 

357 

76 

71 

58 

145 

91 

15 

91 

45 

MEDICAL  RESOURCES 


A.  Detection  centers : 

1.  Rhode  Island  Hospital. 

2.  Memorial  Hospital,  Pawtucket. 

3.  Newport  Hospital  Clinic,  Newport. 

B.  Diagnostic  clinics:  None. 

C.  Cancer  clinics : 

1.  Memorial  Hospital,  Pawtucket. 

2.  Rhode  Island  Hospital,  Providence. 


3.  St.  Joseph’s  Hospital,  Providence. 

4.  Roger  Williams  General  Hospital,  Provi- 

dence. 

D.  Hospitals : 

1.  Special  cancer  hospitals:  None. 

2.  General  hospitals:  13. 

Number  of  beds:  3,510. 

3.  General  hospitals,  over  50  beds:  11. 

4.  Special  cancer  beds  in  general  hospitals : 3. 


. . . Supplement  No.  208  to  U.  S.  Public  Health  Reports,  Federal  Security  Agency.  (Amended) 
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BERTON  W.  STORRS,  M.D.  — COUNTRY  DOCTOR 


The  annual  award  which  the  American  Med- 
ical Association  makes  to  an  outstanding  gen- 
eral practitioner  of  course  attracts  much  public 
attention.  You  can  be  sure  that  the  recipient  will 
be  featured  in  Time  and  other  magazines. 

Dr.  Pressley  who  was  chosen  this  year  had  a 
running  start  for  he  came  from  Due  West,  South 
Carolina.  A man  from  Centerville  or  Providence 
or  some  other  place  with  a dull  or  uninteresting 
name  would  have  been  decidedly  handicapped. 
Dr.  Pressley  was  a youngster  to  win  out  in  this 
contest,  being  in  the  neighborhood  of  sixty,  but 
he  had  accomplished  enough  in  his  short  life  to 
triumph  over  the  octogenarians.  We  rather  expect 
doctors  from  the  wide  open  spaces  to  have  the 
exciting  and  interesting  experiences  which  would 
attract  attention.  Rhode  Island,  the  most  thickly 
populated  state  in  the  union,  we  believe  would 
naturally  have  its  practitioners  situated  in  cities  or 
large  towns.  That’s  what  you  would  believe  if  you 
don’t  live  around  here.  We  local  people  know  that 
we  have  plenty  of  scarcely  populated  back  country 
as  soon  as  one  moves  out  of  the  valleys  where  our 
industrial  population  lives. 

Portsmouth,  on  the  island  of  Rhode  Island,  has 
a small  population  with  only  two  doctors  according 
to  the  last  American  Medical  Association  directory. 


A doctor  there  can  fairly  be  called  a country  prac- 
titioner. Last  October  the  Portsmouth  Lions  Club 
on  their  own  decided  to  give  recognition  to  one  of 
their  physicians  that  the  American  Medical  Asso- 
ciation didn’t  know  about.  Dr.  Berton  W.  Storrs 
has  been  practicing  there  for  forty-six  years  dur- 
ing which  time  he  has  also  been  State  Medical 
Inspector,  Town  Medical  Examiner  and  school 
physician.  The  Lions  invited  Dr.  Storrs  around 
to  a testimonial  dinner.  He  was  too  busy  with  his 
practice  to  come  to  it.  Probably  modesty  and  dif- 
fidence were  also  contributing  factors  to  his  ab- 
sence. But,  Lions  are  difficult  to  restrain.  After 
their  dinner  thirty-five  of  them  marched  to  Doctor 
Storrs’  home,  made  him  speeches  and  presented 
him  with  a handsome  scroll.  One  of  these  speeches 
gives  a good  story  of  Dr.  Storrs  so  we  pass  it  along 
to  you. 

“About  47  years  ago  some  Newport  friends  of 
Berton  W.  Storrs  suggested  that  the  town  of  Ports- 
mouth might  be  a good  place  for  an  ambitious 
young  doctor  to  locate.  The  young  doctor  was 
driven  by  his  friends  the  length  of  Aquidneck 
Island  to  Tiverton.  He  did  not  see  the  town  of 
Portsmouth  although  he  had  just  driven  through 
it.  The  only  place  in  town  in  which  he  could  locate 
appeared  to  be  with  widow  Green  down  on  the  East 
Main  Road.  He  hired  three  rooms  from  her  and 

Continued  on  next  page 
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nailed  his  shingle  on  a tree  in  front  of  her  house. 
The  next  morning  he  received  his  first  patient,  a 
lineman  who  had  burned  his  hand.  From  that  time 
on,  the  young  doctor  was  a busy  man,  taking  his 
responsibilities  conscientiously  and  serving  the 
town  promptly  and  well  in  the  many  capacities 
covered  by  the  country  doctor. 

“One  experience  comes  to  mind  that  occurred 
during  a severe  snow  storm  some  five  or  six  years 
after  the  beginning  of  his  practice.  The  roads  were 
drifted  high  with  snow  and  no  vehicle  could  travel 
the  highways.  Receiving  a call  at  2:00  A.M.  that 
a woman  on  Common  Fence  Point  was  about  to 
give  birth  to  a child,  the  good  doctor  put  his  forty 
or  fifty  pounds  of  necessary  equipment  on  his 
shoulder,  walked  to  Common  Fence  Point,  deliv- 
ered the  child  and  walked  back  to  his  home  on 
East  Main  Road  arriving  there  at  about  eight 
o’clock  in  the  morning.  He  then  responded  to  a 
call  to  Bristol  Ferry  to  treat  an  ill  woman.  On 
again  arriving  home,  a call  was. there  for  him  to 
treat  a very  ill  man  on  Middle  Road.  He  walked  to 
Middle  Road,  treated  the  case  and  walked  back 
home  making  18  miles  of  tramping  through  the 
heavy  snow.  He  had  very  little  rest  during  the  day 
since  it  was  necessary  for  him  to  make  other  house 

BRITISH 

Britain’s  Minister  of  Health,  Mr.  Bevan,  is 
amazed  at  the  “bad  sight’’  which  his  country- 
men are  developing.  “The  rush  for  spectacles  is 
so  great  that  it  has  overtaken  production  capacity.” 
“Free”  false  teeth  are  also  in  great  demand.  It  is 
reported  that  dentists  pull  each  other’s  teeth,  which 
they  formerly  did  as  a pleasant,  neighborly,  mutual 
service,  and  then  send  bills  to  the  government  for 
payment. 

Such  is  the  result  of  the  politicians  taking  over 
medical  care.  Even  Mr.  Bevan  protests  at  the  stam- 
pede for  “free”  service.  “Because  things  are  free,” 
he  says,  “is  no  reason  why  people  should  abuse 
their  opportunities.  This  is  a great  test  of  the  ma- 
turity of  the  British  people,  insofar  as  they  have  all 
the  resources  of  the  medical  profession  at  their 
disposal  without  charge.” 

One  may  sympathize  with  the  plight  of  the  Min- 
ister of  Health,  but  to  describe  the  system  as  “free” 
or  “without  charge”  is  the  mark  of  a dishonest 
mind.  Of  course,  it  is  all  paid  for.  Doctors,  dentists 
and  nurses  don’t  do  their  work  for  nothing,  even 
in  un-merrie  England. 

“Something  for  nothing”  is  vote  grease  de  luxe. 
But  when  millions  get  something  for  nothing, 
other  millions  get  nothing  for  something.  The  same 
sort  of  relief  rackets  are  growing  in  this  country 
and  the  cost  goes  up  also.  The  American  Municipal 
Association  reports  that  the  relief  load  has  gone  up 
136%  during  the  past  three  years.  And  this  dur- 
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calls  and  for  him  to  receive  his  patients  at  his  office. 

“Many  and  varied  must  be  the  stories  and  facts 
of  your  service  to  the  people  of  the  town,  Dr. 
Storrs.  My  information  is  sketchy,  perhaps  some- 
what inaccurate,  but  of  sufficient  validity  to  be 
accepted  as  a part  of  this  tribute  to  you.” 

We  all  love  the  picturesque.  Stories  like  the 
above  make  good  reading.  Even  men  like  Dr.  Press- 
ley  or  Dr.  Storrs  can  tell  you  that  most  of  their  life 
has  been  filled  with  steady  routine,  possibly  monot- 
onous repetition  of  interviews  with  old  ladies  suf- 
fering from  “gastric  ills  and  peristalic  woes”,  head 
colds,  lame  backs,  et  cetera.  But,  whether  it  be 
Due  West  or  Common  Fence  Point,  emergen- 
cies will  arise  which  need  attention,  he  the  roads 
blocked  with  snow  drifts  or  southern  gumbo  mud. 
We  don’t  suppose  necessarily  it’s  a definite  type  of 
man  who  goes  in  for  medicine  rather  than  for  the 
law  or  the  grocery  trade.  We  do  know  that  once 
settled  in  our  profession  these  challenges  arise  pos- 
sibly more  often  than  they  come  to  most  other  men. 
We  do  think  the  practice  of  medicine  develops  a 
readiness  and  a willingness  to  respond  to  these. 

SOCIALISM 

ing  the  biggest  boom  and  largest  employment  in 
history ! 

As  the  Gadarene  swine  rushed  down  a steep  place 
to  the  sea  to  be  drowned,  voters  and  taxpayers  also 
blindly  join  the  stampede  for  “free.”  The  voters  in 
Oregon  woke  up  the  day  after  the  election  with  a 
headache.  They  found  that  they  had  approved  an 
old-age  pension  plan  of  $50  a month  regardless  of 
need.  Treat  ’em  alike — pauper  and  millionaire.  It’s 
a free  country,  isn't  it? 

The  Oregon  joker  was  the  disclosure  that  the 
cost  of  free  pensions  for  all  was  three  times  as  much 
as  the  present  cost  of  the  State  government  in  all 
its  branches  ! Bond  companies  about  to  buy  an  Ore- 
gon State  bond  issue  immediately  withdrew  their 
bids. 

Just  another  case  of  the  “maturity”  of  the  people 
which  Mr.  Bevan  is  wondering  about!  Today  in 
England,  whether  they  work  or  not,  or  pay  for  pri- 
vate medical  insurance  or  not,  or  are  British  sub- 
jects or  not,  everybody  can  ask  for  a glass  eye,  wig, 
truss,  operation  or  ambulance,  and  “no  charge”. 
Just  pay  your  taxes,  that’s  all. 

The  British  airlines,  government-owned  and 
politically-operated,  lost  $45,000,000  this  past  year. 
That  is  5%  more  loss  than  the  previous  year,  and 
it  is  expected  that  the  losses  will  continue,  if  not 
increase  still  more  next  year.  The  European  Re- 
covery Plan,  however,  enables  the  British  Socialists 
to  “recover”  their  losses  out  of  American  pocket- 
books — including  Oregon's ! 
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There  is  one  ebb  in  the  tide  of  this  on-coming 
Socialist  sea.  The  Australians  went  “left”  long 
before  England  did.  They  have  had  a longer  look  at 
it  than  the  Britishers.  In  an  election  last  spring,  the 
disillusioned  “down-unders”  overwhelmingly  de- 


feated a proposal  to  give  their  Federal  government 
permanent  control  over  prices,  rents,  etc.  Our  own 
Federal  government  wants  what  the  Australians 
reject ! What  was  it  that  Poor  Richard  said  about 
“Experience  is  a dear  school”? 

— Samuel  B.  Pettengill 


BLOCK  ISLAND  S NEW  DOCTOR 


T)  lock  island  has  a new  doctor.  The  news  might 
never  have  attained  general  circulation  except 
for  the  mildly  rugged  details  of  Dr.  Forenzo  Or- 
lando’s arrival  in  the  middle  of  the  night  aboard  an 
FCT  with  wife,  two  sons,  German  shepard  dog 
and  a vanload  of  furniture  from  Hackensack.  In 
any  neighborly  community  a new  professional 
shingle  is  an  event  of  some  importance,  but  on 
Block  Island  the  event  was  downright  historic.  A 
hundred  islanders,  a tenth  of  the  year-round  popu- 
lation, were  on  hand  to  greet  the  Orlando  family. 
And  the  town  council  president,  Arthur  Dunn,  with 
a touch  of  grimness  in  his  friendly  welcome,  com- 
mented : “A  doctor’s  the  great  necessity  on  an  island 
like  this.” 

This  remark  need  not  have  been  limited  to  Block 
Island,  for  a doctor  is  the  “great  necessity”  any- 


where. Block  Island,  midway  between  Montauk 
and  Point  Judith,  is  no  Hackensack,  but  it  is  far 
from  being  a wilderness  of  outcasts.  In  spite  of 
reasonable  proximity  to  the  mainland’s  assortment 
of  mechanical  conveniences,  the  island  and  its  peo- 
ple have  the  special  character  of  all  islands  and 
islanders.  The  degree  of  isolation  points  up  Dr. 
Orlando’s  importance.  As  Block  Island’s  only  doc- 
tor, following  a predecessor  who  had  served  for 
half  a century,  he  is  perhaps  the  most  essential  man 
in  the  community.  To  all  doctors  who  may  think 
they  are  not  appreciated,  let  them  consider  mi- 
grating to  an  island.  When  a doctor  arrives  upon 
a new  practice  in  an  FCT,  he  really  knows  that  he 
is  a great  necessity. 

...Editorial,  The  Ncu>  York  Herald-Tribune,  December 
26,  1948 


TO  THE  MEMBERS  OF  THE  RHODE  ISLAND  MEDICAL  SOCIETY: 


The  Council  on  scientific  sessions  of  the  Rhode  Island  State 
Dental  Society  cordially  invites  the  members  of  the  Rhode 
Island  Medical  Society  to  attend  a 


MEDICAL  DENTIL  Quiff 


/7rf<},ir/at/,  ^ariffa/ty  JiV/V,  8 fi.m. 


AT  THE  SHERATON  BILTMORE 


QUIZ  BOARD:  Albert  L.  Midgley,  D.M.D.,  sc.d.,  Chairman 
John  F.  Kenney,  m.d.  Herman  A.  Lawson,  M.D.  Peter  Pineo  Chase,  M.D. 

J.  M.  Wisan,  D.D.S  Nicholas  Migliaccio,  d.m.d.  S.  Howard  Payne,  D.D.S 

David  Weisberger,  m.d.,  d.m.d.  Leroy  M.  S.  Miner,  m.d.,  d.m.d. 

Questions  will  be  answered  informally  from  the  medical  and  dental  viewpoints,  and  audience 

participation  will  be  invited. 
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AT  THE  NAVAL  AIR  STATION,  QUONSET,  R.  I. 
WEDNESDAY,  FEBRUARY  2,  1949 

P^uKj/iam 

2-4  p.m.  Inspection  of  the  Air  Station 

4 p.m.  Scientific  Assembly  (at  the  Officers  Club) 

"SOME  ASPECTS  OF  AVIATION  MEDICINE" 

Captain  Julius  E.  Early,  Jr.,  MC,  USN 

(Staff  Member,  Division  of  Aviation  Medicine,  Bureau  of  Medicine 
and  Surgery,  Navy  Department,  Washington,  D.  C.) 

* * * * 

"MEDICAL  ASPECTS  OF  ATOMIC  WARFARE" 

Captain  Charles  F.  Behrens,  MC,  USN 

(Medical  Officer  in  Command,  Naval  Research  Institute, 
Bethesda,  Maryland) 

6 p.m.  . . . Reception  and  Dinner  at  the  Officers  Club 

NOTE:  Complete  details  regarding  arrangements  for  the  inspection  of  the  Air  Station,  and 
reservation  for  the  dinner  after  the  scientific  Assembly  will  be  sent  to  each  member  of 
the  Society. 
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HYDRYLLIN 


building  UP 

"much  better’” 

"most  striking  improvement”2 
"more  impressive”3 

IN  ASTHMA 


7.  Levin,  S.  J.,  and  Moss,  S.  S.:  Hydryllin  in  Asthma  and  Hay  Fever,  J.  Michigan 
M.  Soc.  4 7:869  (Aug.)  1948. 

"Hydryllin  . . . has  been  evaluated  clinically  in  forty-eight  cases 
of  asthma  [25  cases]  and  hay  fever  [23  cases].  The  results  in  both 
these  conditions  are  much  better ....  The  side  reactions  have 
been  considerably  less  in  number.” 

2.  Brown,  E.  B.,  and  Brown,  F.  W.:  The  Use  of  a New  Antihistaminic  Combination 
[ Hydryllin ] in  the  Treatment  of  Allergic  Disorders,  New  York  State  J.  Med. 
48:1465  (July  1)  1948. 

"The  most  striking  improvement . . . was  in  the  adult  asthmatics, 
who  showed  82  per  cent  improvement.” 


3.  Report  of  the  Committee  on  Therapy  to  the  American  Academy  of  Allergy,  St. 
Louis,  Dec.  15- 17,  1947. 

"In  the  asthmatic  cases,  both  those  with  asthma  due  to  pollen  and 
those  having  asthma  from  other  sources,  the  figures  of  the  effec- 
tiveness of  the  drug  [Hydryllin]  are  more  impressive  than  those  of 
other  antihistaminics.” 


623 

CASES 
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CASES 


25 

CASES 


HYDRYLLIN® 

SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 

G.  D.  SEARLE  8.  CO.,  CHICAGO  80,  ILLINOIS 


HYDRYLLIN  TABLETS 

contain: 

Diphenhydramine  (Searle) 25  mg. 

Aminophyllin  (Searle) 100  mg. 


HYDRYLLIN  ELIXIR 

(4  cc.  = Vi  tablet) 

HYDRYLLIN  COMPOUND 

(Cough  Preparation) 
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PUBLICITY  AND  PROPAGANDA  REGARDING  MEDICAL  CARE 

— Abstracts  from  an  Address  by  The  Honorable  Forest  A.  Harness,  Chairman  of  the  Congressional 
House  Committee  on  Publicity  and  Propaganda,  delivered  before  the  Conference  of  State  Medical 
Association  Secretaries  and  Editors,  at  St.  Louis,  Missouri,  November  28,  1948 — 


On  numerous  occasions  in  the  past  fifteen 
months,  it  has  been  my  privilege  to  discuss 
with  representative  medical  groups  the  work  of  my 
Committee  on  Publicity  and  Propaganda  in  the 
Executive  Departments.  I have  reported  in  detail 
to  your  profession  the  tremendous  forces  within 
government  which  seek  day  by  day  to  condition 
mass  thinking,  to  foster  national  policies  conceived 
within  federal  agencies,  and  to  perpetuate  and 
enlarge  federal  bureaucracy.  Your  profession  has 
been  particularly  interested  in  the  first  major  dis- 
closure which  this  committee  made. 

* * * * 

It  is  sufficient  to  say  that  six  agencies  within 
the  Federal  Security  Agency  have  wrongfully  ex- 
pended public  money  and  misdirected  the  talents 
and  energies  of  a large  group  of  federal  executives 
and  employees  for  the  specific  purpose  of  convinc- 
ing the  American  people  that  national  health  should 
be  the  sole  responsibility  of  federal  government. 

Furthermore,  the  real  nucleus,  the  driving 
spirit,  in  the  campaign  to  socialize  American  medi- 
cine lie  within  this  sprawling  branch  of  federal 
government.  I sincerely  believe  that  my  committee 
has  made  a real  contribution  to  the  American  people 
by  revealing  at  least  the  broad  outlines  of  the  fed- 
eral propaganda  machine  and  by  showing  at  least 
in  a general  way  the  nature  and  immensity  of  its 
operation.  Unfortunately,  however,  the  18  months 
in  which  we  have  operated  have  been  sufficient  only 
to  write  the  introductory  chapter  of  the  detailed 
story. 

* * * * 

First  of  all,  let  us  face  the  disturbing  fact  that 
the  entire  world  has  been,  and  is,  politically  sick. 
Let  us  recognize  that  this  insidious,  all  pervading 
illness  has  made  serious  and  possibly  permanent 
inroads  in  America.  There  are  a hundred  factors, 
big  and  little,  which  influenced  the  decision  which 
the  American  electorate  returned  on  November  2, 
and  only  the  historians  will  be  able  to  appraise 
these  factors  in  the  order  of  their  importance. 

One  fact,  however,  does  stand  out  in  painful 
clarity.  A majority  of  the  American  people  ob- 
viously have  come  to  embrace  the  philosophy  and 
policies  of  the  powerful,  highly  centralized,  pater- 
nalistic type  of  government  which  we  have  expe- 
rienced in  the  past  sixteen  years.  That  is  as  hard 
for  me  to  believe  and  accept  as  it  is  for  you. 


In  fact,  so  long  as  we  stay  in  the  rarified  atmos- 
phere of  academics,  a thousand  polls  will  prove 
that  it  just  isn't  so.  In  pure  theory,  a preponderant 
majority  of  American  people  believe  in  our  free 
institutions,  as  opposed  to  any  form  of  state  social- 
ism. But  the  minute  we  go  from  the  theoretical  to 
the  practical  level,  we  encounter  a thousand  selfish 
special  interests  which  sway  individual  and  group 
thinking.  And  here  is  the  key  to  our  failure. 

* * * * 

But  what  effective  effort  has  the  profession  ever 
made  at  the  practical  level?  How  much  time,  effort 
and  substance  have  you  ever  devoted  to  everyday, 
down-to-earth,  shirt-sleeve  politics?  Can  you  recall 
a single  instance  when  the  profession,  or  significant 
numbers  within  it,  vigorously  endorsed  and  sup- 
ported a political  party,  or  individual  candidates? 
* * * * 

I think  it  is  a great  pity  that  people  like  you,  who 
are  best  fitted  by  ability  and  training  to  provide 
leadership,  have  remained  aloof.  I think  it  is  par- 
ticularly regrettable  that  our  medical  people,  who 
enjoy  positions  of  confidence  and  trust  hardly 
equalled  by  any  other  group  in  the  American  com- 
munity, have  so  far  neglected  to  prescribe  for  the 
body  politic  as  part  of  their  daily  ministrations. 

Your  course  in  the  future  is  naturally  a question 
which  only  you,  yourselves  can  answer.  As  a lay- 
man, who  has  spent  many  years  in  the  business  of 
everyday  politics,  however,  let  me  urge  that  you 
are  going  to  have  to  fight  more  practically  and 
effectively  for  the  things  in  which  you  believe,  if 
you  expect  to  preserve  them.  In  this  connection,  I 
would  like  to  make  a number  of  specific  recom- 
mendations to  you. 

The  first  of  these  is  that  you  find  the  means  to 
improve  your  public  relations.  The  history  of  med- 
ical advancement  in  the  United  States  is  litle  short 
of  miraculous,  but  have  the  American  people  been 
made  to  understand  that  fully?  Does  anyone  take 
the  trouble  day  by  day  to  hammer  home  to  the 
people  how  vastly  superior  our  medical  services 
and  facilities  are  to  anything  anywhere  else  in 
the  world? 

Has  anyone  devoted  even  a fraction  of  the  effort 
put  forth  by  the  advocates  of  state  medicine  to  an 
honest,  realistic,  convincing  portrayal  of  the  fail- 
ures and  short-comings  of  political  medicine  as  it 

continued  on  page  34 
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Proven 
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Ltf-E- 


IN  ANGINA  PECTORIS  AND 
CORONARY  ARTERY  DISEASE 

CLINICALLY  PROVEN  Carefully  controlled  objective  studies 
in  humans  and  very  extensive  clinical  experience  have  de- 
finitely proven  the  value  of  Theobromine  Sodium  Acetate 
in  treating  Angina  Pectoris  and  Coronary  Artery  Disease. 

RECOMMENDED  DOSAGE  n/2  grains  q.i.d.  before  meals  and  be- 
fore retiring.  A capsule  upon  arising  if  necessary. 

SUPPLIED  In  bottles  of  — 100  — 500  — 1000 

TABLETS  THESODATE 

*(71/2  gr.)  0.5  Gm *(3 % gr.)  0.25  Gm. 

THESODATE  WITH  PHENOBARBITAL 

*(71/2  gr.)  0.5  Gm.  with  ( I/2  gr.)  30  mg. 

(71/2  gr •)  0.5  Gm.  with  ( 14  gr.)  15  mg. 

*(3%  gr.)  0.25  Gm.  with  ( y4  gr.)  15  mg. 

THESODATE,  POTASSIUM  IODIDE  AND  PHENOBARBITAL 

Theobromine  Sodium  Acetate  ( 5 gr.)  0.3  Gm. 

Potassium  Iodide  ( 2 gr.)  0.12  Gm. 

Phenobarbital  (14  gr.)  15  mg. 

Capsules  also  available  in  forms 
marked  with  asterisk  (*)  above  in  bottles  of  25  — 100. 

Literature  with  confirming  bibliography 
and  physicians’  sample  sent  on  request. 


BREWER  &■  COMPANY,  INC. 

WORCESTER,  MASSACHUSETTS  U.  S.  A. 
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PUBLICITY  AND  PROPAGANDA 
REGARDING  MEDICAL  CARE 

continued  from  page  32 

has  been  tried  elsewhere  in  the  world?  Is  anyone 
trying  to  give  the  American  people  a true  picture 
of  the  current  tragedy  in  Great  Britain  as  state 
socialism  engulfs  your  profession,  and  sets  up  a 
system  of  political  medicine? 

The  medical  profession  suffers  a chronically  bad 
press,  due  to  the  constant  flood  of  reports,  many 
coming  from  government  sources  and  paid  for  by 
your  own  money,  of  the  weaknesses  and  short- 
comings of  the  profession  as  it  functions  under 
private  guidance.  Day  by  day  these  forces  remind 
the  American  people  that  medical  and  hospital  care 
is  beyond  the  reach  of  lower  income  groups,  that 
vast  rural  areas  of  the  country  are  provided  woe- 
fully inadequate  services  and  facilities. 

Continuously,  insidious  implications  of  profes- 
sional selfishness  and  profiteering  are  pumped  out 
to  the  people  in  a way  which  certainly  will  have 
devastating  long-range  results  if  not  effectively 
counteracted. 

As  members  of  the  profession,  you  undoubtedly 
are  aware  of  this  unfortunate  condition  and  prob- 
ably feel  it  and  resent  it  more  keenly  than  most. 
I hardly  need  to  point  out  hundreds  of  specific 
examples  which  recur  almost  daily  in  press  and 
radio. 

If  you  feel  resentment,  let  me  urge  you  not  to 
misdirect  it  at  your  newspapers  and  radio  stations. 
They  don’t  make  the  news.  They  merely  commu- 
nicate it.  When  an  important  agency  of  govern- 
ment, such  as  the  Federal  Security  Agency,  acts, 
its  action  is  newsworthy.  When  prominent  public 
officials  engineer  a nation-wide  meeting,  such  as 
the  National  Health  Assembly,  held  a few  months 
ago  in  Washington,  they  create  a public  sounding 
board  which  can  be  used  with  tremendous  effect. 

Such  events,  such  activities,  are  newsworthy  and 
never  mind  the  fact  that  the  news  is  uniformly  had 
from  our  point  of  view.  The  unfortunate  fact  is 
that  bad  news  is  usually  more  spectacular  than 
good.  A murder  case  will  hit  the  front  page  on  the 
same  day  that  a dozen  life  savings  by  surgeons  and 
physicians  will  appear  as  modest,  routine  items, 
buried  in  the  ads,  if  indeed  they  make  the  paper 
at  all. 

The  disaster  at  Pearl  Harbor  was  hardly  pleas- 
ant reading  or  listening,  but  probably  nothing  that 
has  ever  happened  in  the  life  of  any  of  us  so  com- 
pletely filled  newspapers  and  radio.  The  unusual 
and  the  spectacular  make  the  headlines  because 
they  are  just  that.  The  commonplace  seldom  comes 
to  attention,  and  you  in  the  medical  profession  can 
be  proud  of  the  fact  that  competent  medical  care 
in  America  is  commonplace.  But  there  is  much 
more  than  that  in  this  problem. 

A meeting  of  the  American  Medical  Association 
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will  be  covered  just  as  fully  as  this  National  Health 
Assembly  or  some  similar  activity  designed  by  the 
medical  propagandists.  The  latter  will  probably  rate 
more  publicity,  however,  because  it  will  emphasize 
the  problems,  the  failures,  and  the  goals  still  to  be 
attained,  not  the  amazing  services  and  facilities  en- 
joyed so  long  that  the  average  person  takes  them 
for  granted. 

And  here  is  another  distinction  which  I cannot 
possibly  emphasize  too  strongly.  A private  medical 
group  or  organization  will  conduct  a meeting  or 
announce  an  advancement  which  momentarily 
proves  as  newsworthy  on  the  constructive  side  as 
anything  the  propagandists  ever  do  destructively 
on  a single  occasion.  But  the  doctors  meet,  conduct 
their  business,  make  their  announcements,  and  go 
home  until  the  next  annual  event. 

The  propagandists,  however,  do  not  disband, 
content  with  the  banner  headlines  they  achieve  at 
any  given  moment.  Instead,  those  headlines  become 
grist  for  the  propaganda  mill  which  grinds  365  days 
of  the  year.  The  private  organization  goes  quietly 
back  to  its  own  business.  The  propaganda  organi- 
zation goes  back  likewise  to  its  own  business,  but 
note  the  vast  difference.  Your  business  is  medicine. 
Theirs  is  to  sell  ideas. 

If  we  can  criticize  the  newspapers  and  radio  for 
anything  at  all,  it  is  for  their  sentimental  weakness 
in  human  interest  stories.  In  this  field  they  unwit- 
tingly work  frequent  injury  to  your  profession  in 
a manner  which  I am  afraid  the  average  physician 
or  surgeon  doesn't  realize. 

* * * * 

I would  suggest  that  it  is  high  time  to  try  some- 
thing more  direct  and  drastic.  I believe  the  medical 
profession  faces  the  necessity  of  rolling  up  its 
sleeves  and  going  to  work  right  on  the  street  cor- 
ners of  America. 

If  you  hope  to  survive  as  practitioners  of  a free 
and  untrammeled  science,  you  must,  in  my  opinion, 
become  practicing  politicians  in  the  same  sense  that 
the  organization  members  and  the  candidates  of  a 
political  party  learn  to  practice  the  art  of  politics 
around  the  clock,  365  days  a year.  If  you  continue 
as  academicians,  as  in  the  past,  I frankly  fear  that 
you  will  soon  practice  as  a medical  bureau  in  Wash- 
ington directs  you. 

I am  speaking  to  you  in  complete  frankness,  and 
with  only  the  most  sincere  desire  personally  to 
forestall  the  tragic  eventuality  we  are  all  fighting. 
I have  said  some  unpleasant  things  here  about  the 
medical  profession,  but  my  remarks  apply  not  alone 
to  doctors.  I have  pointed  them  specifically  only 
because  this  is  a specialized  group.  But  they  might 
apply  equally  to  all  professions,  and  to  all  those 
people  in  business  and  industry  who  have  so  far 
refused  to  come  directly  to  grips  with  the  forces 
which  threaten  our  free  institutions. 

continued  on  page  40 
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- - at  the  office,  the  club, 

everywhere  - - are  judged  to  an 

important  degree  by  your  clothes.  1 

Our  garments  go  proudly  anywhere  - - 

"Not  for 

and  ’belong’!  They  are  made  for  you. 

Therapy  | 

Distinctive  Clothes  take  time  in  the 
making.  - - Your  Spring  and  Summer 
requirements  should  be  anticipated  now! 
Your  consideration  will  be  appreciated. 

— just  for  1 

Thirst!77  H 

TRIPP  & OLSEN , INC. 

■ 

507  TURKS  HEAD  BLDG. 

Warwick  Club  Ginger  Ale  Co.,  In 

C.  | ^ 

PROVIDENCE,  R.  I. 

"It  Sings  In  The  Glass" 

1 

HIGH... WIDE. ..and  Council-Accepted 


HIGH  biological  value  — Contains  all  of  the 


recognized  essential  amino  acids  . . . de- 
rived from  extracted  liver  and  beef  muscle, 
wheat  gluten,  soya,  yeast,  casein,  and 
lartalbumin.  One  tablespoonful  t.i.d.  pro- 
vides 12  Gm.  protein  as  hydrolysate. 

WIDE  patient-acceptance— Notable  palat- 
ability  and  adaptability  to  a variety  of 
vehicles  assure  adherence  to  prescribed 
regimen. 


Supplied:  Bottles  containing  6 oz.; 
1-lb.,  5-lb.,  and  10-lb.  containers. 

*New  designation  of  Aminoids  adopted  as  a 
condition  of  acceptance  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  The  word  Caminoids  is 
on  exclusive  trademark  of  The  Arlington 
Chemical  Company. 


THE  ARLINGTON  CHEMICAL  CO M PAN Y • yonkers  i,  hew  york 
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THE  CARE  OF  HAND  INJURIES 

( Prepared  by  the  American  Society  for  the  Surgery  of  the  Hand) 


At  the  annual  executive  session  of  the  Committee 
on  Fractures  and  Other  Traumas , of  the  American 
College  of  Surgeons,  held  in  Toronto  a year  ago,  it 
was  voted  that  the  American  Society  for  Surgery 
of  the  Hand  be  asked  to  prepare  material  for  the 
Committee  to  be  subsequently  submitcd  to  the 
members  of  the  Regional  Fracture  Committees. 

The  following  articles  are  the  first  two  in  a series 
to  be  prepared  and  approved.  They  have  been  pre- 
pared in  view  of  the  fact  that  experience  has  shown 
that  the  proper  early  treatment  of  injuries  of  the 
hand  is  of  paramount  importance  in  determining 
the  ultimate  result  and  a factor  of  major  signifi- 


cance in  the  eventual  usefulness  of  the  member. 
Such  injuries,  occurring  frequently  as  emergencies 
in  homes,  industrial  plants  and  highway  accidents, 
are  usually  first  treated  by  general  practitioners  or 
in  the  emergency  departments  of  hospitals  and 
industrial  clinics.  It  is  important  therefore  that 
correct  principles  of  early  treatment  should  be 
established  and  that  knowledge  of  them  should  be 
disseminated  as  widely  as  possible  among  the  Pro- 
fession at  large. 

Robert  T.  Henry,  m.d. 

Secretary,  Rhode  Island  Fracture  Committee 
American  College  of  Surgeons. 
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PRINCIPLES  OF  EARLY  MANAGEMENT  OF  HAND  INJURIES 


I.  Protection  of  the  Hand 

Following  injury,  the  hand  is  particularly  sus- 
ceptible to  the  development  of  complications  lead- 
ing to  serious  disabilities.  For  this  reason  it  is  im- 
portant that  the  freshly  injured  hand  be  given  the 
most  careful  protection  against  such  complications 
as  result  from  added  infection,  additional  tissue 
damage  and  stiffening. 

The  principles  governing  the  provision  of  this 
protection  may  be  briefly  stated  as  follows : 

1 — Protection  against  added  infection 

Any  open  accidental  wound  of  the  hand  may  be 
assumed  to  be  contaminated.  It  is  important  that  no 
additional  infection  be  added.  This  requires: 

a.  Protection  of  the  wound  at  once  with  a sterile 
dressing. 

b.  Avoidance  of  putting  anything  into  the 
wound,  such  as  instruments,  gauze,  applica- 
tors, sponges  or  any  sort  of  antiseptic. 

c.  If  any  cleansing  of  the  areas  around  the  cov- 
ered wound  is  done,  it  should  be  with  soap 
and  water  only. 

d.  Avoidance  of  all  efforts  at  treatment  of  the 
wound  by  exploration,  debridement  or  repair 
of  damaged  structures  until  adequate  facili- 
ties are  available.  Adequate  facilities  for  this 
purpose  should  include  a location  where  sur- 
gically aseptic  technic  is  employed,  adequate 
anesthesia,  proper  instruments,  sufficient  as- 
sistance, good  lighting  and  the  provision  of  a 
bloodless  operative  field. 

e.  Application  of  a sterile  dressing  which  will 
protect  against  the  entrance  of  foreign  mate- 


rial. Such  a dressing  should  be  voluminous, 
firmly  applied  with  moderate  pressure,  sepa- 
rating the  fingers  from  each  other,  and  should 
maintain  the  hand  and  fingers  in  the  position 
of  function. 

f.  Antibiotic  drugs  should  be  administered  sys- 
temically,  not  locally,  in  full  dosage.  Tetanus 
antitoxin  (or  toxoid)  should  he  administered 
when  the  conditions  warrant. 

2.  Protection  against  added  tissue  damage  and 
deformity 

Immobilization  of  the  hand  is  required  in  any 
major  injury,  whether  the  wound  involves  skin, 
tendons,  nerves,  joints  or  bones.  Immobilization 
should  be  governed  by  the  following  principles : 

a.  Immobilization  should  be  employed  as  soon 
as  possible  after  receipt  of  the  injury  for  pro- 
tection from  further  tissue  damage. 

b.  Following  definitive  treatment  of  the  injury, 
the  immobilization  should  be  continued  as 
long  as  may  be  required  for  healing  to  occur. 

c.  Immobilization  should  be  in  the  position  of 
function  (position  of  grasp)  in  order  to  main- 
tain optimum  relation  of  bone  fragments  and 
of  soft  tissue  structures. 

d.  The  position  of  function  in  immobilization  is 
necessary  to  prevent  disabling  deformities, 
contractures,  muscle  weakness  and  joint  stif- 
fening, and  to  insure  the  earliest  return  of 
usefulness  after  healing. 

e.  Flat  splinting  of  the  hand  or  any  of  its  digits 
must  be  avoided  at  all  times. 

continued  on  page  38 


Androgenic  hormone,  despite  its 
name,  is  not  limited  to  the  male 
sex,  for  it  is  present  in  appreciable 
amounts  in  the  female  where  it  is 
presumed  to  be  necessary  for  the 
normal  physiology  of  women. 
Moreover,  it  is  not,  strictly  speak- 
ing, only  a sex  hormone,  for  its 
metabolic  effects  are  considerable, 
particularly  as  regards  protein 
anabolism.  It  has  valuable  therapeu- 
tic action  in  a variety  of  conditions 
which  can  be  effectively  and  economically 
obtained  with  the  Oreton  preparations. 

(Schering’s  Testosterone  Propionate  U.S.R  XIII  in 
ampuls  and  in  vials  for  intramuscular  injection) 

ORETON  Buccal  Tablets  (Schering’s  Testosterone 
Propionate  U.S.P.  XIII  in  Polyhydrol  base 
for  buccal  administration) 

ORETON-M*  (Schering’s  Methyltestosterone  U.S.P.  XIII 

in  tablets) 


ORETON-M 

ORETON-F 


Ointment  (Schering’s  Methyltestosterone 
U.S.P.  XIII  ointment) 


I Schering’s  free  testosterone  in  pellets  for 
subcutaneous  implantation ) 

have  been  successfully  employed  in  men  for  eunuchoidism  and  the 
male  climacteric;  in  women  for  metrorrhagia  and  dysmenorrhea; 
and  in  children  for  prematurity  and  dwarfism. 


Packaging 

ORETON -1  cc.  ampuls  containing  5,  10  or  25  mg.;  boxes  of  3,  6 and  50 
ampuls.  Multiple  dose  vials  of  10  cc.,  25  or  50  mg.  per  cc. ; box  of  one  vial. 

ORETON  Buccal  Tablets— 5 mg.;  boxes  of  30  and  100  tablets. 

ORETON-M  Tablets— 10  mg.;  boxes  of  15,  30  and  100  tablets;  25  mg.; 
boxes  of  15  and  100  tablets. 

ORETON-M  Ointment— Tube  of  50  Gm. ; 2 mg.  per  Gm. 

ORETON-F  Pellets— 75  mg.  pellet  in  individual  vials;  boxes  of  1 and  3 vials. 

POLYHYDROL  trade-mark  of  Schering  Corporation  *(Tp 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LTD..  MONTREAL 
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II 

REQUIREMENTS  OF  EARLY  DEFINITIVE  TREATMENT 


CARE  OF  INJURIES  OF  THE  HAND 

continued  from  page  36 

I.  The  first  aid  treatment  of  hand  injuries  is 
directed  fundamentally  at  protection.  It  should  pro- 
vide protection  from  infection,  from  added  injury, 
and  from  future  disability  and  deformity.  This 
protection  is  afforded  by  noninterference  with  the 
wound,  cleanliness  of  surrounding  areas,  the  appli- 
cation of  sterile  protective  dressings  and  immo- 
bilization in  the  position  of  function. 

II.  The  general  requirements  for  proper  early 
definitive  care  are : 

a.  Thorough  evaluation  of  the  injury. 

1.  Determination  of  the  time,  place,  causa- 
tive agent  and  mechanism  of  the  injury. 

2.  Determination  of  the  nature  and  extent  of 
the  first  treatment  given. 

3.  Determination  of  infection  status  ; whether 
the  wound  is  relatively  clean,  grossly  con- 
taminated or  with  infection  established. 

4.  General  nature  of  the  wound ; i.e.,  con- 
tusion, abrasion,  burn,  incised  wound,  lac- 
erated wound,  crushing  wound,  puncture 
wound,  tooth  wound,  imbedded  foreign 
body,  fracture,  compound  fracture,  ampu- 
tation or  combined  injuries. 

5.  Evaluation  of  structural  damage. 

(a)  Degree  and  extent  of  surface  injury. 

(b)  Source  of  major  bleeding. 

(c)  Evidence  of  tendon  or  muscle  dam- 
age by  testing  function  against  resist- 
ance. 

(d)  Evidence  of  nerve  injury  elicited  by 
testing  for  motor  and  sensory  func- 
tions. 

(e)  Bone  and  joint  injury  determined  by 
X-ray. 

(f)  Discovery  and  exact  localization  by 
X-ray  of  suspected  opaque  foreign 
bodies. 

b.  Adequate  facilities  and  equipment. 

1.  Each  hospital  or  clinic  should  have  at  least 
one  surgeon  who  is  thoroughly  familiar 
with  the  anatomy  and  physiology  of  the 
hand  and  who  is  prepared  to  undertake  the 
early  treatment  of  its  major  injuries. 

2.  Such  treatment  should  be  rendered  under 
strictly  aseptic  conditions,  preferably  in 
an  operating  room,  with  careful  adherence 
to  aseptic  technic  in  the  matter  of  scrub- 
bing, draping,  masking  and  the  use  of 
gloves. 


3.  An  adequate  supply  of  appropriate  instru- 
ments. 

4.  Sufficient  assistance  to  assure  good  expos- 
ure. 

5.  Good  lighting. 

6.  Provision  of  a bloodless  field  by  means  of 
pneumatic  tourniquet  or  blood  pressure 
cuff. 

7.  Complete  anesthesia  for  the  patient,  pref- 
erably by  general  anesthetic. 

c.  Application  of  appropriate  treatment. 

1 . Thorough  cleansing  of  a wide  area  around 
the  wound  with  the  wound  protected.  (En- 
tire hand  and  forearm.)  Shaving,  soap  and 
water  scrub. 

2.  Thorough  cleansing  of  the  immediate 
wound  area,  preferably  with  soap  and 
water  or  a bland  detergent.  Antiseptics 
should  not  be  used  in  or  on  the  wound. 

3.  Careful  inspection  of  the  wound  and  assur- 
ance of  adequate  exposure,  by  additional 
incision  if  necessary,  closely  paralleling 
natural  creases. 

4.  Thorough  toilet  of  the  wound,  removing, 
under  inspection,  all  foreign  matter.  Ex- 
cision, by  sharp  and  carefully  dissection, 
of  all  completely  devitalized  or  grossly 
soiled  tissue  in  the  wound  surfaces.  It  is 
essential  that  the  greatest  care  be  exer- 
cised to  spare  all  tissues  that  may  be  viable, 
particularly  skin,  tendon,  nerve  and  bone 
fragments. 

5.  Assurance  of  hemostasis  by  ligation  of 
major  injured  vessels. 

6.  Repair  of  injured  nerves  by  end-to-end 
union  with  fine  interrupted  perineural 
sutures.  The  uniting  of  divided  digital 
nerves  is  important  to  future  function. 

7.  Repair  of  other  soft  tissue  injuries,  where 
appropriate ; i.e.,  in  clean  wounds  of  short 
duration,  in  well-cleaned  contaminated 
wounds  of  not  over  eight  hours’  duration, 
never  in  wounds  with  established  infection. 

8.  Reduction  of  fractures  and  dislocations, 
and  retention  in  corrected  position  by  trac- 
tion or  splinting  in  the  position  of  function 
(position  of  grasp  with  wrist  in  dorsi- 
flexion) . 

9.  Application  of  protective  dressing,  fingers 
separated  by  gauze  and  hand  immobilized 
to  such  extent  as  may  be  necessary  to  per- 
mit healing,  in  the  position  of  function 
(never  in  the  flat  position). 

continued  on  page  40 


JANUARY,  1949 


39 


PIONEERS  in  Research  ... . and 

Leadership  thru  the  years  in  combating 


OTITIS  MEDIA 


DOHO  in  realizing  the  need  for  a potent, 
topical,  well  tolerated  ear  medication,  yet 
mindful  that  no  one  formula  could  be  suitable 
for  all  conditions  — devoted  every  facility 
and  scientific  resource  to  the  development  and 
perfection  of  AURALGAN  and  OTOSMO- 
SAN.  Each  has  its  sphere  of  usefulness  . . . 
each  has  been  tested  and  clinically  proven  in 
many  thousands  of  cases.  Reprints  and  sub- 
stantiating data  sent  on  request. 


EACH  A SPECIFIC... both  effective! 


IN  ACUTE  OTITIS  MEDIA 


is  a scientifically  prepared,  completely  water-free  Gly- 
cerol  (DOHO)  having  the  highest  specific  gravity 
obtainable,  containing  antipyrine  and  benzocaine  . . . 
which  by  its  potent  decongestant,  dehydrating  and  anal- 
gesic action  provides  effective  relief  of  pain  and  inflam- 
mation. 


O-JOS-MO-SAN 

IN  CHRONIC  SUPPURATIVE 
OTITIS  MEDIA, FURUNCULOSIS 
AND  AURAL  DERMATITIS 


is  not  just  a mere  mixture,  but  a scientifically  potent 
chemical  combination  of  Sulfathiazole  and  Urea  in 
AURALGAN  Glycerol  (DOHO)  base  ...  which  exerts 
a powerful  solvent  action  on  protein  matter,  liquefies 
and  dissolves  exuberant  granulation  tissue,  cleanses  and 
deodorizes,  and  tends  to  exhilarate  normal  tissue  heal- 
ing in  the  effective  control  of  chronic  suppurative  otitis 
media. 

Literature  and  samples  on  request 


THE  DOHO  CHEMICAL  CORPORATION 

New  York  13,  N.Y.  • Montreal  • London 
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CARE  OF  INJURIES  OF  THE  HAND 

concluded  from  page  38 

10.  Administration  of  antibiotics  and  protec- 
tive antitoxin  as  indicated. 

d.  After-treatment. 

1.  Elevation  and  rest  of  the  hand. 

2.  Noninterference  with  initial  dressing  for 
a sufficient  time  to  permit  healing,  unless 
evidences  of  suppuration  develop. 

3.  Restoration  of  skin  coverage  of  denuded 
areas  at  earliest  possible  time.  Partial 
thickness  skin  grafting  is  a simple  and  val- 
uable means  of  promoting  early  healing. 

4.  Early  restoration  of  function  for  nonaf- 
fected  parts  of  the  hand  by  directed  active 
motion  to  the  fullest  extent  that  will  not 
jeopardize  healing  of  repaired  structures. 

5.  Restoration  of  function  in  affected  parts 
of  the  hand  by  directed  active  motion  as 
early  as  is  consistent  with  full  healing  and 
preservation  of  the  repair  of  damaged 
structures. 


PUBLICITY  AND  PROPAGANDA 
REGARDING  MEDICAL  CARE 

concluded  from  page  34 

I purposely  point  these  remarks  to  medical  peo- 
ple, for  I know  of  no  point  at  which  the  basic  issue 
is  more  sharply  joined  than  in  the  field  of  medicine. 
Public  health — and  some  form  of  socialized  medi- 
cine— is  invariably  a focal  point,  a spear-head  of 
any  drive  for  state  socialism.  It  is  readily  dressed 
in  the  robes  of  noble  purpose.  It  has  mass  appeal. 
Therefore,  it  is  the  handiest  possible  weapon  of 
would-be  dictators,  and  of  bureaucrats  who  seek  to 
perpetuate  themselves  in  power.  Give  a government 
agency  the  authority  to  supervise  the  daily  health 
problems  of  every  citizen,  and  to  handle  the  money 
for  national  medical  and  hospital  care  ; and  you  put 
government  further  into  the  lives  of  the  American 
people  by  a single  step  than  it  has  ever  encroached 
in  the  entire  course  of  our  history  as  a nation. 

In  no  other  manner,  and  by  no  other  devise, 
short  of  actual  violence,  could  America’s  free  insti- 
tutions be  more  quickly  destroyed. 

* * * * 
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CANCER  OF  THE  UTERUS 

concluded  from  page  18 
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SUN  LAMP  — HANOVIA  ALPINE 


Ultra  violet  quartz  sun  lamp  complete. 
Practically  new  — suitable  for  professional 
use.  Any  reasonable  offer  accepted. 


Call  HOpkins  2111 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR-EX  Cosmetics  are  the  only  complete  line  of  unstented  eosmetits 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AR-EX 
Unstented  Cosmetits.  SEND  FOR  FREE  FORMULARY. 


AR-EX 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 


AR-EX  COSMETICS,  INC., 


1036  W.  VAN  BUREN  ST., 


CHICAGO  7,  ILL. 
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Announcing... 

DIHYDROSTREPTOMYCIN 


A New,  Dramatic  Advance  In  Antibiotic  Therapy 


* Less  Frequent  Allergic  Manifestations 

* Unsurpassed  Purity 

* Undiminished  Antibacterial  Activity  against  Mycobac- 
terium tuberculosis 

Dihydrostreptomycin  Merck  is  a new,  highly 
purified  antibiotic,  chemically  distinct  from 
streptomycin,  and  characterized  by  greatly  re- 
duced neurotoxicity. 


Allergic  manifestations  due  to  dihydrostrep- 
tomycin therapy  are  rare,  and  no  local  skin  irri- 
tation or  other  allergic  phenomena  have  been 
reported  thus  far  among  personnel  who  fre- 
quently handle  this  drug. 

Dihydrostreptomycin  Merck  and  Strepto- 
mycin Calcium  Chloride  Complex  Merck  may 
be  used  interchangeably  in  the  treatment  of 
tuberculosis. 


DIHYDROSTREPTOMYCIN 

MERCK 

(supplied,  as  the  sulfate  or  the  hydrochloride) 


MERCK  & CO.,  Inc. 


RAHWAY,  N.  J. 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


KENT  COUNTY  MEDICAL  SOCIETY 

The  annual  meeting  of  the  Kent  County  Med- 
ical Society  was  held  at  Varnum  Memorial  Hall, 
East  Greenwich,  Rhode  Island,  December  14,  1948. 

The  retiring  President,  Dr.  Jeannette  Vidal,  call- 
ed the  meeting  to  order  at  8 :30  p.  m.  The  Minutes 
of  the  November  meeting  wrare  read  and  accepted. 

Dr.  John  Mack  submitted  the  Treasurer’s  an- 
nual report,  in  which  it  was  suggested  that  dues  of 
the  Society  be  increased,  and  in  which  it  was  noted 
that  some  members  after  accepting  invitations  to 
Society  sponsored  functions  had  failed  both  in 
attendance  and  remission  of  the  attached  financial 
obligation. 

The  Secretary’s  report  covering  the  year’s  activ- 
ities and  meetings  was  presented  and  accepted 
as  read. 


A motion  was  made  by  Rocco  Abbate  requiring 
members  signifying  attendance  at  Society  func- 
tions to  remit  with  the  acceptance  of  invitation  the 
fee  involved.  Agreement  was  indicated  by  all  pres- 
ent and  the  motion  carried. 

Dr.  Arthur  Hardy  suggested  that  a committee  he 
named  to  study  and  recommend  revision  of  the 
by-laws  relative  to  increasing  Society  dues.  The 
chair  appointed  Doctors  Young,  Kent  and  Hardy 
to  this  task.  On  Dr.  Young’s  suggestion  this  com- 
mittee shall  also  study  and  formulate  a by-law  re- 
vision concerning  the  assessment  of  dues  of  associ- 
ate members. 

Dr.  Vidal  delivered  the  Annual  Presidential  Ad- 
dress, the  topic  of  which  was  “Public  Relations.” 
This  pertinent  and  extremely  well  presented 
speech  was  very  favorably  received  and  its  conno- 
tation considered  so  timely  that  it  was  decided  to 
make  the  text  available  to  the  press,  with  the  stip- 
ulation that  it  was  to  be  used  in  its  entirety. 

The  Nominating  Committee  submitted  the  names 
of  new  officers  to  serve  the  Society  for  the  year 
1949.  These  nominees  were  elected  as  follows: 
President — Arthur  Hardy,  M.D. 

Vice  President — Francis  D.  Lamb,  M.D. 
Secretary — Joseph  Kent,  M.D. 

Treasurer — John  Mack,  M.D. 

Delegates  to  the  Rhode  Island  State  Society: 
Rocco  Abbate,  M.D.  1949-1950 
Peter  Erinakes,  M.D. 

To  the  Body  of  Censors : 

Joseph  Baute,  M.D.  1949-1951 
To  the  Board  of  Trustees: 

Whitman  Merrill,  M.D. 

This  final  meeting  of  1948  was  brought  to  ad- 
journment at  1 1 :30  p.  m. 

Respectfully  submitted, 
Francis  D.  Lamb,  m.d.,  Secretary 


Arthur  E.  Hardy,  m.d. 
President,  1949 
Kent  County  Medical  Society 


KENT  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the  Kent  County 
Medical  Society  was  held  November  16,  1948  at 
the  Frog  Farm. 

The  meeting  was  called  to  order  by  President 
Vidal  at  9:10  P.  M. 

The  reading  of  the  minutes  of  the  October  meet- 
ing was  dispensed  with. 
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Ultraviolet  irradiation  of  plasma  destroys  not 
only  all  bacteria  but  also  any  viral  contaminants 
that  might  cause  homologous  serum  hepatitis.  • 
You  may  therefore  administer  irradiated.  Lyovac 
plasma  without  danger  of  hepatitis.  • Stable,  port- 
able Lyovac  Normal  Human  Plasma  ( Irradiated ) 
is  prepared  from  fresh,  citrated,  human  blood  of 
healthy  donors,  according  to  regulations  of  the 
National  Institute  of  Health.  The  plasma  is  pooled, 
flash  frozen,  dehydrated  from  the  frozen  state  under 


high  vacuum  (lyophile  process),  and  sealed  under 
vacuum.  • Blood  substitute  of  choice  for  emergencies, 
irradiated  Lyovac  plasma  is  quickly  restored, 
needs  no  typing  or  crossmatching,  and  each  unit 
is  osmotically  equivalent  to  two  units  of  whole 
blood.  • Lyovac  Normal  Human  Plasma  ( Irradi- 
ated')  is  supplied  in  vacuum  bottles  to  yield  50  cc., 
250  cc.  and  500  cc.  of  restored,  irradiated  normal 
plasma,  or  smaller  quantities  of  hypertonic  plasma. 
Sharp  & Dohme,  Philadelphia  1,  Pa. 
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A committee  consisting  of  Doctors  Young, 
Hardy  and  Kent  was  appointed  by  the  chair  to 
present  at  the  December  meeting  an  amendment 
to  the  by-laws  of  the  society  pertaining  to  the  elec- 
tion of  associate  members  to  the  Kent  County  Med- 
ical Society. 

The  chair  also  appointed  Doctors  Taggart,  Hud- 
son and  Erinakes  to  act  as  a nominating  committee 
for  the  annual  meeting  and  also  as  committee  for 
the  annual  meeting. 

After  this  short  business  meeting  Dr.  Nathan  A. 
Bolotow  gave  an  interesting  talk  and  showed  some 
excellent  colored  films  on  rhinoplasty. 

Respectfully  submitted, 

by  Joseph  C.  Kent,  m.d. 

Secretary  Pro-Tem 
F.D.L. 

NEWPORT  COUNTY  MEDICAL  SOCIETY 

December  1,  1948 

The  Newport  County  Medical  Society  held  a 
meeting  at  the  Newport  Hospital  on  November  23, 
1948  with  twenty-two  members  attending. 

President  Dr.  Philomen  P.  Ciarla  called  the 
meeting  to  order  at  nine  p.m. 

The  minutes  of  the  previous  meeting  were  read 
and  approved.  Communications  were  read. 

Old  Business:  Dr.  Osmond  Grimes  moved  that 
the  members  of  the  Newport  County  Medical  So- 
ciety follow  the  November  24,  1947  recommenda- 
tions of  the  House  of  Delegates  and  the  policy  set 
forth  by  the  Rhode  Island  Medical  Society  relative 
to  fees  to  be  charged  insurance  companies  for 
health  examinations  for  insurance.  Dr.  Michael 
Sullivan  seconded  this  motion.  It  was  approved. 

A motion  was  made  by  Dr.  John  Malone  to  have 
all  insurance  companies  here  in  Newport  notified 
of  this  change  in  fees  and  to  notify  all  members  of 
this  Society  of  the  actions  of  the  Society  concern- 
ing fees  for  insurance  examinations.  This  motion 
was  seconded  by  Dr.  Michael  Sullivan  and 
approved. 

The  motion  was  made  by  Dr.  Frank  Logler  to 
have  a copy  of  a motion,  passed  in  the  previous 
meeting,  pertaining  to  blood  banks  and  the  Red 
Cross  blood  program,  sent  to  the  local  Red  Cross 
Chapter.  This  was  seconded  by  Dr.  Osmond 
Grimes  and  passed. 

Dr.  John  Malone  and  Mr.  Turner,  the  new 
superintendent  of  the  Newport  Hospital,  were 
appointed  to  discuss  the  matter  of  a blood  program 
with  the  local  Red  Cross  Chapter. 

Dr.  William  Freeman,  our  guest  speaker,  who 
is  intimately  connected  with  the  Massachusetts  Red 


Cross  program  requested  a copy  of  the  previous 
motions. 

There  was  no  new  business. 

Dr.  William  Freeman,  pathologist  at  the  Trues- 
dale  Hospital  in  Fall  River,  spoke  on  “Papani- 
colaou Smears,  Their  Aid  and  Pitfalls”.  His  dis- 
cussion was  highly  informative  and  excellently  il- 
lustrated with  microscopic  and  lantern  slides. 

After  a short  question  and  answer  period.  Dr. 
Freeman  explained  the  organization  and  function 
of  the  Red  Cross  blood  program  in  Massachusetts. 

The  meeting  adjourned  at  11  :05  p.m.  Collation 
served. 

Respectfully  submitted, 

John  M.  Malone,  m.d.,  Secretary 
Newport  Comity  Medical  Society 

PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Medical  Library  on 
Monday,  December  6,  1948.  The  meeting  was 
called  to  order  by  Dr.  Philip  Batchelder,  President, 
at  8:40  p.m. 

Dr.  Daniel  V.  Troppoli,  Secretary,  read  a com- 
munication from  the  office  of  the  Surgeon  General 
of  the  Department  of  the  Army  relative  to  the  pro- 
vision of  Medical  Military  Personnel  to  meet  the 
Military  Expansion  Program. 

Dr.  Troppoli  reported  that  at  a recent  meeting 
of  the  Executive  Committee  a slate  of  nominees 
for  officers  of  the  Providence  Medical  Association 
for  1949  had  been  prepared  and  a printed  copy  had 
been  sent  to  every  member  of  the  Association.  He 
reported  that  this  slate  would  be  voted  on  at  the 
annual  meeting  on  January  3,  1949,  and  that  any 
counter  nominations  from  the  Association  must  be 
delivered  to  him  at  least  ten  days  prior  to  the 
January  3 meeting. 

Dr.  Philip  Batchelder  announced  as  follows : 
( 1 ) The  Committee  of  the  Association,  consisting 
of  Drs.  James  Hamilton  and  James  F.  Boyd,  named 
to  prepare  the  tribute  to  the  late  Dr.  Frederick  A. 
Coughlin  has  submitted  the  testimonial  for  the  rec- 
ords of  the  Association.  A copy  will  be  sent  to  Dr. 
Coughlin’s  family.  (2)  The  annual  meeting  of  the 
Providence  Medical  Association  will  be  held  on 
Monday,  January  3,  1949.  (3)  Members  are  urged 
to  check  the  dates  now  of  February  2.  1949,  (a 
Wednesday)  for  the  mid-winter  meeting  of  the 
Rhode  Island  Medical  Society  to  be  held  at  the 
Quonset  Air  Station  ; and  the  dates  of  May  1 1 and 
12  for  the  138th  annual  meeting  to  be  held  at  the 
Medical  Library. 

The  Secretary  reported  that  the  Executive  Com- 
mittee recommended  for  election  to  active  member- 
ship in  the  Association  Drs.  Stanley  Simon  and 
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ETICYLOL 

most  potent  oral  estrogen  therapy 


A single  0.02  mg.  tablet  of  Eticylol*  (ethinyl  estradiol)  costs  only 
a few  cents.  This  small  dose,  administered  daily,  is  sufficient  to  main- 
tain the  average  menopausal  patient. 

Eticylol  is  not  only  convenient  but  is  pleasant  to  take  — with  no  dis- 
agreeable odor  or  after-taste.  The  “sense  of  well-being,”  associated  with 
the  use  of  naturally  occurring  estrogens,  is  usually  experienced.  Daily 
administration  of  this  steroid  sex  hormone  maintains  a relatively  stable 
level  of  estrogen  in  the  body.  When  therapeutic  doses  are  used,  side 
effects  rarely  occur. 

EncYLOi. : Tablets  of  0.02  mg.  (white),  and  0.05  mg  (yellow)  — bottles  of  100 
and  250. 

‘Formerly  Ethinyl  Estradiol-Ciba 

Ciba 

ETICYLOL  (brand  of  ethinyl  estradiol) — Trade  Mark  Reg.  U S.  Pat  Off  2/1422M 
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Every  day  more  physicians  rely  upon  non- 
mercurial DIAPARENE  to  eliminate  the  cause 
of  diaper  rash. 

DIAPARENE  provides  effective  protection 
against  B.  ammoniagenes  without  irritating 
tender  skin.  No  toxic  danger,  even  if  swal- 
lowed.  One  tablet  dissolved  in  2 quarts  of 
water  medicates  six  diapers,  preventing 
ammonia  formation  up  to  15  hours,  despite 
repeated  wettings. 

RFor  prevention,  medicate  only  night 
diapers.  For  treatment,  medicate  all  dia- 
pers. Easy  to  use  . . . economical  and 
efficient.  Prescribe  it  always,  even  for 
your  most  stubborn  cases.  At  drug  stores  in 
unit  packages  of  20  and  40  tablets. 

Promoted  exclusively  through  the  medical  pro- 
fession. Samples  to  physicians  on  request. 

| — -j 

I Homemakers’  Products  Corporation 
i 380  Second  Ave.,  New  York  10,  N.  Y. 

I Please  send  me,  without  cost,  literature  (including  i 
! references  and  samples)  of  DIAPARENE  to  elim-  * 
j inate  cause  of  diaper'rash  ( ammonia  dermatitis) . . 

I Dr I 

Address 

I City  Zone State 


USED  BY  OVER 


WEARERS 


These  thousands  are 
proof  of  the  satisfaction  given  by  Hanger  Artificial 
Limbs.  Produced  by  long-established  companies,  the 
limb  is  a well-tried  product,  and  the  wearer  is  assured 
of  proper  service  after  purchase. 

High  quality  materials,  sturdy  construction,  and  ex- 
perienced workmanship  make  a dependable  limb  nat- 
ural in  appearance,  graceful  in  action,  and  general 
in  utility.  Proper  fit  by  an  experienced  Hanger  man 
ensures  the  utmost  comfort. 

The  reputation  and  prestige  of  Hanger  Limbs  have 
been  established  in  daily  use  for  over  85  years.  Today 
more  people  wear  Hanger  Artificial  Limbs  than  those 
of  any  other  make. 


HANGERS 


ARTIFICIAL 
LIMBS 

441  STUART  STREET 
BOSTON  16,  MASS 
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Henry  C.  McDuff.  It  was  moved,  seconded  and 
unanimously  voted  that  these  two  physicians  should 
be  elected  to  active  membership. 

Dr.  Peter  Pineo  Chase  reported  that  he  had  been 
requested  by  Dr.  Alex  M.  Burgess,  Vice  President 
of  the  New  England  Diabetes  Association  to  pre- 
sent the  following  resolution. 

Whereas  the  current  week,  December  6-12, 
has  been  designated  as  Diabetic  Detection  Week 
by  the  American  Diabetes  Association,  and, 

Whereas  the  public  is  urged  to  have  urinalysis 
made  and,  in  patients  in  whom  glycosuria  is  dis- 
covered, to  have  blood  sugar  studies  carried  out, 
and, 

Whereas  the  profession  is  urged  to  cooperate 
in  the  attempt  to  discover  as  many  patients  with 
unsuspected  diabetes  as  possible,  be  it  now 

Resolved  that  the  Providence  Medical  Associa- 
tion declares  itself  in  sympathy  with  the  objectives 
of  Diabetic  Detection  Week  and  urges  its  member- 
ship to  cooperate  in  the  attempt  to  detect  and  care 
for  as  many  patients  with  unsupected  diabetes  as 
possible. 

It  was  moved  that  the  resolution  be  adopted. 
The  motion  was  seconded  and  passed. 

Dr.  Batchelder  introduced  Miss  Nellie  R.  Dillon, 
Director  of  the  Providence  District  Nursing  Asso- 
ciation who  spoke  on  the  work  of  that  organiza- 
tion. Miss  Dillon  gave  a brief  history  of  the  start 
of  the  district  nursing  association  hack  in  1908. 
During  the  early  years  of  the  Association  nurses 
were  used  to  follow  up  delivery  cases,  since  most 
of  the  deliveries  at  that  time  were  done  in  the  home. 
The  first  duty  of  district  nurses  is  bedside  nursing 
in  the  home.  In  1947,  they  had  made  83,000  visits 
to  4,100  cases. 

Nurses  are  carefully  selected  for  this  position, 
personality  and  bedside  nursing  ability  are  of  para- 
mount importance.  Furthermore,  they  stay  on  cases 
only  when  a physician  is  in  attendance.  The  Provi- 
dence Medical  Association  has  a list  of  standing 
orders  for  these  nurses,  but  they  are  used  only 
when  the  doctor  is  not  available. 

The  routine  calls  are  made  once  a day  and  a 
charge  of  $1.50  is  made  for  a visit.  Courtesy  serv- 
ice is  extended  to  doctors.  The  district  nursing 
association  is  quite  anxious  to  cooperate  with  the 
doctors. 

Because  of  lack  of  funds,  the  staff  has  been  re- 
duced from  fifty-five  to  thirty-five.  Yet  calls  are 
increasing  daily.  One  factor  causing  this  increase 
is  the  shorter  hospital  stay  of  patients.  This  in- 
creases the  need  for  home  bedside  care.  In  addi- 
tion, because  of  lack  of  hospital  facility  for  housing 
chronic  cases,  these  cases  are  increasing  in  the 
home. 
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The  second  speaker  of  the  evening  was  Dr. 
Alton  Pope  of  the  Division  of  Tuberculosis  Con- 
trol, Massachusetts  Department  of  Health  who 
spoke  on  “MODERN  ASPECTS  OF  TUBER- 
CULOSIS CONTROL’’. 

Dr.  Alton  Pope  stated  that  in  the  last  seventy- 
five  years,  there  has  been  a decrease  in  commu- 
nicable disease  in  this  country,  the  greatest  in  the 
history  of  medicine.  Small  pox,  scarlet  fever, 
measles,  diphtheria,  typhoid,  all  have  declined. 
Small  pox  has  practically  disappeared.  In  the  last 
few  years,  scarlet  fever  has  dropped  from  15% 
to  0.5%. 

In  Massachusetts,  in  the  last  one  hundred  years, 
tuberculosis  has  dropped  92%.  In  1849,  deaths 
from  tuberculosis  per  100,000  was  300,  in  1939 
it  had  dropped  to  5. 

There  was  a drop  before  1900  even  before  Pub- 
lic Health  services  did  any  good.  This  means  that 
the  more  susceptible  strains  were  gradually  being 
eliminated.  General  improvement  in  working  and 
economic  conditions,  plus  better  nutrition  played 
a part.  Formally,  more  females  than  males  were 
affected.  In  1939,  fifty  males  to  ten  females  per 
100,000  died.  The  greatest  decrease  occurred  in 
the  young  adult  group. 

After  thirty,  the  tuberculosis  mortality  in  males 
is  far  above  that  in  females.  Increase  in  business, 
many  older  men  were  in  the  heavy  industries  and 
many  were  working  overtime,  all  these  factors 
brought  on  an  increase  in  tuberculosis  in  the  older 
males.  Later,  the  shortage  of  nurses  made  hospital 
facilities  shortened  so  a long  waiting  list  piled  up 
although  there  were  many  empty  hospital  beds. 
This  of  course  means  exposure  of  family  and 
friends,  which  in  the  long  run  will  increase  mor- 
bidity and  mortality  in  tuberculosis. 

Only  one  in  ten  people  who  become  infected 
actually  get  their  disease  or  can  infect  others.  Ac- 
tually there  is  far  less  disease  in  the  community 
than  there  was  fifty  years  ago.  We  are  only  con- 
cerned with  active  cases.  If  we  can  find  active  cases 
and  isolate  them  to  prevent  spreading,  we  are  doing 
well.  As  the  prevalence  of  the  disease  decreases, 
we  can  do  more  to  finally  eliminate  it. 

We  cannot  however  be  complacent  about  it.  It 
will  take  some  decades  before  the  low  pre-war  level 
of  tuberculosis  will  be  reached  again  from  its  high 
level  now  in  some  European  countries.  B.C.G.  vac- 
cine looks  promising  and  may  help  toward  protec- 
tive vaccination. 

The  meeting  adjourned  at  10:20  p.m. 

Attendance  48. 

Gollation  was  served. 

Respectfully  submitted, 

Daniel  V.  Troppoli,  m.d. 

Secretary 


• • • 


PROMISE 

and,  Performance 


Born  1820  . . . 

Still  going  strong 
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BOOK  REVIEWS 


MODERN  CLINICAL  PSYCHIATRY.  By 
Arthur  P.  Noyes,  M.D.  Third  Edition.  1948. 
Cloth.  Price  $6.00.  Pp.  507.  W.  B.  Saunders 
Company.  Philadelphia. 

In  order  that  the  genesis,  dynamics  and  mani- 
festations of  personality  functioning  incident  to 
the  task  of  living  may  be  stated  more  fully  and 
more  clearly,  Dr.  Noyes  has  largely  rewritten  this, 
the  third  edition  of  his  excellent  Modern  Clinical 
Psychiatry.  The  dynamic  principles  of  the  psycho- 
neuroses have  been  presented  in  more  detail.  There 
is  more  complete  reference  to  the  psychosomatic 
expressions  of  the  organism,  and  three  new  chap- 
ters, Psychotherapy,  Shock  and  Other  Physical 
Therapies,  and  Child  Psychiatry  have  been  added. 
In  pursuit  of  his  purpose  to  present  a summary 
view  of  contemporary  psychiatry,  Dr.  Noyes  has 
done  some  things  for  which  his  readers  should  be 


IN  MOUNT  PLEASANT  IT'S... 

Butterfield's 
DRUG  STORES 

Corner  Chalkstone  & Academy  Aves. 
WEST  4575 

Corner  Smith  & Chalkstone  Aves. 
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grateful.  He  employs  lucid,  understandable  Eng- 
lish ; he  presents  a narrative  of  events  in  time,  not 
a mere  lifeless  “catalogue  raisonne”  of  symptom- 
complexes,  and  he  mercifully  avoids  the  literary 
expansiveness  which  so  often  mars  and  obscures 
writings  on  psychiatry. 

It  is  pleasant  to  note  that  Dr.  Noyes,  a protago- 
nist of  psychobiology,  will  have  nothing  to  do 
with  the  Cartesian  dichotomy  of  mind  and  body 
which,  for  three  hundred  years,  has  harassed  phi- 
losophy and  medicine.  It  is  obvious  to  Dr.  Noyes, 
as  to  the  rest  of  us,  that  no  physician  has  ever  been 
confronted  by  a mind  apart  from  a body,  unless, 
perhaps,  he  has  met  an  angel  or  a ghost.  What  wre 
physicians  are  attempting  to  diagnose  and  to  treat 
are  the  manifestations  of  embodied  minds,  that  is, 
minds  which  are  organic  to  their  bodies  ; in  a word, 
persons.  Therefore,  Dr.  Noyes  says  truly,  “Psy- 
chobiology stresses  the  person  as  a living  behaving 
being,  whose  total  life  history  must  be  studied  as 
well  as  his  so-called  mental  and  physical  capacities 
in  order  to  understand  his  behavior.”  And  again, 
“It  is  the  effort  of  psychiatry  to  reconstruct  the 
patient’s  behavior  in  the  light  of  the  fullest  infor- 
mation possible  concerning  the  physical,  chemical, 
physiological,  pathological,  psychological,  educa- 
tional and  social  factors  and  influences  which  have 
been  operative  in  his  case.  Behavior,  however,  is 
never  an  isolated  response ; it  is  always  a reaction 
of  the  total  personality.”  If,  for  example,  a per- 
son says,  “I  am  sad”,  he  does  not  ask  himself, 
“Where  am  I sad?”  or  “With  what  am  I sad?” 
His  sadness,  anger  or  good  spirits  are  total  reac- 
tions— -integrated  responses  of  himself  as  a living, 
behaving  being.  It  is  from  this  concrete,  dynamic 
point  of  view  that  Dr.  Noyes  presents  the  problems 
of  psychiatry. 

We  should  expect  to  find,  then,  as  indeed  we  do, 
discussions  of  such  things  as  the  scope  of  psy- 
chiatry, the  evolution  of  mental  functions,  instinct, 
intelligence,  consciousness,  the  function  of  mind, 
psychic  energy,  the  dynamics  of  behavior,  mental 
mechanisms  and  motives,  the  causes  and  nature 
of  mental  disease,  the  symptoms  of  mental  dis- 
ease, the  psychobiological  constitution  and  reaction 
types.  We  meet,  of  course,  informative  discussions 
of  manic-depression,  schizophrenia,  paranoia  and 
paranoid  states  and  the  psychoses  of  old  age ; but 
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what  should  appeal  especially  to  physicians  in  gen- 
eral are  the  chapters  on  the  Psychoneuroses,  on 
Child  Psychiatry  and  on  Psychiatry  and  General 
Medicine  inasmuch  as  these  are  matters  of  prac- 
tical and  increasing  importance  about  which  Dr. 
Noyes  has  much  valuable  information  to  impart. 

To  facilitate  further  reading  each  chapter  is  fol- 
lowed by  a brief  hut  adequate  bibliography.  Every 
physician  who  may  wish  to  absorb  his  psychiatry 
cito,  tuto  et  jucundc  should  welcome  this  volume 
into  which  Dr.  Noyes  has  skillfully  compressed  the 
harvest  of  many  years  of  study  and  experience. 
We  recommend  it  with  confidence. 

John  E.  Donley,  m.d. 

OCCUPATIONAL  THERAPY  SOURCE 
BOOK.  Edited  by  Sidney  Licht,  M.D.  Pub- 
lished by  The  Williams  & Wilkins  Company, 
1948. 

In  the  first  chapter  of  this  book  Dr.  Licht  has 
written  an  outline  of  the  early  history  of  occupa- 
tional therapy  in  the  field  of  psychiatry  from  the 
first  century  before  Christ  to  the  first  part  of  this 
century.  The  following  chapters  are  excerpts  of 
books  and  articles  written  by  leading  advocates  of 
“activity  treatment”  for  the  mentally  ill  from  Pinel 
to  Reid.  Careful  and  wise  editing  on  the  part  of 
Dr.  Licht  makes  these  chapters  interesting  reading 
despite  the  rather  formal  writings  of  the  early 
authors. 

This  book  will  be  a good  reference  for  all  those 
interested  in  the  fields  of  psychiatry  and  occupa- 
tional therapy.  It  is  hoped  that  it  may  also  help  to 
further  the  interest  and  knowledge  of  the  work  of 
occupational  therapy  among  those  in  allied  fields. 

Mary  L.  Pratt,  o.t.r. 

Director  of  Occupational  Therapy 
Rhode  Island  Hospital 
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PAUL  APPLETON , M.D.,  senior  obstetrical 
surgeon  at  Providence  Lying-In  Hospital,  died  at 
his  home  on  December  24,  1948.  A native  of  Provi- 
dence, Dr.  Appleton  was  born  December  6,  1887. 
He  was  educated  in  the  public  schools  in  Providence, 
graduated  from  Brown  University  in  1911  and 
from  Harvard  Medical  College  in  1915.  Before 
joining  the  staff  at  Lying-In  Hospital,  Dr.  Appleton 
was  engaged  in  private  practice  and  during  World 
War  I served  in  the  medical  corps.  He  was  a mem- 
ber of  the  Providence  Medical  Association,  the 
Rhode  Island  Medical  Society,  and  the  American 
Medical  Association. 

JOSEPH  L.  B ELLIOTT  I,  M.D.,  a staff  surg- 
eon at  St.  Joseph’s  Hospital  and  member  of  the 
Board  of  Trustees  of  State  Colleges,  died  at  St. 
Joseph’s  Hospital  on  October  27,  1948.  Though 
chiefly  associated  with  St.  Joseph’s  Hospital  dur- 
ing his  28  years  as  a Providence  surgeon,  Dr.  Bell- 
iotti  was  a visiting  surgeon  on  the  staffs  of  six 
other  Rhode  Island  institutions.  He  was  appoint- 
ed to  the  Board  of  Trustees  of  State  Colleges  in 
August,  1947,  by  Governor  John  O.  Pasture,  for 
a three-year  term.  A former  secretary  and  presi- 
dent of  the  St.  Joseph's  Hospital  Staff  Association, 
Dr.  Belliotti  was  also  a member  of  the  executive 
committee  of  the  Providence  Medical  Association 
for  5 years.  He  was  a Fellow7  of  the  Rhode  Island 
Medical  Society,  the  American  College  of  Surg- 
eons and  the  American  Medical  Association.  A 
veteran  of  both  World  Wars,  he  was  a member  of 
the  Association  of  Military  Surgeons  of  the  United 
States,  the  Knights  of  Columbus  and  the  Order  of 
Sons  of  Italy.  He  was  also  on  the  staff  of  the 
Charles  V.  Chapin  Hospital,  Rhode  Island  State 
Infirmary,  the  Roger  Williams  Hospital,  Westerly 
Hospital,  Miriam  Hospital  and  Notre  Dame  Hos- 
pital, Central  Falls.  He  was  affiliated  with  the  Mal- 
pighi Medical  Society,  serving  as  its  secretary  in 
1930-31  and  as  president,  1932-33.  Dr.  Belliotti 
was  born  in  Buffalo,  New  York,  June  23,  1894. 
He  was  graduated  from  the  University  of  Buffalo 
in  1916  and  soon  afterward  came  to  Providence  to 
spend  two  years  as  an  intern  at  St.  Joseph’s  and 
the  Charles  V.  Chapin  Hospitals.  In  1919  and  1920 
he  was  resident  surgeon  at  St.  Joseph’s  before 
entering  general  practice  in  the  latter  year,  with 
offices  on  Broadway.  During  World  War  I he  rose 


to  the  rank  of  major,  serving  as  an  Army  surgeon 
at  base  hospitals.  He  retired  with  the  rank  of  lieu- 
tenant colonel  in  the  Medical  Reserve  Corps. 

JOHN  J.  CONWAY,  M.D.,  a practicing  phy- 
sician in  Bristol  County  and  nearby  Massachusetts 
towns  for  more  than  40  years,  died  February  11, 
1948,  at  his  home,  after  a year’s  illness.  Born  in 
Warren,  Rhode  Island,  on  March  18,  1877,  Dr. 
Conway  received  his  early  educational  training  in 
Warren  schools.  Later  he  enrolled  in  the  George- 
town Medical  School,  graduating  in  1901.  He 
served  an  internship  at  St.  Vincent  St.  John,  Yon- 
kers, New  York.  He  was  a member  of  the  Provi- 
dence Medical  Association,  the  Rhode  Island  Med- 
ical Society  and  the  American  Medical  Associa- 
tion. 

FRANCIS  A.  CORBETT,  M.D.  was  born  in 
Newport,  Rhode  Island,  on  January  16,  1877.  He 
attended  the  public  schools  in  Newport  and  then 
entered  Tufts  College  Medical  School,  from  which 
he  was  graduated  on  June  15,  1898.  He  was  a 
member  of  the  Newport  County  Medical  Society, 
the  Rhode  Island  Medical  Society,  and  the  Ameri- 
can Medical  Association.  Dr.  Corbett  died  October 
29,  1948  at  the  age  of  71. 

FREDERICK  A.  COUGHLIN,  M.D.,  of 
Providence,  Rhode  Island,  a native  of  Woonsocket, 
Rhode  Island,  where  he  was  born  on  June  13,  1882, 
a graduate  of  Brown  University  with  the  degree 
of  Bachelor  of  Arts  in  1904,  and  a graduate  of 
Johns  Hopkins  Medical  School  in  1908,  died  in 
Miami  Beach,  Florida,  on  April  19,  1948.  Dr. 
Coughlin  served  his  internship  at  the  Boston  City 
Hospital  from  1908-1910,  and  later  was  resident 
surgeon  at  the  Carney  Hospital  in  Boston  from 
1910-1913.  The  following  year  he  was  assistant 
visiting  physician  at  St.  Joseph’s  Hospital  in  Prov- 
idence. In  1912  he  opened  an  office  in  Providence, 
Rhode  Island,  where  he  devoted  his  practice  ex- 
clusively to  surgery  until  his  retirement  from 
active  work  three  months  prior  to  his  death.  He 
was  one  of  the  first  physicians  in  Rhode  Island  to 
use  radium.  He  was  a member  of  the  staff  of  St. 
Joseph’s,  Roger  Williams,  and  Rhode  Island  Hos- 
pital, and  he  was  a Fellow  of  the  American  Col- 
lege of  Surgeons,  a Fellow  of  the  American  Med- 
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ical  Association  and  a member  of  the  New  Eng- 
land Obstetrical  and  Gynecological  Society,  the 
Rhode  Island  Medical  Society  and  the  Providence 
Medical  Association.  During  World  War  I he 
served  as  a lieutenant  in  the  Army  Medical  Corps 
for  two  years. 

CHARLES  E.  HAWKES,  M.D.,  was  horn  in 
Portland,  Maine,  on  March  26,  1876,  and  he  died 
in  Smithfield,  Rhode  Island,  February  2,  1948. 
He  was  graduated  from  Harvard  University  with 
the  degree  of  A.B.  in  1898  and  from  Harvard  Med- 
ical School  as  M.D.,  (cum  laude)  in  1901.  He 
served  as  intern  at  Rhode  Island  Hospital  from 
July  1901  to  July  1903.  He  served  in  the  O.  P.  D. 
and  the  House  from  1903  to  1926,  resigning  as 
Visiting  Surgeon.  He  served  as  Medical  In- 
spector of  Schools  in  Providence  for  eight  years, 
being  appointed  as  one  of  the  two  original  inspec- 
tors by  the  late  Dr.  Charles  V.  Chapin.  He  served 
as  Medical  Officer  of  the  New  England  Telephone 
and  Telegraph  Company  for  twenty  years,  retir- 
ing in  1941.  During  World  War  I,  Dr.  Hawkes 
was  a Captain  in  the  Medical  Corps  and  at  one 
time  was  Chief  Surgeon  at  the  Base  Hospital  in 
Camp  Sevier,  South  Carolina.  During  World  War 
II  he  took  an  active  part  in  the  State  Civilian  De- 
fense program,  acting  as  Chief  of  the  Medical  Unit 
in  Smithfield.  Dr.  Hawkes  held  membership  in 
the  University  Club,  University  Glee  Club,  Wan- 
namoisett  Golf  Club,  Harvard  Club  of  Rhode 
Island,  The  American  Medical  Associaion,  Rhode 
Island  Medical  Society  and  Providence  Medical 
Association.  He  was  a charter  member  and  past 
president  of  the  Providence  Civitan  Club. 

JOHN  A.  HAYWARD,  M.D.,  served  as  Chief 
of  the  Department  of  Anesthesia  at  the  Roger 
Williams  General  Hospital  from  1925  until  the 
time  of  his  death.  Dr.  Hayward  was  born  in  West 
Acton,  Massachusetts,  on  Sepember  11,  1878.  His 
early  education  was  obtained  at  West  Acton  and  at 
the  High  School  at  Concord.  Massachusetts.  He 
attended  Harvard  University  in  1900-1902,  and  in 
1906  was  graduated  from  Boston  University  Med- 
ical College.  After  an  internship  at  the  Massa- 
chusetts Homeopathic  Hospital  he  returned  to  Bos- 
ton University  for  post-graduate  work,  doing  re- 
search on  autogenous  vaccines  through  the  year 
1908.  He  then  returned  to  the  Massachusetts 
Homeopathic  Hospital,  serving  as  Resident  in  the 
contagious  department  through  the  year  1910.  He 
practiced  medicine  at  Biddeford  and  at  Camden, 
Maine.  In  1912  and  1913  he  was  Assistant  Super- 
intendent of  the  Trull  Hospital  at  Biddeford. 
During  the  First  World  War,  Dr.  Hayward  served 
with  the  A.  E.  F.  with  the  rank  of  Captain.  He  was 


overseas  from  July  1916  to  April  1919.  On  his 
return  he  studied  anesthesia  at  Portland,  Maine, 
and  in  1925  was  appointed  Anesthetist  to  the 
Roger  Williams  General  Hospital  of  Rhode  Island. 
Dr.  Hayward  was  a member  of  the  American  Med- 
ical Association,  the  Rhode  Island  Medical  So- 
ciety, and  the  Providence  Medical  Association.  He 
was  a member  of  the  Massachusets  Homeopathic 
Medical  Society  and  of  the  American  Institute  of 
Homeopathy.  He  was  a past  President  of  the 
Eastern  Society  of  Anesthetists,  and  of  the  New 
England  Society  of  Anesthetists.  He  was  Fellow 
of  the  American  Society  of  Anesthesiologists  and 
a Diplomate  of  the  American  Board  of  Anesthesio- 
ology.  Dr.  Hayward  died  at  the  Roger  Williams 
General  Hospital  on  January  11,  1948,  in  his  sev- 
entieth year. 

JOHN  D.  HUBBARD , M.D.,  died  suddenly 
December  9,  1948,  at  the  Roger  Williams  Gen- 
eral Hospital  where  he  was  assistant  attending 
surgeon  and  a member  of  the  executive  committee. 
He  had  been  ill  only  a short  time.  Dr.  Hubbard 
served  in  the  Navy  from  1941  to  1945,  at  Quonset 
Naval  Air  Station  in  charge  of  the  medical  care 
of  families  of  officers  and  enlisted  personnel,  and 
later  in  North  Africa  and  the  Mediterranean  area, 
retiring  as  a lieutenant  commander.  Before  the 
war  he  was  medical  examiner  for  the  Cranston- 
Johnston  area  and  he  was  reappointed  in  1946. 
He  was  born  in  New  York  City  January  11,  1907, 
and  was  educated  at  private  schools,  Bucknell  Uni- 
versity and  Hahnemann  Medical  College,  and  he 
interned  at  Roger  Williams  General  Hospital  in 
1933  and  1934.  He  was  attending  surgeon  at  the 
State  Hospital  at  Howard,  a member  of  the 
courtesy  staff  at  St.  Joseph’s  Hospital,  a Fellow 
of  the  American  College  of  Surgeons,  and  a mem- 
ber of  the  Providence  Medical  Association,  the 
Rhode  Island  Medical  Society,  the  American  Med- 
ical Association,  and  the  Rhode  Island  Homeo- 
pathic Society. 

PATRICK  I.  O’ROURKE,  M.D.,  Physician- 
in-Chief  of  St.  Joseph’s  Hospital  since  1946,  died 
in  that  hospital  on  April  3,  1948.  Dr.  O’Rourke 
was  born  on  January  10,  1887,  in  County  Caven, 
Ireland.  He  came  to  this  country  with  his  parents 
when  he  was  a boy.  He  attended  English  High 
School,  Providence ; studied  at  Brown  University 
in  Providence,  and  received  his  medical  degree 
from  the  University  of  Maryland  in  1909.  He  in- 
terned at  the  Mount  Hope  Retreat,  Baltimore, 
Maryland,  and  at  St.  Vincent’s  Hospital,  Bridge- 
port, Connecticut.  He  engaged  in  the  practice  of 
medicine  in  Providence  in  1914,  having  been 
licensed  in  the  State  of  Rhode  Island  in  1911.  He 
was  a member  of  the  Staff  of  St.  Joseph’s  Hos- 
pital for  many  years,  serving  as  a Visiting  Physi- 

Continued  on  next  page 
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cian,  Physician  to  the  Tumor  Clinic,  and  later  Phy- 
sician-in-Chief.  He  also  served  on  the  Courtesy 
Staff  of  the  Roger  Williams  General  Hospital,  and 
he  was  consultant  in  medicine  at  the  State  Prison 
and  Providence  County  Jail.  Dr.  O'Rourke  was  a 
member  of  the  Rhode  Island  Medical  Society,  the 
Providence  Medical  Association  and  the  Ameri- 
can Medical  Association.  In  1942  and  1943  Dr. 
O’Rourke  served  as  Secretary-Treasurer  of  St. 
Joseph’s  Hospital  Staff  Association,  and  as  Presi- 
dent in  1944  and  1945.  In  recognition  of  his  un- 
tiring efforts  for  the  welfare  of  the  children  in  the 
Mount  Pleasant  Section  of  Providence,  the  State 
Legislature  at  the  January,  1948  session  honored 
his  memory  by  passing  a resolution  renaming  the 
State  Home  and  School  on  Mount  Pleasant  Avenue 
to  the  Dr.  Patrick  I.  O’Rourke  Children’s  Home. 

CHARLES  F.  PERRY,  M.D.  was  horn  in 
Norristown,  Pennsylvania,  September  28,  1868. 
He  was  graduated  from  the  medical  school  at  the 
University  of  Pennsylvania  when  he  was  20  years 
old,  the  youngest  man  ever  to  have  completed  the 
course  at  that  time.  He  made  Block  Island  his  per- 
manent home  in  1907,  and  with  the  exception  of  a 
period  during  World  War  I when  he  served  in  the 
Army  Medical  Corps,  he  had  been  a constant  resi- 
dent. He  was  a charter  member  of  Manisses  Chap- 
ter No.  2,  Order  of  Eastern  Star,  a member  of 
Atlantic  Lodge  of  Masons  for  more  than  50  years, 
a member  of  the  Odd  Fellows,  the  Rebekahs,  the 
American  Legion  Post  and  the  First  Baptist 
Church  of  Block  Island.  Dr.  Perry  wTas  a member 
of  the  Rhode  Island  Medical  Society,  and  the 
American  Medical  Association.  He  died  December 
18,  1948  in  South  County  Hospital,  Wakefield 
after  nearly  59  years  of  service  to  the  people  of 
Block  Island. 

JOHN  1.  PINCKNEY,  M.D.,  a leader  in  the 
fight  against  tuberculosis  in  Providence  for  24 
years,  died  October  16,  1948,  after  a short  illness. 
Always  on  the  march  against  tuberculosis,  he  in- 
troduced into  the  state  the  second  mobile  tuber- 
culosis preventative  unit  in  the  country  and  he 
built  up  a consultation  system  with  private  physi- 
cians that  was  one  of  the  best  in  the  United  States. 
In  addition  to  his  duties  as  executive  secretary  and 
medical  consultant  to  the  league,  Dr.  Pinckney  as- 
sumed direction  of  Lakeside  Home  and  Mary  Mur- 
ray Preventorium  in  1924.  He  attended  Peekskill 
Military  Academy  and  the  University  College  of 
Medicine  at  Richmond,  Virginia,  and  he  was  grad- 
uated from  the  University  of  Vermont  Medical 
School  in  1906.  He  started  private  practice  in  Ver- 
mont, and  from  1911  on  devoted  his  time  to  the 
prevention  of  tuberculosis.  He  was  assistant  phy- 
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sician  at  Westfield,  Massachusetts,  State  Sana- 
torium for  three  years,  assistant  superintendent  of 
the  Rhode  Island  State  Sanatorium  for  five  years, 
superintendent  of  the  Western  Maine  Sanatorium, 
and  tuberculosis  clinician  to  the  Michigan  Depart- 
ment of  Health.  Before  coming  to  Providence,  Dr. 
Pinckney  was  with  the  Massachusetts  Department 
of  Health,  starting  there  a 10-year  preventative 
program  against  tuberculosis.  He  was  a member 
of  the  Rhode  Island  Medical  Society,  the  Provi- 
dence Medical  Association,  the  American  Medical 
Association,  the  Providence  Art  Club,  and  he  was 
one  of  the  oldest  members  of  the  Mount  Tom  Club. 
Born  on  April  8,  1879,  Dr.  Pinckney  was  in  his 
70th  year  when  he  died. 

JOHN  E.  RUISI , M.D.,  born  in  Italy  on  March 
15,  1892,  died  at  his  home  on  May  28,  1948.  He 
had  been  ill  eight  months.  Dr.  Ruisi  attended  Tufts 
Medical  School  and  was  graduated  in  1912.  He 
was  a member  of  the  Rhode  Island  Medical  Society, 
the  Washington  County  Medical  Society,  and  the 
American  Medical  Association.  He  had  been  senior 
surgeon  at  Westerly  Hospital  since  it  opened  in 
1924,  and  was  consulting  surgeon  at  Homeopathic 
and  St.  Joseph’s  Hospitals  in  Providence,  and 
South  County  Hospital  in  Wakefield.  Dr.  Ruisi 
was  president  of  the  Dante  Prize  Society,  the 
Westerly  Cooperative  Concert  Group,  and  Narra- 
gansett  Council,  Knights  of  Columbus.  He  was  also 
a charter  member  of  the  Westerly  Lions  Club. 
During  World  War  I he  served  14  months  with 
the  medical  corps  of  the  American  Expeditionary 
Forces,  holding  the  rank  of  Captain.  He  was  dis- 
charged with  the  commission  of  Major,  a rank  he 
subsequently  held  in  the  Medical  Reserve  Corps. 

WALTER  C.  WEIGNER,  M.D.,  a member  of 
the  Rhode  Island  Medical  Society,  the  Providence 
Medical  Association,  and  the  American  Medical 
Association,  died  on  October  5,  1948,  at  the  age 
of  42.  Dr.  Weigner  was  born  in  Providence  on 
March  26,  1906.  He  graduated  from  Technical 
High  School,  Tufts  College  Pre-Medical  School 
in  1923,  and  Tufts  Medical  School  in  1929.  He 
served  an  internship  at  the  Rhode  Island  Hospital 
for  two  years  and  then  went  on  to  do  post  grad- 
uate work  at  the  National  Hospital,  Queen  Square, 
England.  He  specialized  in  Neuro-Psychiatry. 

GUY  W.  WELLS,  M.D.,  was  born  in  Spring- 
ville,  Pennsylvania,  July  9,  1891.  Much  of  his  life 
was  spent  in  Providence,  however.  After  his  grad- 
uation from  Brown  University  in  1916,  and  later 
from  Cornell  University  Medical  School,  he  re- 
turned to  Providence  in  1920  as  an  intern  at  Rhode 
Island  Hospital.  After  two  years  of  additional 
training  as  a resident  physician  at  the  Peter  Bent 
Brigham  Hospital  in  Boston,  he  entered  the  prac- 
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tice  of  internal  medicine.  He  gave  generously  of 
his  time  to  both  the  outpatient  and  ward  services 
of  the  Rhode  Island,  the  Chapin  and  the  Lying-In 
Hospitals,  and  to  the  Memorial  Hospital  in  Paw- 
tucket. During  the  last  two  years  of  his  life  he 
served  as  chief  of  the  medical  service  in  both  the 
Memorial  and  the  Rhode  Island  Hospitals.  From 
1936  to  1941  he  served  as  secretary  of  the  Rhode 
Island  Medical  Society  and  during  1947  he  was 
president  of  the  Providence  Medical  Association. 
For  a number  of  years  he  was  a member  of  the 
House  of  Delegates  of  the  state  society,  and  both 
before  and  after  World  War  II  he  served  as  the 
member  from  Rhode  Island  to  the  House  of  Dele- 
gates of  the  American  Medical  Association.  Soon 
after  entering  practice  in  1924  he  joined  the  Med- 
ical Reserve  Corps  of  the  Army  as  a first  lieuten- 
ant, and  by  study  and  periods  of  training  rose  to 
the  rank  of  major  in  that  organization.  In  July, 
1941  he  was  called  to  active  duty,  and  was  Chief 
of  the  Medical  Service  of  the  Station  Hospital  at 
Camp  Devens,  Massachusetts.  For  a period  in  1942 
he  was  assigned  to  special  duty  for  the  procure- 
ment of  medical  officers  in  Rhode  Island,  and  then, 
with  the  activation  of  the  52nd  Station  Hospital, 
to  that  unit  as  Commanding  Officer.  His  was  among 
the  first  units  to  land  in  North  Africa  after  the 
invasion,  and  there  his  hospital,  located  in  Oudja, 
had  a distinguished  record  throughout  the  African 
campaign.  With  the  invasion  of  Italy,  the  hospital 
was  moved  to  Naples.  Dr.  Wells  remained  at  its 
command  through  all  the  months  of  the  Italian 
campaign  and  made  of  it  an  organization  who.  e 
spirit  and  record  was  one  of  distinction.  On  release 
from  active  duty  after  the  war  he  continued  his 
leadership  in  the  Organized  Reserve  Corps  of  the 
Army  by  building  up  a Hospital  Ship  Complement 
in  Providence.  Dr.  Wells  died  on  June  14,  1948 
in  his  58th  year. 
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A.  B.  MUNROE  DAIRY 

HOMOGENIZED 

MILK 

A general  purpose  milk 
produced  under  strictest 
sanitary  requirements,  and 
subjected  to  the  process  of 
homogenization  so  that  your 
patients  may  enjoy  the  ad- 
vantages provided  by  milk 
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Features  Your  Patients 
Will  Appreciate 

• Every  glassful  has  its  full  quota  of 
wholesome  nourishment. 
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cream  in  every  drop. 
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milk. 
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Otorhinologic  Plastic  Surgery 
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BENCEL  L.  SCHIFF,  M.D. 

Practice  Limited  to 
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RAYMOND  F.  HACKING,  M.D. 

HOURS  BY  APPOINTMENT 

Practice  limited  to  diseases  of  the  eye 

Blackstone  3175 
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F.  CHARLES  HANSON,  M.D. 
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BENJAMIN  FRANKLIN  TEFFT,  M.D. 
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SIDNEY  S.  GOLDSTEIN,  M.D. 
Practice  Limited  to  Diseases  of 
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HUGH  E.  KIENE,  M.D. 
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111  Waterman  Street,  Providence  6,  R.  I. 
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Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D, 
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NARRAGANSETT  BREWING  COMPANY  • CRANSTON  • RHODE  ISLAND  • U.  S.  A 


BREATH-HOLDING  TEST:' 


With  the  patient  sitting  in  a quiet  room,  the  blood  pres- 
sure is  determined  at  five  minute  intervals  until  a basal  level  is  obtained.  This  usually 
takes  from  twenty  to  forty-five  minutes.  The  test  procedure  is  explained  to  the 
patient,  followed  by  another  brief  rest  period  until  the  basal  level  is  again  reached. 


At  an  observed  moment  of  normal  quiet  expiration  the  patient  is 
instructed  to  compress  both  nostrils  suddenly  and  simultaneously  to  close  the  mouth 
by  compressing  the  lips.  The  breath  is  held  for  twenty  seconds  during  which  the 
systolic  rise  is  determined.  Following  a rest  period  and  return  to  the  basal  level,  the 
same  test  is  repeated  in  order  to  determine  the  diastolic  rise.  (Normal  systolic  or 
diastolic  rise  does  not  exceed  22  mm.) 


SIGNIFICANCE: 


Holding  the  breath  in  normal  expiration  increases  the  carbon 
dioxide  content  of  the  alveolar  air.  This  is  quickly  reflected  in  the  blood  with  stim- 
ulation of  the  vasomotor  center  and  a resulting  rise  in  the  blood  pressure.  In  hyper- 
tensive patients  the  rise  in  pressure  is  from  two  to  four  times  greater  than  in  normal 
subjects. 


1.  Ayman,  David,  and  Goldshine,  Archie  D.:  Arch.  Int.  Med.,  63:899,  May,  1939. 

2.  Feldt,  Robert  H.,  and  Wenstrand,  D.  E.  W.:  Arch.  Int.  Med.,  67:1157,  June,  1941. 


THEOMINAL® 


FOR  GRADUAL  AND  PROLONGED  REDUCTION  OF  BLOOD  PRESSURE 

Combines  vasodilator  and  sedative  agents  to  reduce  vascular  and  nervous  tension.  Each  tablet 
contains  theobromine  5 grains  and  Luminal  ® % grain.  Dose:  1 tablet  two  or  three  times  daily; 
when  improvement  sets  in,  the  dose  may  be  reduced.  Bottles  of  25,  100  and  500  tablets. 


It 

Can 

Happen 

Here 


Ies-t  we  forget — we  who  are  of  the  vita- 
a min  D era — severe  rickets  is  not  yet  eradi- 
cated, and  moderate  and  mild  rickets  are 
still  prevalent.  Here  is  a white  child,  sup-  Example  uf  severe  rickets  in  a sunny  clime. 

posedly  well  fed,  if  judged  by  weight  alone, 
a farm  child  apparently  living  out  of  doors 

a good  deal.  This  boy  was  reared  in  a state  having  a latitude  be- 
tween 37°  and  42°,  where  the  average  amount  of  fall  and  winter 
sunshine  is  equal  to  that  in  the  major  portion  of  the  United  States.  And 
yet  such  stigmata  of  rickets  as  genu  varum  and  the  quadratic  head 
are  plain  evidence  that  rickets  does  occur  under  these  conditions. 

How  much  more  likely,  then,  that  rickets  will  develop  among 
city-bred  children  who  live  under  a smokepall  for  a large  part  of 
each  year.  True,  vitamin  D is  more  or  less  routinely  prescribed 
nowadays  for  infants.  But  is  the  antiricketic  routinely  admin- 
istered in  the  home?  Does  the  child  refuse  it?  Is  it  given  in  some  un- 
standardized form,  purchased  from  a false  sense  of  economy  because 
the  physician  did  not  specify  the  kind? 


A uniformly  potent  source  of  vitamin  D such  as  Oleum  Perco- 
morphum,  administered  regularly  in  proper  dosage,  can  do  more 
than  protect  against  the  gross  visible  deformities  of  rickets.  It  may 
prevent  hidden  but  nonetheless  serious  malformations  of  the  chest 
and  the  pelvis  and  will  aid  in  promoting  good  dentition.  Because 
the  dosage  is  measured  in  drops,  Oleum  Percomorphum  is  well 
taken  and  well  tolerated  by  infants  and  growing  children. 


OLEUM  PERCOMORPHUM 
WITH  OTHER  FISH-LIVER 
OILS  AND  VIOSTEROL 

Potency,  60,000  vitamin  A units 
and  8,500  vitamin  D units  per 
gram.  Supplied  in  10  cc.  and 
50  cc.  bottles;  and  as  capsules 
in  bottles  containing  50  and  250. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.S.  A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorized  persons 


the  exceptional 
qualifications 
of 


estrogen 

therapy 


PARKE,  DAVIS 


' 


estrogen 


isolated  in  pure  crystalline  form— and  still 
the  standard  of  reference  for  measuring  estrogen  activity— THEE  LIN 
has  been  a stand-by  for  over  two  decades.  Its  effectiveness  in  controlling 
symptoms  and  signs  of  the  menopause  and  other  estrogen-deficient 
states  is  attested  to  by  hundreds  of  published  reports.  The 
notable  freedom  from  undesirable  side  effects  of  this  naturally  occurring 
estrogenic  hormone  has  long  been  familiar  to  physicians  everywhere. 


THEELIN’  S dose-for-dose  uniformity  is  assured  by 
chemical  determination  of  identity  and  purity,  and  standardization  by 
weight.  The  variety  of  clinically  convenient  dosage  forms  permits 

individualized  treatment  schedules. 


THEELIN  Aqueous  Suspension  l-cc.  ampoules  of  1 mg. 

(10,000  I.U.),  2 mg.  (20,000  I.U.),  and  5 mg.  (50,000  I.U.). 

THEELIN  In  Oil  l-cc.  ampoules  of  0.1  mg.  (1000  I.U.),  0.2  mg. 

"(2000  I.U.),  0.5  mg.  (5000  I.U.)  and  1 mg.  (10,000  I.U.). 

THEELIN  Steri-Vials®  In  Oil,  vials  of  10  cc.,  l mg. 

(10,000  I.U.)  per  cc. 


COMPANY 


DETROIT  3 2, 


MICHIGAN 


1 


£ H 


62 


RHODE  ISLAND  MEDICAL  JOURNAL 


\omettmes 
women  have  to 
carry  the  banners 

Perhaps  you’ll  see  the  story  of  Joan  of  Arc, 
as  portrayed  on  the  screen  by  Miss 
Ingrid  Bergman. 

It’s  a thrilling  episode  in  the  world’s 
history,  proving  that  sometimes  a woman 
must  take  the  lead  in  the  fight  she  believes  in. 
Modern  women,  too,  must  often  pick  up  the 
banners  ...  in  their  struggle  for  the  security 
and  well-being  of  their  family. 

Sometimes  it  takes  a woman  to  insure  her 
family’s  future  by  setting  them  on  the  only 
sure  road  to  security  . . . through  adequate, 
regular  savings. 

For  the  modern  woman,  there  is  one  fool- 
proof method:  United  States  Savings  Bonds 
...  an  investment  that  pays  back  four  dollars 
for  every  three. 

And  there  are  two  foolproof  savings 
plans,  too.  One  is  the  Payroll  Savings  Plan, 
for  those  on  a company  payroll.  The  other 
is  the  Bond-A-Month  Plan,  for  those  with 
checking  accounts. 

If  your  home  is  your  career,  urge  your  hus- 
band, and  all  other  working  members  of 
your  family,  to  start  now— today— on  the 
bond-saving  plan  for  which  they  are  eligible. 
If  you  are  working,  sign  up  yourself  at  your 
firm  or  bank,  and  influence  the  other  work- 
ing members  of  your  family  to  do  the  same. 
Soon  the  bonds  will  start  piling  up. 

Soon  you’ll  know  that  confidence  in  the 
future  which  only  comes  through  saving. 

It’s  a wonderful  feeling  for  anyone.  And 
for  a woman— how  doubly  wonderful! 

AUTOMATIC  SAYING 
IS  SURE  SAVING 
U.S.  SAVINGS  BONDS 


Contributed  by  this  magazine  in  co- 
operation with  the  Magazine  Pub- 
lishers of  America  as  a public  service. 
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That  vitamin  A in  aqueous  solution  is  more  readily  and  more  fully  absorbed  and 
utilized  than  vitamin  A in  oily  solutions  (such  as  percomorph  liver  oils)  is  now 
amply  confirmed.* 

Substantially  higher  blood  and  liver  levels  are  obtained  with  aqueous  solutions  of 
vitamin  A,  while  loss  through  fecal  excretion  is  only  l/5th  that  of  vitamin  A given 
in  oil  solution. 


1 00%  natural  vitamins  D and  A 
in  aqueous  solution  . . . 
the  original  aqueous 
multi-vitamin  solution 
marketed  since  19  U3. 


Each  0.6  cc. 
as  marked  on  dropper 
supplies: 


In  aqueous  solution  . . . contains  no  alcohol 

Perfect  miscibility  with  infant’s  formula, 
milk,  etc.;  no  fish  taste  or  odor. 

*Send  for  sample  and  literature 

u.  s.  vitamin  corporation 

casimir  funk  laboratories,  inc.  (affiliate) 

250  E.  43rd  St.,  New  York  17,  N.Y. 


Vitamin  A 

5,000  U.S.P.  Units 

Vitamin  D 

1,000  U.S.P.  Units 

Ascorbic  Acid 

50  mg. 

Thiamine 

1 mg. 

Niacinamide 

5 mg. 

Riboflavin 

O.h  mg. 

Pyridoxine 

0.1  mg. 

Pantothenic  Acid 

2 mg.  \ 

vi-syneral  vitamin  drops 
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IN 


AN  ADDITIONAL  POTENCY 

to  meet  the  requirements 
and  requests  o J many  physicians 


THE  NEW  STRENGTH 


\-7l/2  gr.  enteric-coated,  green 

tablets  with  % gr.  phenobarbital,  has  been  formulated 
for  physicians  wishing  to  prescribe  the  same  effective 
amount  of  Theobromine  Sodium  Acetate,  but  with  less 
amount  of  sedative. 


Complete  List  of  Potencies  — 

THESODATE 

(754  gr.)  0.5  Cm.*  or  (344  gr.)  0.25  Gm.* 

THESODATE  WITH  PHENOBARBITAL 

(7J4  gr.)  0.5  Gm.  with  (54  gr.)  30  mg.* 

1754  gr.)  0.5  Gm.  with  (J4  gr. ) 15  mg. 

(3^4  gr.)  0.25  Gm.  with  (54  gr.)  15  mg.* 

THESODATE,  POTASSIUM  IODIDE,  PHENOBARBITAL 

(5  gr.)  0.3  Gm.-  (2  gr.)  0.12  Gm-  (54  gr.)  15  mg. 

‘Supplied  also  in  capsules  (not  enteric-coated)  for 
supplementary  medication. 


PROVIDES  A WIDE  RANGE  OF  AN  EFFECTIVE  MEDIUM 
FOR  TREATMENT  IN  CORONARY  DISEASE. 


for  literature  and  samples  write  to  Prof.  Sales  Dept. 


\ BREWER  & COMPANY,  Inc. 


WORCESTER  4,  MUSS.,  U.  S.  A. 


DISPOLATOR'  IS  A TRADEMARK  OF  E.  R.  SQUIBB  & SONS 
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Simplicity 


IN  PENICILLIN  POWDER  INHALATION  THERAPY 


Disposable 
Easy  to  use 


Effective 


Economical 


Inhalations  draw 
container  A to  point  B, 
where  penicillin  powder 
enters  the  air  stream. 


After  treatment,  the  patient  throws  it  away. 

The  Dispolator  is  a complete  therapeutic  unit. 

The  patient  has  no  assembly  problems. 

Can  be  inhaled  through  mouth  or  nostrils. 

Maximum  concentration  of  penicillin  per  unit  area. 
Slower  absorption  for  longer  topical  action. 

Nothing  else  to  buy. 

Supplied  in  Packages  of  3. 

PENICILLIN  DISPOLATOR 

SQUIBB  micro-pulverized  penicillin  inhaler  (DISPOSABLE) 
100,000  units  crystalline  penicillin  G sodium 

Squibb 
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HIGH... WIDE... and  Council-Accepted 


(amlnoids 

TRADEMARK 

BRAND  OF  AMINOPEPTODR  ATE 

HIGH  biological  value  — Contains  all  of  the 
recognized  essential  amino  acids  . . . de- 
rived from  extracted  liver  and  beef  muscle, 
wheat  gluten,  soya,  yeast,  casein,  and 
lactalbumin.  One  tablespoonful  t.i.d.  pro- 
vides 12  Gm.  protein  as  hydrolysate. 

WIDE  patient-acceptance— Notable  palat- 
ability  and  adaptability  to  a variety  of 
vehicles  assure  adherence  to  prescribed 
regimen. 


Supplied:  Bottles  containing  6 oz.; 
1-lb.,  5-lb.,  and  10-lb.  containers. 

*New  designation  of  Aminoids  adopted  as  a 
condition  of  acceptance  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  The  word  Caminoids  is 
an  exclusive  trademark  of  The  Arlington 
Chemical  Company. 


THE  ARLINGTON  CHEMICAL  COMPANY  • yonkers  i,  new  york 


It  fills  the  need  . . . 

FOR  A SOFT  CURD  MILK 

Proper  homogenization  produces  a very  low-tension  curd  and  at 
no  sacrifice  of  the  milk’s  normal  calcium  and  phosphorus. 

• For  a milk  acceptable  to  finnicky  digestive  systems  . . . 

• For  a key  food  for  expectant  and  nursing  mothers  . . . 

• For  the  most  important  item  in  infant  feeding  . . . 

• For  a war-time  replacement  food  as  well  as  a basic  food  . . . 

PRESCRIBE 

GRADE  A HOMOGENIZED  MILK 


Produced  by 

A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street,  East  Providence,  R.  I.,  Telephone  East  Providence  2091 


TABLE  OF  CONTENTS 
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Clinical  studies  U2, 3 demonstrate  that  the 
results  of  inadequate  dietaries  are  insidi- 
ously cumulative  and  may  not  become 
evident  for  many  years.  Many  of  the 
afflictions  of  old  age  are  now  attributed 
to  lifelong  faulty  dietaries  and  no  longer 
need  be  the  inevitable  accompaniment  of 
advanced  years. 

In  advanced  age  the  wisdom  of  die- 
taries high  in  vitamins,  minerals,  and  pro- 
tein, low  in  fat,  and  moderate  in  carbo- 
hydrate, is  pointedly  emphasized  in 
reported  clinical  studies.  Liberal  amounts 
of  vitamin  B complex  and  of  calcium,  in 
particular,  are  important  for  increasing 


the  appetite  and  for  supporting  the  cal- 
cium integrity  of  the  skeletal  structure. 

Ovaltine  in  milk,  a delicious  multiple 
dietary  supplement,  is  highly  useful  in 
the  management  of  aged  patients.  Its 
multiple  vitamins,  its  important  miner- 
als, and  its  biologically  complete  protein 
are  the  very  nutrients  required  for  effect- 
ing full  adequacy  of  even  seriously  faulty 
diets.  The  refreshing  tastefulness  and 
easy  digestibility  are  welcomed  by  the 
aged. 

The  rich  dietary  contribution  made  by 
three  daily  glassfuls  of  Ovaltine  in  milk, 
is  outlined  in  detail  in  the  table. 


■Boss,  E.P.:  The  Physiologic  and  Clinical  Phenomena  of  Aging.  New  Orleans  M.  & S.  J. 

97:64  (Aug.)  1944. 

2 Spies,  T.D.,  and  Collins,  H.S.:  Observation  on  Aging  in  Nutritionally  Deficient  Persons, 

J.  Gerontol.  1: 33  (Jan.)  1946. 

’Stieglitz,  E.J.:  Therapy  of  the  Aged,  M.  Ann.  District  of  Columbia  17:197  (Apr.)  1948. 

THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Zi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

676 

VITAMIN  A 

. 3000  I.U. 

PROTEIN 

32  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

32  Gm. 

RIBOFLAVIN 

2.0  mg. 

CARBOHYDRATE  . . . 

65  Gm. 

NIACIN  

6.8  mg. 

CALCIUM  

. 1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS  . . . . 

. 0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON  

* Based 

12  mg. 
on  average 

COPPER  

reported  values  for  milk. 

0.5  mg 
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even  after 


40 


does  creative  work... 


The  urge  to  do  creative  or  constructive  work  is  often 
rekindled  in  the  woman  relieved  of  menopausal  symp- 
toms. Restraints  placed  on  her  talents  by  the  nervous- 
ness, hot  flushes  and  other  manifestations  of  the  climacteric 
may  vanish  entirely  following  the  use  of  " Premarin  /' 

In  addition,  there  is  a "plus"  in  " Premarin " therapy. ..  the 
gratifying  "sense  of  well-being"  so  frequently  reported  by  the 
patient.  Oral  activity,  comparative  freedom  from  side-effects  and 
flexibility  of  dosage  are  other  advantages  associated  with  this  natu- 
rally-occurring, conjugated  estrogen.  " Premarin " is  supplied  in  tablets 
of  four  different  potencies  and  in  liquid  form. 


tt 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  " Premarin /'  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

4904 


70 


RHODE  ISLAND  MEDICAL  JOURNAL 


dead-DEAD-  DEAD ... 

in  IS  minutes  or  less! 


EASIER-TO-APPLY 

ctAW 

PYRINATE  LIQUID 


Kills  head9  hodg.  erah  liee  and 
their  eggs ...  on  eontaet ! 


A-200  Pyrinate  Liquid  has  won  general  acceptance  by  the  pro- 
fession wherever  it  has  been  introduced.  No  other  product  of  its 
kind  has  so  many  advantages. 

The  active  ingredients  are  Py rethrum  extract  activated  with 
Sesamin,  Dinitroanisole  and  Oleoresin  of  Parsley  fruit,  in  a de- 
tergent water  soluble  base.  The  pyrethrins  are  well-known  insec- 
ticides and  Anisole  is  a well-known  ovicide,  almost  instantly 
lethal  to  lice  and  their  eggs,  but  harmless  to  man.  The  efficacy 
of  A-200  was  proved  in  8,000  clinical  cases  in  the  District  of 
Columbia  jail. 

Advantages  of  A-200  Pyrinate  Liquid 

A-200  is  easy  to  use;  no  greasy  salve  to  stain  clothing,  quickly 
applied,  easily  removed,  non-poisonous,  non-irritating,  no  tell- 
tale odor  . . . one  application  usually  sufficient. 


A PRODUCT  OF  McKESSON  & ROBBINS,  INC.,  BRIDGEPORT,  CONN. 
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Effective  in  combating 
simple  depression 

When  the  cause  of  the  underlying 
emotional  disturbance  is  apparent — 
and  when  it  has  been  properly  ventilated — 
'Benzedrine’  Sulfate  has  proved  its 
effectiveness  in  the  treatment  of  mild  but 
persistent  psychogenic  depressions, 
such  as  may  be  found: 

Attending  old  age 

With  prolonged  postoperative  recovery 
Accompanying  prolonged  pain 

When  psychopathic  problems  develop  after  childbirth 
Precipitated  by  the  menopause 

With  debilitating  or  crippling  chronic  organic  disease 


Benzedrine*  Sulfate 


tablets  r elixir 


(racemic  amphetamine  sulfate,  S.K.F.) 

one  of  the  fundamental  drugs  in  medicine 

Smith,  Kline  & French  Laboratories,  Philadelphia 


*T.  M.  Reg.  U.  S.  Pat.  Off. 
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AMERICA’S  FINEST  MILK 


-.00 


Hoodsealed 
For  Your 
Protection 


CERTIFIED 

MILK 

IN  RHODE  ISLAND  IS 


Produced  in 
Rhode  Island 
under  the 
supervision  of  the 

Medical  Milk 
Commission 
of  Providence 


PRODUCED  BY 

Cherry  Hill  Farm 
Fairoaks  Farm 
Hampshire  Hills  Farm 

Walker-Gordon  Lab.  Co.,  Inc. 


DISTRIBUTED  BY 

H.  P.  Hood  Co.  DE  3024 
Fairoaks  Farm  PE  6870 
Whiting  Milk  Co.  GA  5363 
H.  P.  Hood  Co.  DE  3024 
Whiting  Milk  Co.  GA  5363 


FEBRUARY,  1949 


73 


Renal  protection,  so  urgently  needed  in 

sulfonamide  therapy,  is  ensured  two  ways 
by  Citrasulfas*  M . . . 

1 It  protectively  contains  two 
independently  soluble  sulfa  drugs 
\ (sulfadiazine  and  sulfamerazine) 


and  also 

2 protectively  contains  sodium 
citrate  to  increase  urinary 
sulfonamide  solubility 


a double  guard  against  crystalluria. 


* Trade  Mark  Reg.  U.S.  Pat.  Off 


m > * 


ssa *i 


KALAMAZOO  99.  MICHIGAN  E f,N6  PHARMACEUTICALS  SINCE  188 
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PROfessionflL  men’s  pnoGfinm 


A PLAN  OF 


INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

t<x  SCiyi&Cz  ’TKem&exi.  £&£ 

‘MEDICAL  ‘DENTAL  ‘LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20  N of  United  Benefit  and  PG  20  N of  Mutual  Benefit 


Separate  Policies  Underwritten  By 

miTUfll  BEDEflT  HEALTH  S ACCIDEAT  ASSOCIATIOI) 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

IIIIIIEO  BEHEflT  Lift  inSURHACE  COlHPAnU 

ONE  OF  AMERICA'S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


JOHN  F.  KERSHAW  AND  ASSOCIATES 

1 104  INDUSTRIAL  TRUST  BUILDING 
PROVIDENCE  3,  RHODE  ISLAND 


PHONE — DEXTER  5390 


Good  News  for  Your  Diabetic  Patients 


The  adequately  treated  diabetic  patient  has  actual  proof  from 
laboratory  reports  to  show  that  his  condition  has  responded  to  treatment. 
If  the  patient  is  in  coma,  then  proper  treatment  will  save  his  life.  If  he 
is  a chronic  invalid  because  his  diabetes  has  been  neglected,  then 
correct  management  will  not  only  prevent  death  from  coma  but  may 
restore  the  patient  to  good  health.  Few  therapeutic  procedures  can  be 
used  by  the  physician  with  such  precision  and  with  such  assurance  of 
benefit  as  the  modern  treatment  of  diabetes. 

For  prompt  effect — 

Iletin  (Insulin,  Lilly),  40  and  80  units 
per  cc. 

For  sustained  effect — 

Protamine,  Zinc  & Iletin  (Insulin,  Lilly), 

40  and  80  units  per  cc. 

Intermediate  effects  may  be  obtained  by  suitable  admixtures  of 
Insulin  and  Protamine  Zinc  Insulin. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


First,  of  course,  are  those  of  the  attending  physician.  It  is  he 
who  must  make  the  diagnosis  and  prescribe  diet,  exercise,  and 
Insulin.  The  physician’s  success,  however,  is  inextricably  bound 
up  in  the  ability  and  integrity  of  the  manufacturer  who  makes 
and  tests  the  Insulin  he  prescribes. 

Pharmaceutical  manufacturing,  like  the  practice  of  medicine, 
draws  upon  many  sciences  and  skills.  During  the  twenty-six 
years  of  the  Banting  Era,  for  example,  Eli  Lilly  and  Company 
has  painstakingly  built  up  a competent  staff  of  experienced 
technicians  in  the  specialized  field  of  Insulin  manufacture  and 
control. 

Every  lot  of  Iletin  (Insulin,  Lilly),  from  the  grinding  of  the 
frozen  pancreas  glands  to  the  final  physiological  assay,  is  under 
a specialist’s  supervision.  These  men  welcome  the  responsibility 
of  serving  you  and  your  patient  with  potent,  stable,  and 
uniform  preparations  of  Iletin  (Insulin,  Lilly). 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 
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SPONTANEOUS  PNEUMOTHORAX* 

Joseph  N.  Corsello,  m.d. 
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The  unintentional  introduction  of  air  or 
other  gas  into  the  pleural  space  from  what- 
ever cause  results  in  a spontaneous  pneumothorax. 
When  the  air  originates  from  an  internal  source, 
such  as  the  lung,  trachea,  oesophagus  etc.,  the 
pneumothorax  is  one  of  endogenous  origin.  It  is 
exogenous  if  the  air  gains  entry  from  the  outside 
by  means  of  a penetrating  wound  of  the  chest 
wall  and  parietal  pleura.  If  the  pleural  rupture 
seals  shortly  after  air  leakage  has  occurred  the  re- 
sult is  a closed  pneumothorax.  It  is  an  open  type 
if  the  rupture  persists  and  remains  patent  during 
both  phases  of  respiration.  A tension  pneumo- 
thorax results  if  a valve  mechanism  develops  at  the 
site  of  leakage  which  permits  air  to  escape  into  the 
pleural  space  on  inspiration  but  prevents  its  egress 
during  expiration. 

From  an  etiological  standpoint,  spontaneous 
pneumothorax  may  be  classified  as  follows : 

1.  Etiology  undetermined,  so-called  idiopathic 
or  benign  pneumothorax. 

2.  Pneumothorax  associated  with  underlying 
pulmonary  or  pleural  disease. 

3.  Pneumothorax  of  traumatic  origin. 

Since  time  does  not  permit  discussion  of  all 
three  types  and  because  idiopathic  pneumothorax 
has  been  a subject  of  great  interest  and  specula- 
tion, the  emphasis  in  this  presentation  will  be 
placed  upon  the  latter  type. 

Tuberculosis1  is  by  far  the  most  frequent  cause 
of  pneumothorax  secondary  to  pulmonary  dis- 
ease. Among  other  chest  conditions  which  infre- 
quently may  be  complicated  by  pneumothorax  are : 

* Presented  at  the  John  F.  Kenney  Annual  Clinic  of  the 
Memorial  Hospital  Internes’  Alumni  Association,  at  Paw- 
tucket, R.  I.,  November  10,  1948. 


neoplasm,  bronchial  asthma,  chronic  emphysema, 
lung  suppuration,  pulmonary  gangrene,  infarct, 
mycotic  infection,  pneumonia,  bronchiectasis,  cys- 
tic lung  disease,  silicosis,  foreign  body,  and  infec- 
tion of  the  pleural  space  with  gas-forming  organ- 
isms. 

Traumatic  pneumothorax  may  result  from  pen- 
etrating injuries  of  the  chest  wall,  such  as  gun- 
shot or  stab  wounds,  from  diagnostic  or  therapeutic 
thoracic  needling  procedures,  endoscopy,  trach- 
eotomy, intratracheal  anesthesia,  blast  or  com- 
pression violence  either  with  or  without  rib  frac- 
ture, and  strenuous  resuscitation  efforts  including 
excessive  positive  pressure  from  mechanical  res- 
pirators. 

The  mechanism  of  pneumothorax  production  in 
many  cases  of  underlying  pulmonary  disease  or 
resulting  from  trauma  is  frequently  quite  obvious. 
For  example,  in  tuberculosis,  neoplasm,  mycotic 
infection,  and  suppuration  it  is  usually  the  result 
of  pleural  ulceration  and  necrosis.  In  other  cases 
belonging  to  these  categories,  however,  such  as 
in  chronic  emphysema  or  trauma  without  appar- 
ent chest  wall  injury,  the  mechanism  may  be 
obscure  but  in  all  likelihood  is  the  same  as  that 
operative  in  idiopathic  pneumothorax. 

The  latter  is,  as  the  term  implies,  one  of  un- 
known or  undertermined  etiology.  Invariably  there 
is  lacking  a history  of  previous  lung  or  pleural 
disease  and  because  recovery  is  usually  complete 
it  has  been  called  the  “pneumothorax  of  the  appar- 
ently healthy’’.  It  occurs  with  considerably  great- 
er frequency  in  young  males  betwen  the  ages  of 
20  and  40.  A satisfactory  explanation  for  this 
fact  is  lacking  though  it  has  been  suggested  that 
the  reason  may  lie  in  the  more  active  physical  life 
that  young  men  lead. 

It  was  formerly  believed  that  tuberculosis  was 
the  basis  for  most,  if  not  all,  cases  of  spontaneous 
pneumothorax.  Flowever,  it  is  now  generally  ac- 
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cepted  that  this  disease  plays  no  part  in  the  idio- 
pathic type.  Follow-up  studies2  on  many  of  these 
cases  show  that  the  incidence  of  tuberculosis  among 
them  is  no  greater  than  for  other  groups. 

The  pathogenesis  of  idiopathic  spontaneous 
pneumothorax  still  remains  rather  speculative. 
Two  theories  regarding  the  mechanism  involved 
have  gained  much  support.  These  have  been  pro- 
posed by  Kjaergaard  and  Macklin  respectively. 
According  to  Kjaergaard2  the  production  of  this 
type  of  pneumothorax  is  dependent  upon  the  ex- 
istence of  valve  vesicles  on  the  surface  of  the  lung. 
These  may  be  congenital,  emphysematous,  or  the 
result  of  scarring.  Because  of  the  valve  mech- 
anism, air  passes  into  and  becomes  trapped  within 
the  vesicle.  This  causes  the  vesicle  to  become  dis- 
tended and  as  a result  the  vesicular  wall  becomes 
thinner  and  weaker  until  ultimately  it  ruptures. 

Macklin4  believes  that  the  initial  step  in  the  pro- 
duction of  spontaneous  pneumothorax  is  alveolar 
rupture  resulting  from  over-distention.  Compen- 
satory emphysema  incidental  to  atelectsis  and  ex- 
cessive intra-tracheal  anesthesia  pressure  are 
among  the  conditions  mentioned  which  may  pro- 
duce alveolar  distention.  He  is  also  of  the  opinion 
that  certain  individuals  are  constitutionally  prone 
to  alveolar  air  leakage  and  that  a hereditary  factor 
must  also  he  considered.  When  the  air  escapes 
from  the  ruptured  vecicle  it  disperses  in  the  lung 
tissue  and  causes  interstitial  emphysema.  It  then 
channels  pathways  along  the  pulmonic  vascular 
sheaths  and  makes  its  way  to  the  hilum  and  into 
the  mediastinum,  or  it  may  travel  toward  the  per- 
iphery and  produce  sub-pleural  blebs.  The  pneu- 
mothorax results  from  a break-through  of  the  me- 
diastinal pleura  or  from  rupture  of  the  sub-pleur- 
al blebs. 

Strenuous  physical  activity  is  not  a necessary 
prerequisite  for  pneumothorax  to  happen.  Leach' 
in  his  report  of  126  cases  noted  that  48 % of  the 
patients  were  at  rest  when  the  pneumothorax  oc- 
curred and  38%  were  engaged  in  mild  octivity. 
Schneider  and  ReissmaiT  found  that  only  30  of 
their  100  cases  developed  the  pneumothorax  dur- 
ing strenuous  activity.  According  to  Heath,7  neith- 
er normal  nor  simulated  aerial  flight  imposes  any 
greater  risk  in  the  production  of  pneumothorax 
than  do  other  activities. 

The  clinical  picture  is  usually  one  of  sudden  on- 
set with  pain  in  the  involved  side,  dyspnoea,  and 
cough.  Fever  is  absent  as  a rule.  The  pulse  is 
accelerated  and  pallor  is  not  uncommon.  Cyanosis 
and  shock  usually  do  not  occur  except  under  the 
following  conditions:  (1)  simultaneous  bilateral 
pneumothorax,  (2)  tension  pneumothorax,  and 
(3)  associated  serious  pulmonary  or  cardiac  path- 
ology. In  rare  instances  a sizable  blood  vessel  with- 
in a pleural  adhesion  may  rupture  and  signs  of 
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shock  and  internal  bleeding  soon  become  mani- 
fest. 

The  severity  of  the  symptons  is  roughly  pro- 
portional to  the  rate  of  air  leakage  and  the  degree 
of  pulmonary  collapse.  At  times  the  symptoms  may 
be  so  mild  as  to  escape  notice.  Movement  and 
cough  make  the  pain  worse,  rest  decreases  it.  The 
acute  symptoms  last  for  two  or  three  days  and  then 
gradually  subside.  The  pain  may  he  felt  anywhere 
in  the  involved  side  from  the  apex  to  the  base.  At 
times  it  may  radiate  down  to  the  upper  abdomen 
and  simulate  an  abdominal  emergency.  Ruptured 
peptic  ulcer  is  the  most  frequent  erroneous  diag- 
nosis made  in  these  instances.  With  left  pneumo- 
thorax, particularly  if  associated  with  pneumo- 
mediastinum, the  pain  occasionally  radiates  up  to 
the  shoulder  and  down  the  left  arm  suggesting  a 
coronary  episode.  Flectrocardiographic  studies8 
may  result  in  grossly  abnormal  tracings  which  give 
impetus  to  an  incorrect  diagnosis.  These  abnor- 
malties  may  include  a low  Tl,  flat  or  inverted  T4, 
elevation  of  the  ST  segment,  and  small  or  absent 
initial  deflection  in  the  4th  lead.  As  the  air  is  ab- 
sorbed the  tracings  return  to  normal. 

The  diagnosis  of  spontaneous  pneumothorax  is 
based  on  the  symptoms,  physical  findings,  and 
fluoroscopic  and  x-ray  examinations.  If  the  pneu- 
mothorax is  small  physical  examination  may  be 
entirely  negative.  However,  there  usually  will  be 
noted  byper-reasonance,  diminished  to  absent 
breath  sounds,  and  decreased  tactile  and  vocal 
fremitus  in  the  side  of  involvement.  The  heart 
may  be  displaced  toward  the  opposite  side.  Res- 
piratory excursions  usually  are  diminished  homo- 
laterally  and  there  may  be  bulging  of  the  chest  and 
widening  of  the  interspaces  of  the  affected  side. 
With  mediastinal  emphysema  the  peculiar  crunch- 
ing sound  first  described  by  Hamman*  may  be 
heard  over  the  precordial  area  synchronous  with 
the  heart  heat. 

Fluoroscopic  and  roentgenographic  examina- 
tions are  the  most  reliable  means  to  a correct  diag- 
nosis but  even  these  may  be  misleading  at  times. 
If  the  pneumothorax  is  small  and  limited,  films  in 
various  projections,  as  well  as  inspiratory  and 
expiratory  plates,  may  be  necessary  to  demonstrate 
the  air  in  the  pleural  space.  Pneumomediastinum 
is  best  shown  in  lateral  views  which  reveal  the  air 
present  in  the  anterior  mediastinum  between  the 
heart  and  sternum.  In  conventional  P-A  films, 
mediastinal  emphysema  may  at  times  be  indicated 
by  a thin  linear  shadow  just  lateral  and  parallel  to 
the  left  heart  border.  Pleural  fluid  is  absent  as  a 
rule  or  else  limited  to  the  phrenic  gutter.  When 
present  in  appreciable  quantities  it  is  the  result 
of  either  an  infection  or  hemorrhage.  The  re-  ex- 
panded lung  rarely  shows  evidence  of  abnormality. 

The  prognosis  in  uncomplicated  pneumothorax 


SPONTANEOUS  PNEUMOTHORAX 

is  excellent.  Complete  recovery  is  the  rule  in  from 
two  to  eight  weeks.  Complications  occur  in  from 
10  to  20  percent  of  the  cases,  the  most  frequent 
being  recurrence  which  is  usually  in  the  side  of 
original  involvement.  Other  complications  are  ten- 
sion pneumothorax,  chronic  pneumothorax,  and, 
rarely,  hemothorax.  Infection  of  the  pleural  space 
almost  never  happens  in  simple  pneumothorax. 

Conservative  treatment  consisting  of  bed  rest 
and  sedation  is  generally  all  that  is  required.  Oxy- 
gen inhalation  during  the  first  few  hours  is  of  great 
benefit  at  times.  Intrapleural  pressure  readings 
should  be  taken  early  and  regularly.  Close  fluoro- 
scopic and  roentgenographic  observation  should 
be  maintained. 

While  intervention  is  usually  not  necessary  in 
the  average  case,  there  may  be  occasions  when  it 
may  he  deemed  advisable  in  order  to  hasten  re-ex- 
pansion and  so  shorten  the  period  of  invalidism. 
If  air  removal  is  decided  upon,  it  is  probably  best 
to  delay  the  initial  aspiration  for  at  least  a week 
after  the  onset  of  pneumothorax.  Too  early  air 
removal  is  fraught  with  danger  of  enlarging  the 
pleural  rupture  or  making  it  permanent.  High 
negative  pressures  are  to  be  avoided  and  it  is  advis- 
able not  to  remove  more  than  300  to  500  cc.  of  air 
at  any  one  sitting.  The  procedure  can  he  repeated 
3 or  4 times  weekly. 

When  there  is  acute  dypnoea,  such  as  in  simul- 
taneous bilateral  pneumothorax,  tension  pneumo- 
thorax, or  simple  pneumothorax  complicating  seri- 
ous pulmonary  or  heart  disease,  prompt  air  aspira- 
tion is  indicated  and  indeed  may  be  life  saving. 
Even  under  these  circumstances,  however,  caution 
must  be  exercised  and  no  greater  amount  should 
be  withdrawn  than  is  necessary  to  make  the  patient 
comfortable.  Repeated  air  removal  is  generally 
required  for  the  first  day  or  so  in  tension  pneumo- 
thorax. In  fact  it  may  be  necessary  to  employ  con- 
tinuous air  drainage  in  some  cases.  Most  tension 
pneumothoraces  become  converted  to  either  a 
closed  or  open  type  in  from  24  to  48  hours  after 
which  the  obligatory  indication  for  continuous  or 
repeated  air  withdrawal  ceases  to  exist. 

Massive  hemorrhage  into  the  pleural  space  while 
rare  should,  nevertheless,  be  looked  for  because 
when  it  occurs  it  constitutes  a real  emergency.  In- 
travenous fluids  and  whole  blood  transfusions  will 
be  required  along  with  other  supportive  measures. 
Intervention  should  be  strictly  avoided  for  the 
first  few  days  lest  continued  active  bleeding  he  en- 
couraged. Usually  after  the  third  day,10  however, 
the  danger  of  further  bleeding  is  slight  and  evacu- 
ation of  the  pleural  space  may  be  undertaken  with 
relative  safety.  Complete  aspiration  of  the  blood 
as  early  as  is  consistent  with  safety  is  called  for  in 
order  to  minimize  the  chances  of  secondary  infec- 
tion and  to  forestall  the  formation  of  a dense  fi- 
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brous  envelope  about  the  lung  which  would  pre- 
vent re-expansion. 

Active  treatment  is  often  considered  indicated 
in  recurrent  and  in  chronic  pneumothorax.  A var- 
iety of  procedures  have  been  employed  ranging 
from  intra-pleural  injection  of  sclerosing  agents  to 
total  pneumonectomy.  The  use  of  sclerosing  sub- 
stances is  predicated  upon  the  principle  of  produc- 
ing a sterile  pleuritis  in  the  hope  that  the  pleural 
space  will  become  obliterated  and  so  make  recur- 
rence impossible.  Among  the  irritants  that  have 
been  used  are : hypertonic  glucose  solution,  whole 
blood,  mineral  oil,  gomenol,  lipiodol,  and  iodized 
talc.11  All  cause  local  discomfort  and  frequently 
fever.  The  results  have  not  been  uniformly  satis- 
factory and  at  times  the  pleural  reaction  is  more 
severe  than  desired.  There  are  those  who  consider 
this  procedure  to  be  actually  dangerous.  Rubbing 
the  pleural  surfaces  with  gauze  in  order  to  invoke 
an  obliterative  pleuritis  has  been  used  in  some  cases 
with  success. 

Conversion  of  a spontaneous  to  an  artificial 
pneumothorax  for  several  weeks  or  months  has 
been  advocated  by  some.12  The  theory  here  is  that 
by  prolonging  the  collapse  the  rupture  heals  more 
solidly  and  that  an  adhesive  pleuritis  ensues  upon 
re-expansion.  The  rationale  of  this  procedure  can 
he  questioned  since  it  remains  to  be  proved  that 
when  recurrence  does  occur  the  rupture  happens 
at  the  same  site  of  the  original  one.  Secondly,  there 
is  no  assurance  that  pleural  symphysis  will  follow 
after  the  lung  has  been  permitted  to  re-expand. 

Among  the  surgical  measures  that  have  been 
utilized  in  the  treatment  of  chronic  pneumothorax 
is  pneumonolysis,13  when  it  can  he  demonstrated 
that  pleural  adhesions  are  present  which  exert  an 
inhibiting  influence  against  closure  of  the  pleural 
rent.  Severance  of  the  restraining  adhesions  al- 
lows the  opening  to  close  and  so  permits  re-expan- 
sion to  proceed.  Temporary  diaphragmatic  paraly- 
sis by  crushing  the  phrenic  nerve  has  also  been 
used  for  the  same  purpose  when  the  inhibiting  ad- 
hesions extend  between  the  lung  and  diaphragm. 

Excision  of  the  offending  lesion  followed  bv 
suturing  the  pleural  edges  has  been  reported.  Suc- 
cess has  attended  this  procedure  although  it  can- 
not always  be  carried  out  due  to  failure  at  times  to 
find  the  point  of  leakage.  An  operation  consisting 
of  the  inversion  of  the  affected  area  and  suturing 
over  the  pleura  has  been  devised  for  those  cases 
where  there  is  multiple  emphysematous  bulla  for- 
mation.13 A few  brilliant  results  have  been  recorded 
hut  there  have  also  been  some  cases  that  terminated 
disastrously.  The  pleura  in  this  type  of  case  is 
frequently  quite  fragile  and  not  well  adapted  to 
suturing.  It  tears  easily  and  singleness  of  purpose 
in  carrying  out  the  procedure  may  result  in  large 
areas  of  lung  denuded  of  pleura.  A more  logical 
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and  safer  measure  in  this  type  of  case  is  lobec- 
tomy,11 providing  the  bullous  lesions  are  limited 
in  extent. 

CASE  REPORTS 

Case  1 : G.  F.,  a 34  year  old  white  female  who 
was  admitted  to  the  Memorial  Hospital  on  Feb.  21, 
1948.  At  7 :00  A.  M.  on  the  morning  of  admis- 
sion, while  on  her  way  to  work,  she  suffered  sud- 
den sharp  pain  in  the  left  chest  associated  with 
dyspnoea  and  cough.  The  temperature  was  98, 
pulse  90,  respirations  24,  and  blood  pressure 
130/80.  Positive  physical  findings  were  limited 
to  the  chest  and  consisted  of  hyper-resonance  and 
diminished  breath  sounds  in  the  left  side;  many 
medium  rales  wrere  heard  in  the  right  lung.  Her 
X-ray  showed  a pneumothorax  with  about  80 % 
collapse  of  the  left  lung.  Blood  and  urine  studies 
were  normal.  An  E.K.G.  showed  low  T1  and 
T4.  Conservative  treatment  of  bed  rest  and  seda- 
tion was  followed  by  an  uneventful  course.  The 
left  lung  gradually  inflated  and  re-expansion  was 
complete  by  May  14,  1948.  No  abnormalities  were 
noted  in  either  lung. 

This  case  is  a good  example  of  an  uncompli- 
cated idiopathic  pneumothorax  occurring  in  an 
otherwise  apparently  healthy  individual. 

Case  2 : J.  McK.,  a white  58  year  old  male  who 
was  seen  in  consultation  on  Sept.  11,  1947,  six 
weeks  after  the  onset  of  left  spontaneous  pneu- 
mothorax. His  history  showed  that  he  had  suf- 
fered a pneumothorax  in  his  right  side  ten  years 
previously  which  re-expanded  uneventfully  on  con- 
servative treatment.  He  was  then  well  until  the 
present  episode.  This  occurred  while  he  was  walk- 
ing in  the  street.  He  was  hospitalized  for  three 
weeks  during  which  air  was  aspirated  twice,  1000 
cc.  being  removed  each  time.  At  the  time  of  con- 
sultation he  was  still  considerably  dyspnoeic  and 
his  X-ray  showed  about  85%  collapse  of  the  left 
lung  writh  the  heart  displaced  to  the  right.  He  was 
treated  by  weekly  air  aspirations  of  400  to  500  cc. 
each  for  a total  of  four  treatments.  He  improved 
rapidly  and  the  lung  was  fully  expanded  by  Oct.  6, 
1947.  His  X-ray  revealed  pulmonary  emphysema 
and  fibrosis  in  both  upper  lobes  consistent  with 
healed  tuberculosis.  Subsequent  observation  has 
failed  to  show  any  clinical  activity  of  the  latter. 

This  case  illustrates  spontaneous  pneumothorax 
occurring  in  the  presence  of  pre-existing  pulmon- 
ary pathology.  It  is  a matter  of  speculation  wheth- 
er the  healed  tuberculosis  or  the  emphysema  was 
more  at  fault  as  the  underlying  cause.  In  any 
event  it  appears  fairly  clear  that  the  pneumothorax 
resulted  from  a rupture  of  a pleural  bleb  and  that, 
therefore,  the  mechanism  involved  was  similar  to 
that  in  some  cases  of  idiopathic  pneumothorax. 
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Case  3 : L.  B.,  a 17  year  old  white  housewife,  ad- 
mitted to  the  Memorial  Hospital  on  XTov.  30,  1947. 
Five  w'eeks  previously  on  about  ber  7th  post- 
partum day  she  developed  fever,  cough,  anterior 
left  chest  pain,  pain  in  the  calf  of  the  right  leg, 
and  dyspnoea.  There  were  also  several  small  hem- 
optyses.  She  was  hospitalized  elsewhere  and  a 
diagnosis  of  pneumonia  made.  Penicillin  and  sul- 
fonamide therapy  was  of  little  benefit.  On  admis- 
tion  here  the  temperature  was  104.4,  pulse  140, 
respirations  32,  and  blood  pressure  120/80.  The 
chest  showed  dulness  over  the  left  lung  posterior- 
ly with  diminished  tactile  and  vocal  fremitus; 
bronchial  breathing  and  moist  rales  were  heard 
throughout  the  left  lung  anteriorly  and  many  fine 
moist  rales  in  the  right  lung.  Her  X-ray  on  12/1/47 
revealed  dense  uniform  clouding  of  the  left  hem- 
ithorax  consistent  with  massive  effusion  ; the  right 
lung  was  free  of  disease.  The  red  count  was  4.2 
million,  hemoglobin  10.5  gm.,  the  white  count  vari- 
ed from  7000  to  11,000.  Five  blood  cultures  prov- 
ed negative  and  repeated  sputum  examination,  in- 
cluding a guinea  pig  inoculation  with  gastric  wash- 
ings, showed  no  tuberculosis.  Sputum  culture  gave 
a growth  of  Strept.  Viridans.  The  diagnosis  was 
thrombophlebitis,  pulmonary  infarct,  and  pleural 
effusion.  A chest  tap  was  done  on  12/10/47  and 
this  yielded  serosanguinous  fluid  which  was  neg- 
ative on  culture.  The  treatment  was  penicillin  and 
dicumarol.  Her  temperature  spiked  daily  to  104° 
until  12/12/47  after  which  it  ranged  to  102°.  On 
12/17/47  she  developed  a left  spontaneous  pneu- 
mothorax and  immediately  her  temperature  fell 
to  normal.  Her  subsequent  course  was  essentially 
uneventful  and  slowr  but  steady  pulmonary  re-ex- 
pansion took  place.  The  lung  was  fully  inflated  by 
Aug.  1948  at  which  time  her  X-ray  showed  residual 
pleural  thickening  in  the  left  side  and  very  ques- 
tionable parenchymal  changes. 

This  case  illustrates  spontanueous  pneumo- 
thorax developing  in  the  presence  of  active  pul- 
monary and  pleural  disease.  Whether  the  mech- 
anism involved  was  that  of  pleural  erosion  caused 
by  the  disease  process  or  rupture  of  a pleural  ad- 
hesion because  of  excessive  intrapleural  pressure 
due  to  the  fluid  cannot  be  stated. 

Case  4 : R.  S.,  a 22  year  old  white  male,  admitted 
to  the  Memorial  Hospital  on  the  evening  of  Dec. 
9,  1947.  One  month  previously  he  developed 
symptoms  and  signs  of  duodenal  ulcer.  X-ray 
study  was  said  to  have  confirmed  the  diagnosis  and 
he  was  placed  on  an  ulcer  diet.  On  the  evening  of 
admission  he  developed  sudden  pain  in  the  epigas- 
trium and  left  lower  chest.  His  doctor  was  called 
who  made  a diagnosis  of  pleurisy  and  prescribed  co- 
deine. His  condition,  however,  rapidly  grewr 
worse  and  when  seen  by  another  doctor  five  hours 
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later  he  was  in  shock.  The  temperature  was  100.6, 
pulse  140,  and  blood  pressure  88/60.  Physical  exam- 
ination was  unsatisfactory  because  of  the  patient’s 
poor  condition.  Ruptured  duodenal  ulcer  was  sus- 
pected and  an  emergency  laparotomy  considered. 
However,  re-examination  showed  absent  breath 
sounds  in  the  left  side  and  operation  was  deferred. 
Oxygen  and  intravenous  fluids  were  started.  An 
X-ray  the  following  day  revealed  a left  hydro- 
pneumothorax with  fluid  up  to  the  7th  posterior 
rib.  The  red  count  was  2.4  million  with  14.4  gms. 
of  hemoglobin.  The  white  count  was  12,400  with 
8 7°/o  polys.  Whole  blood  transfusions  of  500  cc. 
each  were  administered  on  12/11  and  12/12/47. 
He  improved  somewhat  hut  his  condition  remained 
grave.  A chest  tap  on  12/19/47  yielded  bloody 
fluid  which  was  negative  on  culture.  A second 
diagnostic  tap  was  done  on  12/24/47  with  the  same 
results.  Repeat  X-rays  in  the  interim  indicated 
that  the  fluid  had  steadily  increased  until  it  prac- 
tically filled  the  pleural  space.  The  temperature 
ranged  daily  to  101°.  On  12/31/47  the  pleural 
space  was  aspirated  as  completely  as  possible  and 
4.5  liters  of  bloody  fluid  were  removed.  Right 
after  this  the  temperature  fell  to  normal.  Some 
fluid  recurred  and  on  1/14/48  an  additional  600 
cc.  was  obtained.  In  addition  air  was  aspirated  on 
four  occasions  in  an  effort  to  encourage  expansion. 
In  spite  of  increased  negative  intra-pleural  pressure 
the  lung  showed  no  tendency  to  inflate.  It  was 
felt  that  fibrinous  deposits  on  the  surface  of  the 
lung  were  responsible  and  on  1/27/48  pleural 
decortication  was  performed.  A fibrinous  envelope 
which  varied  from  2 to  4 mm.  in  thickness  was 
stripped  away.  After  this  had  been  done,  the  lung 
was  easily  inflated.  Subsequent  X-rays  failed  to 
show  any  pulmonary  disease.  He  has  remained 
well  since. 

This  is  one  of  those  few  cases  in  which  massive 
hemorrhage  in  the  pleural  space  occurs  coincident- 
ally  with  spontaneous  pneumothorax.  It  illus- 
trates some  of  the  diagnostic  and  therapeutic  prob- 
lems that  may  be  encountered. 

SUMMARY 

The  pathogenesis  and  the  clinical,  diagnostic, 
and  treatment  aspects  of  spontaneous  pneumo- 
thorax are  discussed  with  the  emphasis  on  the  idio- 
pathic type. 

Four  illustrative  cases  are  presented. 
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The  word  fragile,  conveying  the  impression  of 
liability  to  fracture  at  the  slightest  trauma,  ap- 
plies to  the  skin  in  Ehlers-Danlos  syndrome. 

This  peculiar  and  still  etiologically  obscure  en- 
semble consists  of  3 main  components:  1°  a vel- 
vety, extremely  fragile  skin,  bruising  and  splitting 
at  the  slightest  provocation,  with  formation  of 
hematomas  and  development  of  pseudotumors, 
which  handicaps  surgery  because  of  bleeding  and 
non-holding  stitches;  2° -hyperlaxity  of  the  joints; 
3 “-hyperlaxity  and  hyperelasticity  of  the  skin. 

It  is  unfortunate  that  medical  nomenclature  is 
so  complex  that  one  has  to  spend  a great  deal  of 
time  trying  to  explain  the  meaning  of  a title  be- 
cause of  the  numerous  names  given  to  the  same 
subject.  Calling  a disease  by  the  name  of  the 
author  or  authors  responsible  for  the  first  or  the 
best  papers  is  itself  a disease  afflicting  medical 
writing. 

At  the  recent  meeting  of  the  American  Medical 
Association,  June  1948  in  Chicago,  an  excellent 
paper,  which  I had  the  privilege  to  discuss,  was 
read  on  the  subject  by  Dr.  S.  A.  M.  Johnson  and 
H.  F.  Falls'  from  the  department  of  dermatology 
tology  of  the  University  of  Wisconsin  and  the  de- 

*  Ehlers  and  Danlos  are  not  listed  among  the  about  20 
dermatologic  eponyms  in  the  Standard  Nomenclature  of 
Disease,  A.M.A.,  1947.  Curiously  enough,  in  this  book 

I found  “Breda’s  disease’’,  eponym  for  frambesia  tropica 

or  yaws,  for  which  I searched  in  vain  all  available  text 
books,  when  I wrote  a biographic  sketch  of  Achille  Breda, 
professor  of  dermatology  and  syphilology  in  Padua,  from 
1878  to  1925  (Urol.  & Cut.  Review,  Oct.  1947,  p.  616). 
The  eponym,  although  deserved,  is  mentioned  only  in 

Italian  text  books.  Later  I found  it  listed  by  H.  Good- 
man (Eponyms  of  Dermatology,  Arch,  of  D.  9:675,  1924). 
CIPRIANI’s  dictionary  of  eponyms  in  dermato-venereol- 
ogy  (CIPRIANI,  M.  — I nomi  di  persona  nella  tertninolo- 
gia  dermo  e venereo-patica.  Sintomi,  sindromi  e malattie. 
Dizionario — Ascoli  Piceno,  1942)  is  an  interesting  and 
valuable  publication,  although  listing  too  many  of  small 
or  doubtful  or  later  disproved  value. 


partment  of  human  heredity  of  the  University  of 
Michigan,  respectively. 

At  the  convention  one  could  hear  our  non-der- 
matologist colleagues  express  their  perplexity  when 
reading  titles  of  the  papers  such  as  the  Fhlers-Dan- 
los  syndrome,  which  they  had  never  heard  of  be- 
fore. Too  many  eponyms  confuse  the  medical  stu- 
dent. The  names  of  Kaposi,  von  Recklinghausen 
and,  perhaps,  a few  others,  have  become  well 
known,  but  is  seems  unlikely  that  Ehlers  and  Dan- 
los signify  anything  at  present  to  the  general  med- 
ical mind.  * 

For  this  reason  I suggested  in  my  previous  pa- 
pers on  the  subject2  calling  the  syndrome  after 
its  main  feature,  viz.,  the  splitting  of  the  skin  at 
the  slightest  provocation.  There  is  no  complete 
syndrome  without  fragility,  rrhexis,  bleeding  and 
pseudotumors.  I agree  with  Weber3  that  the 
term  dermatorrhexis,  which  I suggested  twelve 
years  ago2,  to  take  the  place  of  the  eponym, 
could  he  improved  by  the  use  of  dermofragility, 
which  is  the  condition  primarily  necessary  for  a 
subsequent  dermorrhexis. 

The  utter  confusion  is  evident  when  one  sees  the 
Indian  rubber  man  of  the  circus  labeled  as  the 
Ehlers-Danlos  syndrome*.  The  man  with  the 
complete  Ehlers-Danlos  syndrome  is  a disfigured, 
crippled  individual,  in  whom  surgery  is  done  under 
difficulty,  obviously  never  able  to  be  a circus  per- 
former. His  arthro-hyperlaxity  may  permit  con- 
tortions, but  no  jumping  or  pulling  or  even  a steady 
erect  posture.  Spontaneous  dislocations  are  some- 
times found  with  the  arthro-hyperlaxity.  The  In 
dian  rubber  man  of  the  circus  has  dermo-hyper- 
elasticity,  which  may  be  called  dermatolysis,  cutis 
laxa,  cutis  hyperelastica,  chalazoderma  and  the 
like,  but  not  the  Ehlers-Danlos  syndrome,  because 
dermo-hyperelasticity  is  only  a component  of  the 
syndrome  and  not  the  main  one.  It  is  to  be  in- 
cluded, however,  among  the  formes  frustes  of 
the  syndrome. 

* * * 

Johnson  and  Falls  in  the  above  mentioned  paper* 1 
call  attention  to  the  paucity  of  the  literature  on 
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the  syndrome  in  all  fields  except  pediatrics  and 
dermatology,  though  it  should  be  familiar  at  least 
to  the  orthopedic  surgeon  because  of  the  arthro- 
hyperlaxity  and  to  the  surgeon  because  of  the  oper- 
ating difficulties  arising  in  these  cases. 

The  arthro-hyperlaxity  may  be  a source  of 
amusement  in  demonstrating  double-jointedness, 
but  also  causes  difficulty  in  walking,  writing  or  per- 
forming skilled  acts.  Stumbling  and  falling  may 
be  caused  by  joint  instability.  Patients  have  been 
diagnosed  as  having  myotonia  congenita  because 
of  their  waddling  gait  or  inability  to  walk  or  run 
fast.  When  extension  of  the  knes  is  marked  the 
individual  may  stand  with  a tabetic  posture. 
Spontaneous  dislocations  of  the  patella  and  hip 
may  be  found  in  the  syndrome.  Other  joint  dis- 
orders observed  are : congenital  bilateral  radio- 
ulnar synostosis,  flat  feet,  laxity  of  the  temporo- 
maxillary  joint,  cervical  spine  and  clavicle.  All 
this  should  be  enough  to  arouse  the  interest  of  the 
orthopedic  surgeon  in  this  syndrome. 

Johnson  and  Falls  include  in  their  extensive 
review  of  the  literature  on  dermo-hyperlaxity-hy- 
perelasticity  the  rubber-like  skin  which  can  be 
stretched  for  a distance  of  6 to  8 inches.  It  is  of 
interest  to  learn  that  the  skin  of  these  individuals 
does  resist  progressive  distension  so  that  abdominal 
striae  do  not  follow  even  after  delivery  of  a four 
and  a half  kilogram  baby*. 

The  texture  of  the  skin  at  palpation  is  compared 
to  that  of  normal  eyelids.  The  dermo-fragility  is 
the  main  cause  of  disability.  A slight  bump  or 
glancing  blow  may  result  in  a gaping  wound  or 
skin  flap.  A small  cut,  laceration  or  incision  may 
become  wider,  and  deeper  as  a result  of  the  skin 
edges  pulling  away.  Ordinary  sutures  tend  to  pull 
out  so  that  skin  clips  and  adhesive  tape  bridges 
must  be  used  to  close  the  gaping  wounds.  Because 
of  the  difficulty  in  proximating  the  edges  of 
wounds,  lacerations  are  slow  to  heal.  The  result- 
ing scars,  a prominent  feature  of  the  syndrome, 
are  wrinkled  and  criss-crossed  or  bulging  and  bal- 
looning and  are  located  mostly  on  the  bony  prom- 
inences, such  as  the  forehead,  knees,  elbows,  and 
the  tibial  areas. 

Apparently,  bleeding  is  not  a prominent  feature 
since  the  edges  of  the  wound  retract  and  compress 
the  ends  of  the  severed  blood  vessels.  However, 
cases  have  been  reported  of  profuse  bleeding  from 
trivial  trauma,  tonsillectomy  or  tooth  extraction. 
Large  hematomas  may  follow  light  blows,  or  even 
stretching  the  skin  for  demonstration. 

All  searches  for  blood  abnormalities  in  these  in- 
dividuals have  failed.  Other  minor  features  of 

* It  would  be  interesting  to  investigate  the  not  uncommon 
cases  of  absence  of  striae  distensae  (atrophicae)  after 
confinement  for  a possible  relationship  to  this  syndrome 
and,  perhaps,  understand  better  the  mechanism  of  their 
formation. 


the  syndrome  are  the  spheroid  or  small  cyst-like 
subcutaneous  tumors,  the  widely  spaced  eyes,  wide 
bridge  of  the  nose,  epicanthic  folds,  notched  low- 
er incisors,  mental  retardation,  and  lipomatosis. 
No  light  on  the  etiology  is  shed  by  pathologic  and 
roentgenologic  studies.  Treatment  has  ben  limited 
to  protection  by  means  of  shin  guards,  ankle  sup- 
ports, compression  bandages,  etc.  In  one  case  im- 
provement was  obtained  by  increasing  the  subcu- 
taneous deposit  of  fat. 

Johnson  and  Falls  studied  2 sisters,  one  16  and 
one  18,  with  typical  manifestations.  Operative  dif- 
ficulties were  mentioned  when  in  one,  a leg  had 
to  be  amputated  for  osteochondrosarcoma.  They 
discuss  at  length  the  genetics  of  the  syndrome.  In 
their  2 cases  the  study  covered  a family  pedigree 
of  123  persons,  of  whom  21  men  and  1 1 women  had 
the  syndrome,  complete  or  incomplete. 

* * * 

In  19362  I reported  3 cases  of  this  syndrome. 
I was  fortunately  able  to  locate  and  re-examine 
one  of  them  (case  1 ),  a boy  now  23  years  old.  His 
general  appearance  was  quite  peculiar.  The  head 
and  face  appeared  small,  pale,  feminine  and  scarry 
as  they  did  12  years  ago2.  The  pallor  may  be 
in  part  due  to  his  indoor  occupation  as  a draftsman 
and  the  forced  avoidance  of  outdoor  physical  activ- 
ities. His  build  which  was  short  and  thin  12  years 
ago,  remained  short,  but  muscles  and  bones  were 
suprisingly  developed  into  an  athletic  body.  The 
biceps  were  remarkably  prominent  due  to  rope 
pulling  and  parallel  bar  exercises.  The  muscles 
between  thumbs  and  indexes  showed  protruding 
bellies  due  to  screw  driving.  His  skin,  outside  of 
knees,  shins,  elbows  and  face,  was  smooth  and  vel- 


Fig.  1 Dermo-fragility.  Upper  left  shows  an  injury  as  it 
done  by  a cutting  instrument,  due  to  a trivial  bump. 
Notice  adhesive  tape  marks  needed  to  hold  edges  because 
stitches  are  of  no  use.  Lower  left,  an  elbow  pseudotumor. 
Right,  flabby  scars  from  trivial  shin  injury  in  ordinary 
child  play.  Case  n.I,  as  reported  in  19362  at  age  of  10. 

continued  on  next  page 
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vety  and  remarkable  free  of  blemishes  of  any  kind 
(see  fig.  2).  Although  he  avoids  any  work  or  game 
which  may  cause  a direct  trauma  to  his  cutaneous 
surface,  at  present  he  showed  only  the  scars,  rem- 
nants of  the  injuries  he  suffered  in  his  childhood 
days,  but  no  recent  ones.  It  appears  as  if  some 
kind  of  adaptation  to  trauma  had  been  built  up, 
and  as  if  tbe  dermofragility  was  from  the  beginning 
limited  to  knees,  elbows,  shins,  and  face. 

The  skin  on  the  extensor  aspects  of  both  knees 
and  elbows  showed  the  previously  described2 
dried-onion-peel-like  appearance,  or  a rubber 
glove-like  color  and  texture,  sliding  and  wrinkling, 
fat  free,  similar  to  tbe  dorsal  aspect  of  tbe  bands 
in  senile  atrophy  and  like  the  skin  in  dermatitis 
chronica  atrophicans.  The  venous  net  from  the 
knees  down  showed  prominent  veins  not  from  var- 
icosities, but  from  lack  of  subcutaneous  fat.  They 
appeared  strikingly  similar  to  the  venous  net  also 
as  seen  in  dermatitis  chronica  atrophicans.  This  was 
evident  in  ordinary  and  infrared  photographs. 

It  is  of  interest  to  know  that  his  family  physi- 
cian, with  the  data  obtained  from  tbe  Rhode  Island 
Hospital  records,  succeeded  in  obtaining  exemp- 
tion from  military  duty,  a difficult  task,  because 
the  medical  examiner  is  usually  unfamiliar  with 
uncommon  conditions  such  as  this  syndrome. 

Roentgen  examination  of  the  entire  skeleton, 
soft  tissues  and  joints,  by  Dr.  L.  A.  Martineau, 
director  of  tbe  department  of  Roentgenology  of 
the  Rhode  Island  Hospital,  showed  bones  of  aver- 
age thickness  and  density,  no  bony  injury  or  path- 
ology, no  joints  abnormalities,  no  calcifications  or 
other  formations  in  the  soft  tissues. 

After  listening  to  the  Johnson  and  Falls  paper1 
I inquired  again  into  the  genetic  aspect  of  this 
case.  The  informant  mother,  an  apparently  intell- 
igent woman,  much  interested  in  her  son's  wel- 
fare, restated  that  they  had  never  heard  of  any 
case  in  past  generations  on  either  side,  not  even  of 
the  minor  elements  of  the  syndrome,  which  I re- 
cited to  her.  She  has  two  daughters  and  another  son, 
all  normal.  Her  husband  and  herself  are  rugged  in- 
dividuals, American  of  Scottish  ancestry,  not  re- 
lated to  each  other. 

I heard  again  the  story  of  an  automobile  acci- 
dent sustained  by  tbe  patient  at  tbe  age  of  5 (he 
was  hit  on  the  face  by  a bead  light),  to  which  I 
paid  so  little  attention  previously  as  not  to  men- 
tion it  in  my  report.  Much  to  mv  amazement  the 
mother  repeatedly  asserted  her  belief  that  the  cause 
of  the  skin  anomaly  was  the  automobile  accident 
She  stated  emphatically  that,  previous  to  the  acci- 
dent, the  boy  was  chubby  and  fat  like  any  other 
baby,  so  normal  that  the  deep  gashes  on  his  fore- 
head and  nose  were  normally  sutured  and  healed 
like  an  ordinary  wound.  One  year  later,  the  boy 
fell  from  a chair  and  it  was  noticed  that  the  stitches 


Fig.  2 The  same  case  as  in  fig.  1 as  seen  today  at  age 
of  23. 
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were  not  holding  and  adhesive  tape  had  to  be  used 
and  disfiguring  scars  resulted,  not  due  to  second- 
ary wound  infection.  At  the  same  time  it  was 
noticed  that  the  baby  was  no  longer  chubby,  but 
the  subcutaneous  fat  had  disappeared. 

If  the  mother’s  story  is  to  be  accepted  this  case 
would  be  a most  interesting  one  of  an  acquired 
syndrome  following  trauma,  the  only  instance  of 
this  kind  ever  reported.  Johnson  and  Falls1  in 
their  up-to-date  and  exhaustive  search  of  the  lit- 
erature say  that  there  has  been  no  reported  cases 
of  an  acquired  syndrome. 

* * * 

Der  mo  fragility  (Ehlers-Danlos  syndrome)  is 
certainly  a distinct  clinical  entity.  Its  etiology  re- 
mains obscure.  However,  the  finding  of  a case  of 
a traumatic  acquired  syndrome,  may  suggest  an- 
other etiologic  factor.  The  disorder  of  the  elastic 
and  collagen  fibers  and  the  disappearance  of  the 
subcutaneous  fat  may  be  due  to  trauma,  to  the 
mother  previous  to  or  at  the  time  of  conception, 
during  gestation,  at  delivery,  or  post  partum. 

The  lipomatosis  described  in  one  case  by  Tobias5 
may  be  explained  as  a coincidental  anomaly  or 
a displacement  of  the  fat  from  its  normal  location. 
* * * 

Summary 

The  strange  skin  disorder  known  in  dermatologic 


Fig.  4 Arthro-hyperlaxity.  Case  n.2,  as  reported  in  19362 

literature  as  the  Ehlers-Danlos  syndrome  has  been 
reviewed  after  listening  to  a recent  excellent  pa- 
per on  the  subject1. 

For  better  understanding  of  what  one  is  talking 
about,  the  use  of  the  eponym  in  the  first  line  of  a 

continued  on  page  85 


Fig.  3 Dermo-hyperlaxity-hyperelasticity.  (photo  at  left,  courtesy  of  Dr.  E.  Tissi,  Rovigo,  Italy). 
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Anoxia  as  used  here,  is  defined  as  a deficiency 
A of  oxygen  in  the  newborn  infant.  This  con- 
dition underlies  each  of  the  major  contributing 
causes  of  neo-natal  mortality  vis.,  cerebral  hem- 
morhage,  prematurity  and  atalectasis.  Its  recog- 
nition cannot  be  over-emphasized.  It  is  said  that 
the  mortality  in  the  first  fifteen  minutes  of  life 
exceeds  that  of  any  subsequent  month,  that  there 
are  more  neo-natal  deaths  than  stillbirths,  and  an- 
oxia is  usually  a dominant  feature  at  this  time. 

The  degree  to  which  infants  can  withstand  an- 
oxic insult  is  debatable.  Smith  & Kaplan1  have 
observed  apparent  complete  recovery  in  infants 
who  have  undergone  periods  of  seven  or  even 
fourteen  minutes  of  complete  apnea.  One  is  cur- 
ious about  the  later  growth  and  development  of 
every  such  infant.  On  the  other  hand,  Henderson2 
states  that  delay  in  respiration  at  delivery  for 
more  than  thirty  seconds  at  the  most  is  patho- 
logic and  pathologic  changes  may  ensue. 

It  is  true  that  infants  are  able  to  survive  much 
longer  in  the  absence  of  oxygen  than  are  adults, 
but  it  should  he  noted  that  the  result  often  is 
merely  survival,  and  that  the  integrity  of  certain 
finer  structures  may  be  risked  during  the  process. 
This  mechanism,  advantageous  as  it  may  be  to  the 
race,  may  work  out  to  the  utter  disadvantage  of 
individual  babies  by  allowing  them  to  live  through 
anoxic  episodes  which  would  kill  an  adult,  only 
to  be  left  with  permanent  damage  to  the  central 
nervous  system.  Evidence  has  been  presented  from 
studies  made  at  the  Emma  Pendleton  Bradley 
Home3  to  explain  characteristic  behaviour  dis- 
turbances of  childhood  on  the  basis  of  cerebral 
anoxia,  some  instances  of  which  may  be  attributed 
to  the  newborn  period. 

To  appreciate  anoxia  of  the  newborn  a few 
basic  facts  need  to  be  elaborated.  Oxygen  is  con- 
veyed to  the  tissues  of  the  body  by  hemoglobin,  in 

*Presented  at  the  John  F.  Kenney  Annual  Clinic  of  the 
Memorial  Hospital  Internes’  Alumni  Association,  at  Paw- 
tucket, R.  I.,  November  10,  1948. 


the  form  of  oxyhemoglobin.  Evidence  seems  to 
indicate  that  hemoglobin  in  the  fetus  and  new- 
born infant  is  a different  substance  from  the  hem- 
oglobin of  extra-uterine  life.  A characteristic  of 
hemoglobin  in  the  fetus  and  the  newborn,  is  its 
power  to  take  up  oxygen  at  tensions  where  the 
hemoglobin  of  adults  must  relinquish  this  gas. 
Such  a relationship  is  ideal  for  oxygen  exchange 
from  maternal  to  fetal  circulation  in  utero,  but  may 
result  in  rather  inefficient  discharge  of  oxygen  to 
the  tissues  thereafter.  This  peculiarity  appears  to 
continue  in  diminishing  degree  for  about  thirty 
days  after  birth,  as  though  fetal  hemoglobin  were 
being  steadily  replaced  by  pigment  better  adapted 
to  extra-uterine  conditions. 

Another  characteristic  of  the  respiratory  sys- 
tem is  the  low  activity  of  carbonic  anhydrase  in 
the  blood.  This  deficiency,  still  more  marked  in 
the  premature  than  in  the  full  term  newborn  in- 
fant, must  lower  the  speed  at  which  blood  can 
give  off  carbon  dioxide  in  the  lungs,  and  accord- 
ingly, retard  the  process  of  oxygen  uptake,  even 
in  the  presence  of  normal  lungs  and  a normal 
amount  of  hemoglobin.  It  may  be  an  explanation 
for  the  helpfulness  of  transfusions  of  adult  blood 
in  relieving  ill  defined  signs  of  poor  progress  in 
very  young  infants. 

Discussion  of  pulmonary  respiration  in  the  new- 
born infant  requires  some  statement  concerning 
the  mechanism  of  its  onset.  Human  and  other 
animal  fetuses  have  occasional  periods  of  thoracic 
movement  as  precursors  to  extra-uterine  breath- 
ing, and  a diminution  of  oxygen  or  elevation  of 
carbon  dioxide  in  the  fetal  circulation  stimulates 
these  movements.  Stimuli  of  a similar  nature  are 
presumable  responsible  for  the  initiation  of  breath- 
ing at  the  time  of  delivery.  States  of  sufficiently 
severe  and  prolonged  anoxia  can  presumably  alter 
the  sensitivity  of  the  mechanisms  involved,  so 
that  upon  separation  of  the  placenta  the  infant 
may  breathe  with  irregularity  and  inefficiency,  or 
may  fail  to  breathe  at  all.  Such  degrees  of  anoxia 
must  be  quite  extreme. 

Anoxia  is  characterized  clinically  by  absence  or 
irregularity  of  the  respiratory  movements  and  by 
cyanosis.  Either  anoxia  has  played  a prominent 
part  in  bringing  about  the  initial  respiratory  fail- 
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ure,  by  disorganization  of  the  neurons  of  the  res- 
piratory center  to  the  extent  that  their  capacity 
to  respond  to  stimuli  is  diminished,  or  anoxia  has 
resulted  from  interruption  of  respiration  from 
other  causes.  Manifestitations  of  anoxia  in  the 
blood  consists  of  a decrease  in  oxygen  content,  an 
accumulation  of  lactic  acid,  an  uncompensated 
alkali  deficit  and  an  alteration  in  the  carbon-diox- 
ide tension.  Cyanosis  occurs  because  of  the  initial 
high  concentration  of  reduced  hemoglobin  and 
the  further  reduction  of  oxyhemoglobin  in  the 
systemic  capillaries  and  the  tissues. 

Asphyxia  livida  and  asphyxia  pallida  are  merely 
clinical  gradations  of  states  of  anoxia.  The  man- 
ifestations of  asphyxia  livida  are  less  severe  and 
prognosis  is  more  favorable  than  for  asphyxia  pal- 
lida. Asphyxia  livida  may  progress  into  asphyxia 
pallida. 

(AFTER  BIRTH) 

Several  pathological  conditions  in  the  infant  are 
to  he  considered  as  causing  anoxia,  viz. 

1)  Prematurity  is  the  most  prominent  factor 
in  anoxia.  This  is  due  to  the  fact  that  respiratory 
reflexes  are  too  rudimentary  to  respond  to  ordi- 
nary stimuli,  that  premature  infants  are  more  sus- 
ceptible to  those  injuries  which  impair  vital  func- 
tions, such  as  cerebral  hemmorhage,  and  to  the 
low  activity  of  carbonic  anhydrase. 

2)  Atalectasis  or  simple  incomplete  expansion 
of  the  lungs,  usually  at  the  bases.  Two-thirds  of 
neonatal  deaths  are  caused  by  the  effects  of  incom- 
plete pulmonary  dilatation. 

3)  Congenital  heart  disease  of  any  type  which 
permits  the  admixture  of  venous  and  arterial  blood, 
or  which  results  in  a diminished  blood  volume 
through  the  pulmonic  circulation. 

4)  Cerebral  hemmorhage  with  involvement  of 
the  vital  centers  of  the  medulla. 

5)  Enlarged  thymus,  preventing  adequate  pul- 
monary expansion. 

6)  Diaphragmatic  hernia,  with  escape  of  the 
intestines  into  the  pleural  cavity. 

7)  Stenosis  or  obstruction  of  the  respiratory 
tract. 

8)  Congenital  anomalies. 
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title  is  discouraged,  while  the  use  of  a title  giving 
a hint  of  what  one  is  talking  about  is  favored. 

Re-examining  a case  reported  twelve  years  ago, 
a finding  to  which  no  atention  was  paid  then,  was 
reconsidered.  The  case,  if  the  family  history  is 
to  be  accepted,  would  be  one  of  an  acquired  syn- 
drome following  trauma,  which  would  he  the  first 
and  only  one  ever  reported. 

A certain  resistance  to  trauma  seems  to  have 
been  built  up  in  this  case. 

The  dermofragility  appears  as  limited  to  face, 
elbows,  knees,  shins. 
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Our  responsibility  should  be  to  bring  into  this 
world  a baby,  which  if  it  is  incapacitated,  has 
not  been  brought  into  that  state  by  any  negligence, 
ignorance,  lack  of  skill,  or  overzealousness  on  our 
part. 

Fetal  brain  cells  are  exceedingly  susceptible  to 
anoxia,  less  than  5 volume  per  cent  of  oxygen  in 
umbilical  blood  is  accompanied  by  clinical  asphyxia, 
and  even  a brief  fall  below  1 volume  per  cent  so 
damages  the  nerve  cells  of  the  respiratory  centre 
that  respiration  is  no  longer  possible.  Therefore, 
adequate  oxygenation  to  the  fetus  is  necessary  all 
the  time  to  avoid  nervous  system  damage.  Since 
the  mechanism,  whereby  the  fetus  eventually  re- 
ceives oxygen,  includes  the  mother’s  respiratory 
and  cardiovascular  systems,  the  placenta,  and  the 
umbilical  cord,  it  is  important  to  maintain  careful 
and  intelligent  supervision  during  the  prenatal  pe- 
riod, labor,  the  time  of  delivery,  and  the  immediate 
postpartum  period,  to  detect  and  to  correct  any 
defects. 

Mother’s  anemias  should  be  recognized  and 
treated.  Cardiac  disease  should  be  detected.  Dia- 
betics should  receive  adequate  treatment,  not  only 
from  the  standpoint  of  their  insulin  intake,  but  also 
with  a view  of  their  lack  of  endocrines.  A con- 
stant lookout  for  symptoms  of  pre-eclampsia  with 
prompt  measures  instituted  will  save  much  grief 
and  many  babies.  Bleeding  or  staining  in  any 
amount  during  the  last  trimester  may  be  the  fore- 
runner of  a serious  placental  separation.  If  your 
patients  are  briefed  as  to  the  important  danger 
points  to  look  for,  no  matter  how  slight  they  may 
seem,  trouble  will  not  strike  you  unannounced. 

During  labor  there  should  lie  frequent  checks 
of  the  fetal  heart  rate.  Every  30  minutes  during 
the  first  stage,  to  every  few  minutes  at  the  time  of 
the  time  of  delivery.  If  there  is  trouble,  a change 
in  the  fetal  heart  rate  can  easily  be  detected.  First 

* Presented  at  the  John  F.  Kenney  Annual  Clinic  of  the 
Memorial  Hospital  Internes’  Alumni  Association,  at  Paw- 
tucket, R.  I.,  November  10,  1948. 


there  is  an  increased  rate  to  160  to  200.  This  in- 
crease is  of  short  duration  and  soon  falls  to  a slower 
rate.  A rate  of  100  usually  indicates  a beginning 
asphyxia,  and  a fetal  heart  rate  of  80  warrants 
prompt  interference. 

Maternal  hemorrhage  may  cause  fetal  anoxia. 
In  the  case  of  a placental  separation,  with  consid- 
erable bleeding,  a blood  transfusion  should  be  given 
before  the  baby  is  delivered.  Anoxia  can  be  pro- 
duced by  frequent,  prolonged,  severe  uterine  con- 
traction causing  a diminished  placental  circulation. 
This  explains  the  frequency  of  stillbirths  in  preci- 
pitate deliveries,  and  also  explains  how  posterior 
pituitary  extract  used  during  labor  sometimes 
causes  the  infant’s  death.  Small  amounts  of  an  anes- 
thetic will  help  to  relieve  the  tetanic  type  of  con- 
tractions, and  of  course,  pituitrin  should  not  lie 
used  , or  if  employed,  with  great  caution. 

There  should  be  a prudent,  conservative  man- 
agement of  labor  with  an  avoidance  of  trauma. 
We  should  be  especially  alert  in  the  matter  of  pre- 
mature babies.  The  mortality  rate  diminishes  as 
the  weight  increases.  Every  possible  precaution 
should  be  employed  to  keep  the  mortality  rate  at 
a low  level.  Oxygen  is  a good  weapon,  given  to  the 
mother  before  and  to  the  baby  after  delivery.  The 
risk  of  brain  injury  and  intracranial  hemorrhage 
are  much  greater  in  the  premature  than  in  the  nor- 
mal infant. 

We  should  preserve  the  membranes  as  long  as 
possible,  and  terminate  the  second  stage  of  labor, 
with  an  episiotomy,  and  the  application  of  forceps, 
if  delivery  is  delayed  after  the  episiotomy.  Breech 
delivery  in  primiparas  is  at  the  best  a dangerous 
proposition,  but  in  the  case  of  a premature  infant, 
it  is  most  dangerous.  Caesarean  section  is  a safer 
way  out  in  the  great  majority  of  the  cases.  In  op- 
erative delivery,  there  should  be  an  ever  present 
thought  that  over  enthusiastic  traction  may  bring 
about  irreparable  damage.  The  avoidance  of  un- 
necessary trauma,  by  skillful  technique,  is  imper- 
ative, and  above  all,  in  the  prevention  of  anoxia 
is  proper  and  carefully  administered  analgesics 
and  anesthesia. 

Dr.  Cole  and  his  associates,  in  a study  of  5000 
newborn  infants,  found  that  sedatives,  in  any 
amount,  definitely  increased  the  incidence  of  as- 

continued  on  page  1 16 
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SMOKE  POLLUTION 


We  are  pleased  to  see  that  smoke  pollution  has 
got  on  the  front  page  of  the  newspaper 
again.  Several  years  ago  the  Providence  Medical 
Association  under  the  leadership  of  Dr.  B.  Earl 
Clarke  started  a campaign  to  clear  the  air  of  Provi- 
dence. This  is  a worthy  move  and  it  is  one  that 
should  well  be  initiated  by  medical  men,  for  smoke 
pollution  is  definitely  a health  hazard.  It  has  long 
been  recognized  that  dwellers  in  cities  in  winter 
time  rarely  get  enough  vitamin  D unless  they  sup- 
plement the  action  of  the  sun’s  rays  by  taking  such 
things  as  cod  liver  oil.  A remarkable  talk  before  the 
Providence  Medical  Association  by  a visiting 
physician  a few  yearaago  showed  definitely  that  in 
such  large  cities  as  Pittsburgh  and  Cincinnati,  the 
areas  where  smoke  was  the  worst  had  the  highest 
incidence  of  respiratory  diseases.  Cleanliness  is  a 
large  factor  in  health  work  and  certainly  it’s  diffi- 
cult to  keep  clean  in  Providence. 

Providence  has  an  excellent  anti-smoke  ordi- 
nance, but  ordinances  are  good  only  as  they  are  en- 
forced. A striking  example  of  this  was  the  good 
law  against  water  pollution  and  the  absolute  disre- 
gard of  it  in  this  area  for  a number  of  years.  We  are 
told  that  in  St.  Louis  a smoke  campaign  succeeds 
only  if  it  is  strongly  backed  by  the  local  govern- 
ment. People  in  political  life  are  normal  human 


beings.  They  are  like  the  rest  of  us ; they  have 
many  troubles  of  their  own.  Naturally  they  are 
not  looking  for  trouble,  and  it  means  trouble  to 
clean  up  the  smoke  filled  air  of  a city  like  Provi- 
dence. Of  course,  every  large  concern,  other 
things  being  equal,  would  like  to  conduct  their  bus- 
iness without  smoke.  Even  those  in  charge  of  the 
Providence  County  Court  House,  which  is  one  of 
the  worst  offenders,  would  undoubtedly  feel  this 
way.  But,  other  things  are  not  equal.  It  takes  for 
a starter,  at  least,  considerable  money,  new  equip- 
ment and  it  takes  what  is  even  worse,  a lot  of  bother 
to  arrange  that  fuel  should  be  burned  without 
smoke.  As  to  the  first  of  these  two  items : We 
were  told  in  St.  Louis  that  there  is  general  satis- 
faction now  that  they  have  been  forced  to  efficient 
handling  of  their  fuel.  They  find  they  are  saving 
money  in  doing  so.  Smoke  means  inefficient  and 
uneconomical  use  of  fuel.  We  do  not  think  that 
we  are  especially  caustic  when  we  emphasize  that 
it  will  be  necessary  to  keep  continual  pressure  on 
the  authorities  and  on  the  big  concerns  if  we  hope 
to  clear  and  keep  clean  our  city.  Over  optimism 
is  a common  fault  of  those  in  high  places.  A few 
years  ago  we  were  far  more  pessimistic  than  the 
authorities  as  to  the  extent  of  pollution  down  the 
Bay.  It  was  not  long  however  before  some  of  our 

continued  on  next  page 
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pessimism  was  backed  up  by  a governmental  ordi- 
nance. 

We  are  optimistically  told  we  do  not  have  to 
worry  about  the  railroad ; that  soon  diesel  engines 
will  supplant  all  coal  burning  locomotives.  Diesel 
engines  are  expensive,  slow  to  produce  and  we 
fear  it  will  be  a long  while  before  many  of  the  coal 
burners  are  junked.  As  we  walk  down  the  north 
side  of  College  Hill  and  find  the  Athenaeum  ob- 
scured by  judicial  smog  we  must  not  be  too  opti- 
mistic about  new  oil  burners.  We  feel  also  that  oil 
burners  should  have  official  oversight.  We  can 
go  out  doors  now  and  rub  black  oil  off  the  sides  of 


THE  AMERICAN  MEDICAL 

/T'he  endorsement  by  the  House  of  Delegates  of 
the  Rhode  Island  Medical  Society  of  the  spe- 
cial assessment  of  $25  made  by  the  American  Med- 
ical Association  should  lie  supported  by  every  phy- 
sician in  this  state.  Doctors  individually  have  been 
complaining  for  some  time  that  major  efforts  in 
educating  the  public  to  the  dangers  inherent  in  a 
politically  controlled  system  of  medicine  have  been 
carried  on  outside  the  structure  of  the  American 
Medical  Association. 

We  have  editorialized  in  the  past  for  a stronger 
American  Medical  Association,  and  we  have  main- 
tained that  we,  the  active  physicians  of  Rhode 
Island  and  the  other  states  of  the  country,  are  the 
American  Medical  Association.  Now  our  national 
organization  has  made  a definite  step  towards  a uni- 
fied countrywide  program,  not  directed  to  Congress, 
but  to  the  American  people  who  would  have  to  pay 
the  tax  bill  for  an  inferior  system  of  medical  care 
under  a compulsory  bealtb  program  such  as  some 
legislators  have  proposed. 
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our  buildings.  We  hope  these  remarks  are  not  too 
carping.  We  realize  well  that  there  are  many  diffi- 
culties about  this  complicated  reform  but  we  do 
feel  that  we  should  be  insistent  about  it. 

Shakespeare  asked,  “What’s  in  a name?’’  Ameri- 
cans have  shown  in  late  years  by  their  innumerable 
changes  that  they  attach  great  importance  to  a 
name.  The  efficient  head  in  St.  Louis  is  called 
Smoke  Commissioner.  Apparently  the  head  of 
this  work  in  Providence  is  “the  city’s  chief  air 
pollution  regulation  engineer’’.  That  name  does 
not  suggest  efficiency  to  us. 


ASSOCIATION  ASSESSMENT 

As  physicians  we  have  a perfect  right  to  fight 
for  our  rights.  As  citizens  we  must  fight  for  the 
rights  of  all  citizens  to  remain  free  to  order  their 
own  lives.  Proponents  of  the  compulsory  plan 
stoutly  maintain  that  they  are  not  trying  to  regi- 
ment the  doctors ; that  they  are  not  attempting  to 
socialize  medicine. 

But  Federal  Security  Administrator  Ewing  states 
he  plans  a program  modeled  after  the  British  sys- 
tem. Great  Britain  today  is  fast  approaching  a 
total  Socialist  state.  Whether  you  call  it  govern- 
ment ownership,  socialism,  or  communism,  they  all 
total  up  to  the  same  thing— control  by  the  political 
authorities,  loss  of  freedom  for  the  individual 
citizen. 

Medicine  has  a story  to  tell.  It  must  give  the 
hardpan,  factual  information  to  the  people  of  this 
country  on  how  it  is  prepared  to  extend  its  services 
. in  the  coming  years  to  aid  in  solving  problems  re- 
garding the  public’s  health. 


SURGICAL  PLAN  INCOME  LEVELS 


■YYThen  the  Health  Insurance  Committee  of  the 
W Society  presented  the  Rhode  Island  Plan 
which  was  subsequently  adopted  by  tbe  Society,  it 
established  as  the  income  limits  below  which  the 
subscriber  would  be  eligible  for  the  service  features 
of  the  program,  at  $2,000  for  the  individual,  and 
$5,000  for  the  family.  These  limits  were  fairly  gen- 
eral throughout  the  country  at  that  time,  and  while 
they  may  have  represented  an  arbitrary  figure  in 
some  localities,  they  fitted  well  into  the  Rhode  Island 
picture,  as  the  committee’s  initial  study  report  re- 
vealed. 

Now,  a year  and  a half  after  the  committee’s 
study,  a new  situation  has  presented  itself.  As  in- 


come from  wages  rose  for  porkers  in  all  our  in- 
dustries tbe  service  feature  of  the  surgical  plan  was 
not  available  to  the  majority  of  the  potential  sub- 
scribers. 

After  careful  study  of  all  phases  of  the  problem 
the  Committee  has  recommended  new  income  limits, 
providing  the  service  feature  for  the  individual 
with  an  annual  income  of  $2,400,  for  the  individual 
with  one  dependent  whose  annual  income  is  $3,000, 
and  for  the  individual  with  two  or  more  dependents 
whose  income  is  $3,600.  These  recommendations 
were  unanimously  adopted  by  the  House  of  Dele- 
gates to  go  into  effect  immediately. 
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This  action  should  create  a new  interest  in  surgi- 
cal coverage  in  Rhode  Island.  Certainly  the  thirteen 
major  insurance  companies  participating  in  the 
program  are  in  a better  position  to  merchandise 
contracts  for  employed  groups.  For  the  worker 
the  new  limits  represent  a definite  contribution  to 
assist  him  in  planning  his  social  security,  and  that 
of  his  dependents,  in  a voluntary  manner,  and  far 
more  satisfactorily  than  could  ever  be  achieved  by 
a compulsory  taxation  system  under  political  con- 
trol. 

For  the  physicians  of  this  state  the  acceptance  of 
the  new  limits  is  both  a sacrifice  and  a contribution. 
It  is  a sacrifice  because  no  increase  has  been  made 
in  the  schedule  of  fees  to  be  paid  the  physician,  in 
spite  of  his  problem  or  rising  expenses  for  both 
his  family  and  his  professional  practice.  It  is  a con- 
tribution because  it  represents  a waiver  of  the  right 
to  claim  the  prevailing  surgical  fee  for  surgical 
procedures  rendered  for  persons  within  the  income 
limits. 

We  would  remind  those  who  are  critical  of  medi- 
cine, and  especially  those  who  are  proponents  of 
political  control  of  the  medical  profession,  that  no 
organization,  nor  any  professional  group,  makes 
greater  voluntary  contributions  to  the  public’s 
health  and  welfare  than  our  physicians. 


ALL  MEMBERS  OF  THE  SOCIETY  ARE  CORDIALLY  INVITED  TO  ATTEND 

*7 ne  Second  Annual 

DR.  ISMC  GERBER  ^ 

Sponsored  by  the  Staff  of  the  Miriam  Hospital 

WEDNESDAY,  MARCH  30,  1949  at  the  R.  I.  Medical  Society  Library,  8:30  p.m. 

The  Topic:  “RECENT  DEVELOPMENTS  IN  THE  MANAGEMENT  OF 

THE  FAILING  HEART ” 

The  Orator:  HARRY  GOLD,  M.D.  of  New  York,  N.  Y. 

Professor  of  Clinical  Pharmacology,  Cornell  University 
Medical  College 

Committee  on  Arrangements  of  Miriam  Hospital  Staff: 

Eske  Windsberg,  m.d.,  Chairman 
Louis  I.  Kramer,  m.d.  Joseph  B.  Webber,  m.d. 


EXAMINATION  OF  FOOD  HANDLERS 

Mr.  John  E.  Farrell,  Secy. 

Rhode  Island  Medical  Society 
106  Francis  Street 
Providence,  Rhode  Island 

January  21, 1949 

Dear  Mr.  Farrell: 

Through  the  action  of  the  State  Legislature, 
made  April,  1948,  the  State  law  concerning  Food 
Handlers  cards  was  repealed,  which  reactivated 
the  City  Ordinance  covering  this  subject. 

According  to  the  City  Ordinance  and  regula- 
tions, all  Food  Handlers  must  still  obtain  cards, 
but  in  the  following  manner:  1.  Cards  are  issued 
directly  on  examination  at  the  Charles  V.  Chapin 
Hospital  between  the  hours  of  2-4:30,  or  cards  will 
be  issued  from  the  office  of  the  Health  Depart- 
ment, City  Hall,  on  presentation  of  a Food  Han- 
dlers examination  signed  by  his  personal  physi- 
cian. 

The  personal  forms  for  Food  Handlers  examin- 
ation may  be  obtained  by  the  physician  from  the 
Health  Department.  A physician  who  feels  that 
there  is  no  evidence  of  tuberculosis,  syphilis  or 
gonorrhea  and  that  there  is  no  typhoid  fever  his- 
tory, answers  "no”  to  the  four  questions  and  signs 
his  name.  The  physician  is  the  judge  whether  lab- 
oratory tests  are  required. 

A little  later  this  department  in  conjunction 
with  the  tuberculosis  program  will  conduct  a 
Mass  X-Ray  campaign  for  all  food  handlers.  This 
campaign  will  be  separate  and  apart  from  the  food 
handlers  examination. 

Very  truly  yours, 

Joseph  Smith,  M.D. 

Superintendent  of  Health 
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As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 


155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 
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The  severe,  painful  spasm  associated  with  the  hypertonic  or  hyperactive  bowel 
of  colitis  suggests  the  need  for  the  combined  spasmolytic-sedative  action  of — 

PAVATRINE*  with  PHENOBARBITAL 

(/3-diethylaminoethyl  fluorene-9-carboxylate  hydrochloride) 

Pavatrine,  a potent,  well-tolerated,  synthetic  spasmolytic,  is  unique  because  of 
its  combined  neurotropic  and  musculotropic  action  on  painful,  smooth  muscle 
spasm.  The  inclusion  of  the  mild  central  nervous  system  sedative,  phenobarbital, 
affords  effective  symptomatic  relief  in  such  prevalent  conditions  as  gastroin- 
testinal hypertonicity,  pylorospasm  associated  with  peptic  ulcer,  dysmenorrhea 
and  bladder  spasm. 


Research  in  the  Service  of  Medicine 


G.  D.  SEARIE  & CO. 
Chicago  80,  Illinois 
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DISTRICT  SOCIETY  MEDICAL  MEETINGS 


'T'he  one  hundred  and  second  annual  meeting 
of  the  Providence  Medical  Association  was  held 
at  the  Medical  Library  in  Providence  on  Monday, 
January  3,  1949.  The  meeting  was  called  to  order 
by  the  President,  Dr.  Philip  Batchelder,  at  8 :35 
p.m. 

The  reading  of  the  records  of  the  previous  meet- 
ing was  omitted  with  the  consent  of  the  members 
present. 

Annual  Report  of  the  Secretary 

The  Secretary,  Dr.  Daniel  V.  Troppoli,  presented 
his  annual  report  which  is  attached  to  and  made  an 
official  part  of  the  minutes  of  this  meeting.  The 
report  was  accepted  and  placed  on  file. 


. . . Providence  Journal  Photo 

Dr.  George  W.  Waterman,  elected  President  of  the 
Providence  Medical  Association  at  that  group’s  annu- 
al meeting  on  January  3,  accepts  the  gavel  from 
retiring  President,  Dr.  Philip  Batchelder. 


Annual  Report  of  the  Treasurer 

In  the  absence  of  the  Treasurer,  Dr.  J.  Murray 
Beardsley,  his  annual  report  was  read  by  Dr.  Trop- 
poli. The  report  was  accepted  and  placed  on  file  and 
made  part  of  the  official  proceedings  of  the  meeting. 

Report  of  the  Executive  Committee 

Dr.  Troppoli  reported  that  at  a recent  meeting 
the  Executive  Committee  viewed  and  approved  a 
proposed  budget  for  the  Association  for  1949  in 
the  amount  of  $7,075  as  submitted  by  the  Treasurer. 

The  Committee  also  voted  to  recommend  that 
the  dues  of  members  for  the  year  1949  he  set  at  $15 
for  active  members,  and  $5  for  associate  members. 

The  motion  was  made,  seconded  and  adopted  that 
the  proposed  budget  he  accepted,  and  the  recom- 
mendation regarding  the  dues  for  1949  be  adopted. 

President’s  Annual  Address 

Dr.  Philip  Batchelder  delivered  his  presidential 
address  in  which  he  traced  the  organization  of  our 
society  from  primitive  times  to  our  modern  age, 
tracing  the  development  of  voluntary  fire,  police, 
and  educational  institutions  to  their  gradual  evolu- 
tion as  public  services  supported  by  public  tax 
funds.  The  arrival  of  public  schools  he  stated  did 
not  eliminate  private  schools  of  all  grades. 

Some  form  of  taxed  medical  practice  is  an  out- 
growth of  civilization  and  therefore  we  should  try 
to  control  the  process  by  evolution  rather  than  revo- 
lution. He  clearly  pointed  out  that  he  does  not 
advocate  state  medicine,  because  it  has  many  bad 
features,  but  he  does  believe  it  is  inevitable. 

Various  voluntary  medical  plans  are  proving 
grounds  from  which  finally  a scheme  can  he  evolved 
which  will  he  nationwide  in  scope.  He  concluded 
by  urging  us  to  take  the  viewpoint  that  we  are 
developing  a plan  that  will  work  equally  well  under 
private  or  public  management. 

Election  of  Officers  for  1949 

The  Secretary  read  the  slate  of  officers  proposed 
by  the  Executive  Committee  to  serve  the  Associa- 
tion in  1949,  as  follows : 


President  GEORGE  W.  WATERMAN,  m.d. 

Vice  President  UBALDO  E.  ZAMBARANO,  m.d. 

Secretary  DANIEL  V.  TROPPOLI,  m.d. 

Treasurer  J.  MURRAY  BEARDSLEY,  m.d. 

continued  on  page  94 
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The  most  potent  androgen . . . 

PERANDREN 


(testosterone  propionate  U.S.P.  XIII) 


IN  THE  MALE  “The  principal  usefulness  . . . has  been  as  a replacement  therapy  . . Z’1 
when  functional  or  organic  testicular  deficiency  exists. 

The  chief  indications  are  the  male  climacteric,  hypogonadism,  and  impo- 
tence due  to  glandular  causes. 

Dosage  is  from  io  to  25  mg.  one  to  three  times  a week.  Perandren 
should  be  discontinued  or  the  dose  decreased  if  priapism  super- 
venes, or  if  mental  excitement  occurs.  The  amount  administered  to 
prepuberal  boys  should  be  insufficient  to  precipitate  puberty. 

IN  THE  FEMALE  “...the  use  of  androgens  in  women  has  resulted  in  . . . more  effective 
management  of  a variety  of  clinical  disorders.”2 

These  include  the  menopausal  syndrome,  functional  uterine  bleeding  and 
dysmenorrhea. 

Dosage  should  not  exceed  300  mg.  per  month.  Perandren  should 
be  discontinued  or  the  dose  decreased  if  signs  of  masculinization 
appear. 

1.  Grollman,  A. : Essentials  of  Endocrinology  (Lippincott — Phila.,  1944). 

2.  Carter,  Cohen  and  Shorr:  Vitamins  and  Hormones  (Academic  Press), 
Volume  V,  1 947. 

For  further  information  write  Medical  Service  Division. 

Perandren,  multiple-dose  vials  10  cc.,  10,  25  and  50  mg.  per  cc., 
and  ampuls  5,  10  and  25  mg. 


DUCTS, 


(EW  JERSEY 
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PROVIDENCE  MEDICAL  MEETING 

continued  from  page  92 

Councillor  to  State  Society 


(2  years)  ALBERT  H.  JACKVO.NY,  m.d. 

Trustee  (1  year)  PAUL  C.  COOK,  m.d. 

Executive  Committee 

(2  members  for  3 year  i PHILIP  BATCHELDER,  m.  d. 
terms)  I JOHN  E.  M\ RICK,  m.d. 


Delegates  to  House  of  Delegates 
of  Rhode  Island  Medical  Society 


Robert  Baldridge,  M.D. 
Philip  Batchelder,  M.D. 

J.  Murray  Beardsley,  M.D. 
Alex  M.  Burgess,  M.D. 

E.  Victor  Conrad,  M.D. 
Paul  C.  Cook,  M.D. 

Frank  B.  Cutts,  M.D. 
William  P.  Davis,  M.D. 
Donald  DeNyse,  M.D. 

John  A.  Dillon,  M.D. 
William  J.  H.  Fischer,  M.D. 
David  Freedman,  M.D. 
Peter  F.  Harrington,  M.D. 
William  Horan,  M.D. 
Russell  R.  Hunt,  M.D. 


Herman  P.  Grossman,  M.D. 
Albert  H.  Jackvony,  M.D. 
Walter  S.  Jones,  M.D. 

Louis  I.  Kramer,  M.D. 
Herman  A.  Lawson,  M.D. 
Edward  A.  McLaughlin, M.D. 
Robert  G.  Murphy,  M.D. 
John  E.  Myrick,  M.D. 
Michael  J.  O’Connor,  M.D. 
Edwin  B.  O’Reilly,  M.D. 
Louis  A.  Sage,  M.D. 

Daniel  V.  Troppoli,  M.D. 
George  W.  Waterman,  M.D. 
Frederick  A.  Webster,  M.D. 
Ubaldo  E.  Zambarano,  M.D. 


Dr.  Troppoli  reported  that  no  counter  nomin- 
ations had  been  filed  with  him,  and,  therefore,  he 
moved  that  the  slate  be  accepted  by  the  Association. 
The  motion  was  seconded  and  adopted. 

Dr.  Batchelder  named  Dr.  Russell  S.  Bray  and 
Dr.  Paul  C.  Cook  as  a committee  to  escort  the  new 
President  to  the  rostrum. 

Dr.  Waterman  expressed  his  thanks  and  appre- 
ciation to  the  members  of  the  Association  for  the 
honor  paid  him,  and  he  asked  for  their  continued 
support  during  the  year.  He  also  reported  that  the 
list  of  committee  appointments  would  be  published 
in  the  February  issue  of  the  Rhode  Island  Medical 
Journal,  and  prior  to  that  time  all  members  would 
be  notified. 


Communications 

Dr.  Batchelder  called  for  communications  to  he 
read  to  the  Association,  and  Dr.  Troppoli  reported 


The  Alkalol  Company,  Taunton  12,  Mass. 
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on  a message  from  the  Executive  Office  of  the 
State  Medical  Society  relative  to  the  problem  of  fees 
for  insurance  examinations. 

Annual  Reports  of  Committees 

Dr.  Batchelder  reported  that  many  of  the  com- 
mittees had  filed  their  annual  reports  and  that  each 
report  would  be  published  in  the  Rhode  Island 
Medical  Journal,  and,  therefore,  they  would  not  be 
read  at  the  meeting. 

Nominees  for  Election  to  Membership 

Dr.  Troppoli  reported  that  the  Executive  Com- 
mittee recommended  for  election  to  active  member- 
ship in  the  Association  the  following  physicians : 
Robert  V.  Lewis 
Thomas  Perry,  Jr. 

John  Turner  II 

Dr.  Kelley  moved  that  these  applicants  he  un- 
animously elected  to  membership.  The  motion 
was  seconded  and  adopted. 

Scientific  Program 

Dr.  Batchelder  introduced  Dr.  Robert  V.  Lewis, 
Haffenreffer  Fellow  in  Medicine,  Brown  Univers- 
ity and  Rhode  Island  Hospital,  who  spoke  on  “Floc- 
culation Tests  in  Liver  Disease.’’ 

Dr.  Lewis  discussed  flocculation  tests  in  liver 
disease  particularly  in  their  use  to  differentiate 
between  cirrhosis  of  the  liver  and  infectious  hepati- 
tis. 

When  the  liver  function  changes,  there  are 
changes  in  the  blood  proteins  which  cause  floccula- 
tion reactions.  In  cirrhosis  of  the  liver  and  infec- 
tious hepatitis  we  get  positive  flocculation  tests 
whereas  in  extra  hepatic  obstruction  we  do  not 
unless  the  process  is  so  great  as  to  cause  liver 
damage. 

In  the  blood  proteins,  we  find  albumen  and  three 
types  of  globulins.  There  is  an  increase  in  thymol 
turbidity  in  both  the  above  diseases,  but  there  is 
a difference  in  the  increase  in  each.  When  we  have  a 
high  thymol  turbidity,  it  is  most  likely  hepatitis, 
and  when  not  too  high,  it  is  cirrhosis.  When  globul- 
in is  increased,  albumen  is  decreased  in  all  liver 
disease.  If  albumen  is  low  and  globulin  is  not  in- 
creased, we  can  exclude  cirrhosis  and  hepatitis. 
The  flocculation  tests  result  in  the  inability  of  liver 
cells  to  detoxify  toxic  substances  and  then  toxic 
substances  react  on  the  lymphocytes  to  produce 
globulins. 

The  second  guest  speaker  was  Dr.  Charles  L. 
Farrell  of  Pawtucket,  Chairman  of  the  Committee 
on  Public  Policy  and  Relations  of  the  Rhode  Island 
Medical  Society,  who  discussed  “Medical  Public 
Relations  — The  American  Medical  Association 
and  The  Rhode  Island  Medical  Society." 

Dr.  Farrell  discussed  public  relations,  prepaid 
medical  care,  cash  sickness  benefits,  and  finally 
socialized  medicine. 

continued  on  page  96 
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Charles  Myers,  an  above  knee  amputee,  wore  his 
first  Hanger  Limb  over  eight  years  ago.  "During 
that  time  I was  in  Central  America,  Mexico,  and 
Canada.  In  Central  America  I worked  on  air  route 
surveys  under  jungle  conditions.  I found  that  my 
Hanger  Limb  stood  up  well."  The  sturdiness  and 
dependability  of  the  Hanger  Limb  allows  wearers  to 
return  to  normal  life.  Many,  such  as  Mr.  Myers,  find 
they  can  continue  their  unusual  occupations. 


■HANGERS 


ARTIFICIAL 
LIMBS 


441  STUART  STREET 
BOSTON  16,  MASS. 


NOW 


SPARKLING  FLAVORS 
PASTEURIZED 

FOR  PURITY 


White  Rock 

GINGER  ALE 


WHITE  ROCK  BOTTLING  COMPANY 
OF 

RHODE  ISLAND 


nEO-IUITOI* 

for  the  treatment  of  constipation 

Afawia£  CZwtec&wc 

L.  acidophilus  in  refined  mineral  oil  jelly,  chocolate 
flavored  — provides  natural,  physiologic  approach 
to  correction  of  stasis.  Supplies  lactobacilli,  pre- 
dominant flora  of  the  normal  intestine  . . . gently 
lubricates.  Restores  normal  function  without  griping, 
flatulence,  diarrheic  movements.  Melting  point 
adjusted  to  prevent  leakage.  Jars  containing  6 oz. 


) 


THE 

ARLINGTON 

CHEMICAL 

COMPANY 

YONKERS  1, 
NEW  YORK 


*The  word  NEO-CULTOL  is  a registered  trademark  of 
The  Arlington  Chemical  Company, 
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continued  from  page  94 

He  stressed  the  point  that  now  more  than  ever, 
we  need  good  public  relations.  We  must  win  over 
the  public.  Unless  physicians  solve  this  problem 
soon,  we  will  not  have  the  opportunity  to  solve  it. 
Merely  giving  good  service  is  not  enough,  interpret- 
ing that  service  is  essential.  He  urged  each  man  to 
take  interest  and  get  his  shoulder  to  the  wheel  and 
not  leave  all  the  work  to  a few  committees. 

On  prepaid  medical  care,  he  claims  the  Rhode 
Island  plan  is  one  of  the  best  in  the  country  in  spite 
of  the  statement  in  the  Providence  Journal  that  this 
State  is  trailing  all  others. 

A new  form  is  contemplated  on  cash  sickness 
benefits.  He  feels  that  with  this  setup,  all  friction 
will  be  eliminated. 

He  quoted  many  excerpts  from  Dr.  Hawley’s 
recent  speech  regarding  socialized  medicine.  Presi- 
dent Truman  actually  believes  that  socialized 
medicine  is  good  for  the  people,  and  he  does  not 
have  any  political  ideas  about  it.  Also  Mr.  Ewing  is 
surrounded  by  the  most  radical  thinkers  in  medical 
care,  knowing  very  little  about  it  himself. 

Dr.  Farrell  concludes  by  urging  every  individual 
to  do  something  every  single  day  of  their  lives  to 
educate  their  patients  to  all  the  truths  in  this  con- 
troversy. 

Attendance  was  130. 

The  meeting  adjourned  at  10:30  p.m. 

Collation  was  served. 

Respectfully  submitted, 

Daniel  V.  Troppoli,  m.d.,  Secretary 

WOONSOCKET  MEDICAL  SOCIETY 

The  fall  1948  meeting  of  the  Woonsocket  Dis- 
trict Medical  Society  was  held  at  the  St.  James 
Hotel  on  the  twenty-third  of  November.  The  meet- 
ing was  called  to  order  by  the  President,  Dr. 
Richard  Dowling.  The  minutes  of  the  last  meeting 
were  read  and  approved. 

The  President  appointed  Dr.  F.  J.  King,  Dr.  J. 
Reilly,  and  Dr.  G.  Crepeau  as  a nominating  com- 
mittee to  select  a slate  of  officers  for  1949.  Dr. 
Thomas  J.  Falor,  President ; Dr.  Feo  Dugas,  Vice- 
President ; Dr.  Alfred  King,  Secretary;  and  Dr. 
Paul  Boucher,  Treasurer.  Delegates  to  the  State 
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Society : Dr.  Victor  Monti  and  Dr.  Henri  Gauthier. 
Councillors : Dr.  Saul  Wittes  and  Dr.  George 
Keegan.  Censors:  Dr.  Joseph  McKenna,  Dr.  Eu- 
clide  Tremblay,  and  Dr.  George  Crepeau.  The  slate 
nominated  was  unanimously  elected.  Dr.  Falor  then 
took  the  chair. 

The  application  of  Dr.  Francis  Vose  for  mem- 
bership in  the  Society  was  considered  and  approved. 
He  was  unanimously  voted  a member  of  the  Society. 

The  meeting  was  adjourned  at  10 :30  and  a buffet 
collation  was  served. 

Respectfully  submitted, 

Alfred  E.  King,  m.d.,  Secretary 

PAWTUCKET  MEDICAL  ASSOCIATION 

The  regular  monthly  meeting  was  held  on 
December  23,  1948,  at  6:30  p.m.  in  the  Pawtucket 
Golf  Club.  This  meeting  was  unique  in  that  it 
was  not  a scientific  session  but  instead  was  the 
first  Christmas  Party  of  the  Association. 

After  a steak  dinner  a brief  business  meet- 
ing was  called  to  order  by  the  President.  Dr.  Earl 
Mara.  The  secretary  read  a communication  from 
the  Executive  Secretary  of  the  Rhode  Island  Med- 
ical Society  relative  to  the  increased  fees  for  in- 
surance examinations.  This  was  elaborated  upon 
by  Dr.  Charles  Farrell. 

Entertainment  was  then  offered  by  Mr.  Eucien 
Lemieux,  pianist  of  St.  Raphaels  Academy,  Wil- 
liam Zonfrillo,  violinist  and  concert  master  of 
West  High  School  and  Eunice  McSweeney,  age 
eight,  Zylophonist. 

Dr.  Earl  Kelly  presided  ably  as  toastmaster  and 
finally  introduced  Santa  Claus  who  distributed  a 
gift  to  each  one  present,  each  member  having 
brought  a gift  at  the  opening  of  the  party. 

Thirty-four  members  attended. 

Respectfully  submitted, 

Kiernan  W.  Hennessey,  M.D. 
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PIONEERS  in  Re  search  . . . and 

Leadership  thru  the  years  in  combating 


DOHO  in  realizing  the  need  for  a potent, 
topical,  well  tolerated  ear  medication,  yet 
mindful  that  no  one  formula  could  be  suitable 
for  all  conditions  . . . devoted  every  facility 
and  scientific  resource  to  the  development  and 
perfection  of  AURALGAN  and  OTOSMO- 
SAN.  Each  has  its  sphere  of  usefulness  . . . 
each  has  been  tested  and  clinically  proven  in 
many  thousands  of  cases.  Reprints  and  sub- 
stantiating data  sent  on  request. 


EACH  A SPECIFIC . . . both  effective! 


(ytfufudqratt 

IN  ACUTE  OTITIS  MEDIA 


O-IOS-MO-SAN 

IN  CHRONIC  SUPPURATIVE 
OTITIS  MEDIA. FURUNCULOSIS 
AND  AURAL  DERMATITIS 


is  a scientifically  prepared,  completely  water-free  Gly- 
cerol (DOHO)  having  the  highest  specific  gravity 
obtainable,  containing  antipyrine  and  benzocaine  . . . 
which  by  its  potent  decongestant,  dehydrating  and  anal- 
gesic action  provides  effective  relief  of  pain  and  inflam- 
mation. 

is  not  just  a mere  mixture,  but  a scientifically  potent 
chemical  combination  of  Sulfathiazole  and  Urea  in 
AURALGAN  Glycerol  (DOHO)  base  . . . which  exerts 
a powerful  solvent  action  on  protein  matter,  liquefies 
and  dissolves  exuberant  granulation  tissue,  cleanses  and 
deodorizes,  and  tends  to  exhilarate  normal  tissue  heal- 
ing in  the  effective  control  of  chronic  suppurative  otitis 
media. 

Literature  and  samples  on  request 


THE  DOHO  CHEMICAL  CORPORATION 


New  York  13,  N.  Y. 


Montreal 


London 
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COMMITTEES  FOR  1949 


Committee  on  Air  Pollution 

Edward  S.  Cameron,  M.D.,  Chairman 
Alex  M.  Burgess,  M.D. 

Anthony  Corvese,  M.D. 

Edward  F.  Burke,  M.D. 

Frank  W.  Adams,  M.D. 

Advisory  Committee  to  the  Community  Workshops,  Inc. 

Clifton  B.  Leech,  M.D.,  Chairman 
Raymond  F.  Hacking,  M.D. 

William  A.  Horan,  M.D. 

Louis  A.  Sage,  M.D. 

Nathan  A.  Bolotow,  M.D. 

Catherine  Zouraboff,  M.D. 

John  Langdon,  M.D. 

Committee  on  Entertainment 

Nathan  A.  Bolotow,  M.D.,  Chairman 
William  P.  Shields,  M.D. 

Herman  P.  Grossman,  M.D. 

Ralph  DiLeone,  M.D. 

Robert  H.  Whitmarsh,  M.D. 

Committee  on  Ethics  and  Deportment 

Harry  C.  Messinger,  M.D.,  Chairman 
Henry  B.  Moor,  M.D. 

E.  Victor  Conrad,  M.D. 

Michael  J.  O’Connor,  M.D. 

John  G.  Walsh,  M.D. 

Laurence  A.  Martineau,  M.D. 

Henry  F.  McCusker,  M.D. 

William  Fain,  M.D. 

Committee  on  Legislation 

Frank  B.  Cutts,  M.D.,  Chairman 
Albert  H.  Jackvony,  M.D. 

James  Fagan,  M.D. 

Henry  S.  Joyce,  M.D. 

U.  E.  Zambarano,  M.D. 

Medical  Milk  Commission 

Frank  I.  Matteo,  M.D. 

Reuben  C.  Bates,  M.D. 

John  Langdon, M.D. 

Henry  E.  Utter,  M.D. 

D.  William  Bell,  M.D. 

Thomas  J.  Dolan,  M.D. 

Harold  Calder,  M.D. 

Walter  S.  Jones,  M.D. 


Committee  on  Pre-School  Examinations 

Joseph  Smith,  M.D.,  Chairman 
Charles  B.  Lewis,  M.D. 

Robert  M.  Lord,  M.D. 

Merle  M.  Potter,  M.D. 

John  T.  Monahan,  M.D. 

Morris  Botvin,  M.D. 

Committee  on  Public  Relations 

Morris  Botvin,  M.D.,  Chairman 
Charles  J.  Ashworth,  M.D. 

Clifton  B.  Leech,  M.D. 

Reading  Room  Committee 

Francis  V.  Garside,  M.D.,  Chairman 
Hugh  E.  Kiene,  M.D. 

Edmund  A.  Sayer,  M.D. 

Committee  on  Tuberculosis 

John  C.  Ham,  M.D.,  Chairman 
Ubaldo  E.  Zambarano,  M.D. 

Joseph  N.  Corsello,  M.D. 

Peter  F.  Harrington,  M.D. 

Florence  M.  Ross,  M.D. 

James  P.  Deery,  M.  D. 

Frank  A.  Merlino,  M.D. 

J.  Murray  Beardsley,  M.D. 

Prize  Case  Report  Contest  Committee 

Clarence  E.  Bird,  M.D.,  Chairman 
Frank  B.  Cutts,  M.D. 

Albert  H.  Jackvony,  M.D. 

Louis  I.  Kramer,  M.D. 

Robert  H.  Whitmarsh,  M.D. 

Committee  to  Study  a Group  Health  and  Accident  Plan 

R.  G.  Murphy,  M.D.,  Chairman 
Emanuel  Benjamin,  M.D. 

James  H.  Cox,  M.D. 

Telephone  Committee 

John  G.  Walsh,  M.D.,  Chairman 
William  P.  D’Ugo,  M.D. 

E.  Victor  Conrad,  M.D. 

Nathan  Rakatansky,  M.D. 

Henry  S.  Joyce,  M.D. 
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(COMBINED  SULFONAMIDES) 


OBSERVATION 

“. . . a saturated  aqueous  or  urinary  solution  of  one  derivative  of  sul- 
phanilamide  could  still  be  fully  saturated  with  a second  and  third 
sulphonamide  . . . each  of  the  compounds  behaving  as  though  it 
were  present  alone  and  exerting  no  influence  on  the  solubility  of 
the  others.”1 


CONCLUSION 

. . the  danger  of  the  formation  of  sulphonamide  crystals  in  the 
renal  tubules  could  be  considerably  reduced  by  employing  com- 
binations of  partial  dosages  of  two  or  three  therapeutically  equiva- 
lent sulphonamides  rather  than  the  full  dosage  of  any  one  single 
compound.”1 


APPLICATION 

With  Combisul*  (consisting  of  equal  parts  of  sulfadiazine,  sul- 
fathiazole  and  sulfamerazine) , full  therapeutic  sulfonamide  effect 
is  obtained,  while  the  danger  of  renal  toxicity  is  markedly  de- 
creased. Treatment  with  the  combined  sulfonamides  is  charac- 
terized by  infrequent  crystalluria,  never  of  the  “massive”  type; 
absence  of  any  signs  of  serious  renal  irritations;  rarity  of  nausea 
and  vomiting;  and  decreased  incidence  of  allergic  reactions.2 


PACKAGING:  Combisul,  combined  sulfonamides,  is  available  in 
tablets  containing  0.166  Cm.  sulfadiazine,  0.166  Gm.  sulfamerazine  and 
0.166  Gm.  sulfathiazole— a total  of  0.5  Gm.  per  tablet.  Bottles  of  100  and 
1000  tablets. 


Combisul  Liquid  is  available  in  bottles  of  4 and  16  oz.  Each  teaspoon- 
ful (4  cc.)  contains  0.166  Gm.  sulfadiazine,  0.166  Gm.  sulfamerazine 
and  0.166  Gm.  sulfathiazole— a total  of  0.5  Gm. 


BIBLIOGRAPHY:  (1)  Lehr,  D.:  Brit.  M.  J.  2:943,  1947.  (2)  Lehr.  D.:  Brit.  M.  J. 
2:543,  1948. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


IN  CANADA.  SCHERING  CORPORATION  LTD.,  MONTREAL 
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WOMAN  S AUXILIARY 
to  the 

RHODE  ISLAND  MEDICAL  SOCIETY 


The  fall  meeting  of  the  Woman’s  Auxiliary 
to  the  Rhode  Island  Medical  Society  was  held  on 
Wednesday,  November  10,  1948,  at  the  Rhode 
Island  Medical  Society  Library. 

The  meeting  was  called  to  order  by  the  President, 
Mrs.  J.  Murray  Beardsley,  at  2 P.M. 

The  President  welcomed  the  members  and  their 
guests.  She  then  introduced  Dr.  Edgar  S.  Potter, 
Vice-President  of  the  Rhode  Island  Medical 
Society.  Dr.  Potter  brought  greetings  from  the 
Rhode  Island  Medical  Society  and  wished  the 
Auxiliary  success  for  the  coming  year. 

Due  to  the  absence  of  the  Secretary,  Mrs.  Henry 
J.  Hanley,  the  President  asked  permission  to 
appoint  Mrs.  Charles  L.  Farrell  as  Secretary  pro 
tern  for  this  meeting. 

The  Secretary’s  report  was  read.  Mrs.  Robert 
Baldridge  moved  that  the  report  be  accepted.  Mrs. 
Herman  A.  Lawson  seconded  the  motion.  The 
motion  was  carried. 

Mrs.  Jesse  P.  Eddy  3rd,  Treasurer,  reported 
that  there  was  a balance  on  hand  of  $554.80.  It 
was  moved  by  Mrs.  Russell  Hunt  and  seconded  by 
Mrs.  William  Streker  that  this  report  he  accepted 
and  the  motion  was  carried. 


NOTICE  OF  MARCH  MEETING 
The  Auxiliary  will  meet  at  the  Rhode 
Island  Medical  Library  on  TUESDAY, 
MARCH  1.  The  program  is  as  follows: 

1:30  p.m.  ...Cake  and  coffee  for  mem- 
bers in  the  Library  basement 
dining  room. 

2:00  p.m.  ...Business  meeting  in  the 
Auditorium 

2:30  p.m.  ...Address: 

"THE  AUXILIARY’S  ROLE  IN 
MEDICAL  PUBLIC  RELATIONS” 
Charles  L.  Farrell,  m.d. 

( Chairman , Committee  on  Public  Policy  and 
Information,  of  the  R.  I.  Medical  Society,  and 
Delegate  from  Rhode  Island  to  the  American 
Medical  Association) 


A report  from  the  Annual  Meeting  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation was  read  by  Mrs.  Charles  Ashworth,  one 
of  our  delegates  to  the  Chicago  Convention  last 
June. 

A Scholarship  for  Nurses  suggested  by  our 
former  President,  Mrs.  Herbert  E.  Harris,  at  our 
Annual  Meeting  was  then  discussed.  Mrs.  Her- 
man A.  Lawson  said  that  it  would  cost  $160.  for 
one  scholarship.  The  President  informed  the  meet- 
ing that  the  Board  recommends  that  the  Auxiliary 
sponsor  two  Scholarships  of  $160.  each,  to  be  called 
the  Lilian  C.  Harris  Scholarships  in  honor  of  our 
First  President,  and  that  the  Scholarships  be 
rotated  among  the  hospitals  in  the  State  having 
nursing  schools.  Mrs.  Bertram  H.  Buxton  moved 
the  adoption  of  this  recommendation.  Mrs.  Robert 
T.  Henry  seconded  the  motion.  It  was  so  voted. 

The  President  announced  that  the  Auxiliary 
would  hold  a Rummage  Sale  at  the  Elks  Auditor- 
ium on  November  10,  and  urged  all  members  to 
collect  as  many  articles  as  possible  for  that  purpose. 

A motion  to  adjourn,  made  by  Mrs.  John  G. 
Walsh  and  seconded  by  Mrs.  Francis  V.  Garside, 
was  carried. 

Following  the  business  meeting  the  President 
introduced  Mrs.  Joseph  C.  Johnston,  Chairman  of 
the  Program  Committee.  Mrs.  Johnston  told  of  the 
many  accomplishments  of  our  distinguished  speaker 
and  then  presented  Dr.  Bruno  Gebhard,  Director 
of  the  Cleveland  Health  Museum. 

Dr.  Gebhard  described  the  activities  at  the  Muse- 
um and  said,  “There  is  a natural  curiosity  in  every 
man  and  woman  as  to  health.”  He  said  care  of 
health  is  big  business  in  these  United  States  and  he 
urged  intensive  health  education  among  American 
communities.  He  then  showed  some  interesting 
slides  of  the  exhibits  at  the  Museum. 

Mrs.  Guy  W.  Wells,  former  Vice-  President,  and 
Mrs.  William  Newton  Hughes,  President-Elect, 
poured  during  the  coffee  hour  which  preceded  Lhe 
meeting. 

Respectfully  submitted, 

Mrs.  Charles  L.  Farrell, 
Secretary  pro  tem 
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©rapen-25© 


<vao«y  frxrisiS&u  to  give  250,000  units  of  crystalline 
penicillin  G ( potassium  salt ) in  one  coated,  pleasant-tasting,  buffered 
tablet,  if  you  specify  the  Schenley  product.  Ample  evidence  supports 
the  value  of  the  oral  administration  of  penicillin  when  given  in  suffi- 
ciently high  dosage.  Clinical  reports  show  that  even  serious  infections  due 
to  penicillin-sensitive  organisms— such  as  acute  respiratory  illness,1'2'3,4 
impetigo,4  gonorrhea,5  and  rheumatic  fever  (prophylaxis)6— can  be 
treated  effectively  by  this  convenient,  painless  method  of  administration. 


ORAPEX  IS  UNIQUE 

A special  coating  completely 
masks  the  taste  of  penicillin. 
Orapen  is  stable  at  ordinary 
room  temperatures,  elimina  - 
ing  necessity  for  refrigeration. 


REFERENCES: 

1. J.Pediat.  32:1  (1948). 

2.  Am.  J.  M.  Sc.  213:513 

(1947). 

3. J.  Pediat.  -02:119  (1948). 

4.  New  England  J.  Med. 

236:817  (1947). 

5.  New  York  State  J.  Med. 

48:517  (1948). 

6.  Lancet  1:255  (1947). 


Orapen-250 
Orapen-lOO  • 0rapen-50 

[penicillin  tablets  schenley] 

Each  containing  250,000,  100,000,  or 
50,000  units  of  Penicillin  Crystalline  G, 
buffered  with  calcium  carbonate. 


ORAPEN-2SO: 

Available  in  bottles  of  10  and  50. 

ORAPEN- 1 OO: 

Available  in  bottles  of  12  and  100. 

ORAPEN-SO: 

Available  in  bottles  of  12  and  100. 

SCHENLEY  LABORATORIES,  INC. 
350  FIFTH  AVENUE  • NEW  YORK  1,  NEW  YORK 


© Schenley  Laboratories,  Inc. 
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RHODE  ISLAND  REGIONAL  COMMITTEE  ON  FRACTURES 

AND  OTHER  TRAUMAS 

— American  College  of  Surgeons  — 


The  annual  meeting  of  the  Rhode  Island  Re- 
gional Committee  on  Fractures  and  Other  Trau- 
mas was  called  to  order  by  the  Chairman,  Dr.  Henry 
McCusker  at  12:15  p.m.  on  Wednesday,  December 
1 5,  1948.  The  minutes  of  the  last  meeting  were  read 
by  the  Secretary,  Dr.  Robert  T.  Henry  and  it  was 
voted  to  accept  the  minutes  as  read.  The  Chairman 
read  notices  concerning  the  meeting  of  the  National 
Committee  on  Fractures  and  Other  Traumas  to  be 
held  in  Boston  on  January  28  and  29,  1949.  An 
invitation  was  extended  to  all  members  to  attend  the 
meeting. 

It  was  again  decided  that  the  annual  dues  would 
he  three  dollars  and  that  the  notices  concerning  the 
dues  would  be  sent  out  during  the  month  of  January 
1949. 

The  Chairman,  Dr.  McCusker,  then  expressed 
his  deep  appreciation  to  the  members  of  the  com- 
mittee for  their  assistance  rendered  in  his  behalf 
during  his  chairmanship.  He  felt  that  someone  else 
should  assume  the  chairmanship  of  the  committee 
and  he  tendered  his  resignation  for  approval  of  the 
members  present.  The  name  of  the  Secretary- 
Treasurer,  Dr.  Robert  T.  Henry  was  submitted  as 
the  nomination  for  new  Chairman,  and  he  was  duly 
elected  by  the  members  present. 

Dr.  William  V.  Hindle  was  nominated  and 
elected  as  Secretary-Treasurer. 

The  New  England  Committee  meeting  is  to  be 
held  in  Hartford,  Conn,  on  May  13,  1949  and  Dr. 
Raymond  Trott  has  agreed  to  discuss  a paper  on 
fractures  of  the  femoral  shaft. 

It  was  decided  that  the  members  of  the  sub-com- 
mittees should  remain  status  quo  for  the  time  being. 

The  following  members  were  in  attendance ; Dr. 
Kenneth  Burton,  Dr.  James  Callahan,  Dr.  Emilio 
Catullo,  Dr.  John  Gordon,  Dr.  Roland  Hammond, 
Dr.  Herbert  Harris,  Dr.  William  Hindle,  Dr.  Wil- 
liam Horan,  Dr.  Henry  McCusker,  Dr.  James  Mc- 
Kendry,  Dr.  Raymond  Trott. 

Respectfully  submitted, 

William  V.  Hindle,  m.d.,  Secretary-Treasurer 

OFFICERS  AND  COMMITTEES  — 1949 

Chairman:  Robert  T.  Henry,  M.D.,  of  Pawtucket 
Secretary:  William  V.  Hindle,  M.D.,  of  Providence 


Membership 

Henry  McCusker,  M.D.,  Chairman,  of  Provi- 
dence 

William  A.  Horan,  M.D.,  of  Providence 
Robert  T.  Henry,  M.D.,  of  Pawtucket 

Clinical  Meetings: 

Raymond  Trott,  M.D.,  Chairman,  of  Provi- 
dence 

James  C.  Callahan,  M.D.,  of  Newport 
James  R.  McKendry,  M.D.,  of  Providence 
Walter  J.  Molony,  M.D.,  of  Providence 
John  H.  Gordon,  M.D.,  of  Pawtucket 
Carroll  M.  Silver,  M.D.,  of  Providence 

Hospital  Care  and  Equipment : 

Kenneth  G.  Burton,  M.D.,  Chairman,  of 
Providence 

Augustine  Eddy,  M.D.,  of  Woonsocket 
Armand  A.  Bertini,  M.D.,  of  Pawtucket 
Saul  G.  Lenzner,  M.D.,  of  Providence 
Samuel  Farago,  M.D.,  of  Westerly 

Relations  with  Other  Organisations: 

Arthur  E.  Martin,  M.D.,  Chairman,  (State 
Labor  Dept.) 

G.  Edward  Crane,  M.D.,  (Brown  University) 
Peter  Pineo  Chase,  M.D.,  (R.  I.  Medical 
Journal) 

William  A.  Stoops,  M.D.,  (Newport  Hos- 
pital and  Naval  Hospital) 

Standardisation  and  Care  of  Accident  Room  Frac- 
tures: 

William  V.  Hindle,  M.D.,  Chairman,  of 
Providence 

Vincent  Zecchino,  M.D.,  of  Providence 
Louis  A.  Sage,  M.D.,  of  Providence 
James  R.  McKendry,  M.D.,  of  Providence 

Rehabilitation: 

Herbert  E.  Harris,  M.D.,  Chairman,  of  Provi- 
dence 

Arthur  E.  Martin,  M.D.,  of  Providence 
John  Paul  Jones,  M.D.,  of  Wakefield 
Carroll  Silver,  M.D.,  of  Providence 

Note:  Delegates  to  fracture  conferences  and  sectional 
meetings  will  be  appointed  by  the  chairman  prior  to 
each  meeting. 


FEBRUARY,  1949 
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Consistent  Research  Makes  Scientific  Design  Basic  In 


CAMP  SCIENTIFIC  SUPPORTS 


For  many  decades  it  has  been  our  privilege  to  work  closely  with 
physicians  and  surgeons  in  the  design,  improvement  and  manu- 
facture of  anatomical  supports  to  meet  the  needs  of  their  patients. 

The  unique  Camp  adjustment  feature  insures  proper  firmness 
about  the  pelvis  and  controlled  support  of  the  abdomen,  spinal 
column  and  gluteal  region  without  compression.  Write  for  your 
copy  of  the  Camp  "Reference  Book  for  Physicians  and  Surgeons.” 

THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training 
of  CAMP  fitters  insures  precise  and  conscientious  atten- 
tion to  your  recommendations. 

S.  H.  CAMP  and  COMPANY,  Jackson,  Michigan 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  Y ork  • Chicago  • W indsor,  Ontario  • London,  England 
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ANNUAL  REPORTS  FOR  1948 

PROVIDENCE  MEDICAL  ASSOCIATION 


ANNUAL  REPORT  OF  THE  SECRETARY  — 1948 

In  its  Centennial  year  the  Providence  Medical  Associa- 
tion held  eight  scientific  assemblies  and  also  conducted  a 
special  Centennial  dinner  observance.  Attendance  at  the 
scientific  assemblies  averaged  96  members.  At  the  Cen- 
tennial dinner  held  on  January  31,  1948,  100  years  to  the 
date  from  the  time  of  the  founding  of  the  Association,  the 
ballroom  of  the  Providence  Sheraton  Biltmore  Hotel  was 
crowded  with  members  and  their  guests  as  civic  leaders  paid 
tribute  to  the  work  of  the  medical  profession  in  Providence. 

The  Centennial  was  officially  observed  with  a lecture  at 
the  Rhode  Island  Medical  Society  Library  on  January  31 
by  Dr.  Reginald  Fitz  called  “Leaves  off  the  Tree.”  A 
special  poster  contest  conducted  by  the  Rhode  Island  School 
of  Design  produced  some  outstanding  displays,  which  with 
the  famous  Wyeth  paintings  of  scenes  in  American  medicine 
were  displayed  in  downtown  windows  the  last  week  in 
January.  In  addition  there  were  radio  programs  and  news 
stories  about  the  Centennial  observance. 

A history  of  the  Association  was  written  by  Drs.  John 
Donley,  Roland  Hammond,  and  Peter  Pineo  Chase,  which 
was  published  in  the  Rhode  Island  Medical  Journal  and 
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THERMOSEAL 

LIFETIME  ALUMINUM 
COMBINATION  WINDOWS 

WEATHER  STRIPPING  • SCREENS  • STORM  SASH 

ALL  IN  ONE  UNIT 

For  free  information  write: 

G.  FRED  SWANSON,  Inc. 

THERMOSEAl  DIVISION 

274  W.  Exchange  St.,  Providence  — UNion  6404 


subsequently  reprinted  together  with  the  articles  and  ad- 
dresses in  connection  with  the  Centennial  celebration,  and 
then  distributed  in  booklet  form  to  each  member  of  the 
Association. 

The  speakers  and  topics  they  represented  at  the  regular 
meetings  of  the  Association  during  the  year  were  as 
follows : 

January  S — Presidential  Address.  Guy  W.  Wells,  M.D. 
“Extra-Mural  and  Intra-Mural  Practice,  Then  and 
Now.”  Samuel  Levine,  M.D.,  of  Boston. 

February  2 — “The  Position  of  the  General  Practitioner 
Today.”  James  M.  Faulkner,  M.D.,  Dean,  School  of 
Medicine,  Boston  University.  “Graduate  Medical  Edu- 
cation in  Relation  to  Hospital  Economics.”  Mr.  Oliver 
G.  Pratt,  Superintendent,  Rhode  Island  Hospital. 

March  1 — “A  Case  of  Prerenal  Azotemia  Resulting  from 
Pyloric  Stenosis,  With  Postoperative  Follow-Up.” 
Aaron  T.  Beck,  M.D.,  Assistant  Resident  in  Neurology, 
Cushing  General  Hospital,  Framingham,  Massachusetts. 
“Behavior  Difficulties  of  Children  Who  Suffered  Anoxia 
at  Birth  or  in  Infancy.”  Charles  Bradley,  Superintendent 
of  the  Emma  Pendleton  Bradley  Home. 

April  5 — -“Ascending  Paralysis — Complete  Recovery.” 
Walter  C.  Weigner,  M.D.,  Assistant  Physician,  Out- 
patient Department,  Department  of  Neurology  and  Psy- 
chiatry, Rhode  Island  Hospital.  “A  New  Technique  in 
the  Repair  of  Hydrocele.”  Vincent  J.  Oddo,  M.D., 
Surgeon-in-chief,  Urological  Department,  St.  Joseph’s 
Hospital. 

May  3 — “Bilateral  Non-Simultaneous  Femoral  Arterial 
Occlusion.”  Jesse  P.  Eddy,  III,  M.D.,  Senior  Assistant 
Surgeon,  the  Memorial  Hospital,  Pawtucket.  “Carci- 
noma of  Cervical  Stump  Following  Supravaginal  Hys- 
terectomy.” Ralph  DiLeone,  M.D.,  Assistant  Surgeon, 
Department  of  Gynecology,  Rhode  Island  Hospital, 
Ralph  E.  Brown,  M.D.,  Resident  in  Surgery,  Rhode 
Island  Hospital.  “Alcoholism.”  Howard  Haggard,  M.D., 
Director,  Laboratory  of  Applied  Physiology,  New 
Haven. 

October  4 — “Myxedema  and  Psychosis.”  James  J.  Scanlan, 
M.D.,  Intern,  St.  Joseph’s  Hospital.  “Uterine  Apoplexy 
with  Renal  Insufficiency.”  Robert  W.  Riemer,  Surgical 
Resident,  Rhode  Island  Hospital.  “Pulmonary  Changes 
Occurring  in  Beryllium  Workers.”  Stanley  A.  Wilson, 
M.D.,  Roentgenologist  at  the  Salem  (Massachusetts) 
Hospital. 

November  1 — “The  Meeting  Street  School  Cerebral  Palsy 
Center.”  Mrs.  John  Langdon,  Executive  Director, 
Crippled  Children  and  Adults  of  Rhode  Island,  Incor- 
porated. “Medical  Mission  to  Poland  and  Finland.” 
Meyer  Saklad,  M.D.,  Chief,  Department  of  Anesthesia, 
Rhode  Island  Hospital. 

December  6 — “The  Providence  District  Nursing  Associa- 
tion.” Nellie  R.  Dillon,  R.N.,  Director.  “Modern  Aspects 
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TO  BETTER  NUTRITION 


In  dietary  planning,  the  physician  may  prescribe  with 
complete  confidence  any  of  Borden's  nutritional 
preparations.  They  conform  at  all  times  to  the  most 
modern  concepts  of  nutritional  science,  and  are 
formulated  and  produced  with  meticulous  concern 
for  quality,  purity,  and  clinical  serviceability. 

BIOLAC,  approximating  human  milk  in  its  nutritional  content 
and  digestibility,  is  an  ideal  replacement  for  mothers’  milk. 

With  the  addition  only  of  ascorbic  acid,  it  becomes  a complete 
food  — “baby  talk  for  a good  square  meal”. 

MULL-SOY  is  a hypoallergenic  soy  concentrate  — for  those 
allergic  to  milk  — closely  resembling  cow’s  milk  in  all  its 
nutritional  values,  but  without  the  offending  animal  proteins. 
When  milk  becomes  “forbidden  food”,  Mull-Soy  offers 
a nutritionally  efficient  replacement. 

DRYCO  provides  a “master  key”  to  infant  nutrition  with  its 
wide  range  of  formula  flexibility  for  individual  needs. 

Its  high  protein,  low  fat,  intermediate  carbohydrate  ratio 
— for  use  with  or  without  added  carbohydrate  — makes  it  the 
"custom-formula”  food  for  all  infant  requirements. 

BETA  LACTOSE  is  a highly  palatable  and  readily  soluble 
formula  modifier  in  the  form  of  an  improved  milk  sugar, 
five  times  more  soluble  than  alpha  lactose.  Milk’s  natural 
carbohydrate  for  infants  and  adults  alike. 

KLIM  solves  the  problem  whenever  fluid  milk  is  indicated  in 
the  diet,  but  lack  of  availability  or  of  refrigeration  make 
its  use  impracticable.  This  superior  quality,  spray-dried, 
whole  milk,  with  soft  curd  properties  is  invaluable 
for  use  in  infant  feeding,  or  for  dietotherapy  in 
peptic  ulcer  and  other  special  adult  diets. 

The  nutritional  statements  of  this  advertisement  are  acceptable 
to  the  Council  on  Foods  and  Nutrition  of  the  A.  M.  A. 

These  Borden  Prescription  Products  ore  available  at  all 
pharmacies.  Full  detailed  professional  information 
gladly  supplied  on  request 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE  • NEW  YORK  17,  N.  Y. 
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of  Tuberculosis  Control.”  Alton  Pope,  M.D.,  Division 
of  Tuberculosis  Control.  Massachusetts  Department  of 
Health. 

The  total  members  of  the  Association  at  the  end  of  the 
year  was  589,  of  whom  559  are  active  members  and  30  are 
associate  members. 

At  five  meetings  of  the  Executive  Committee  held  during 
the  year  the  applications  of  16  physicians  were  approved  and 
submitted  to  the  Association,  three  resignations  were 
accepted  from  men  leaving  the  state,  four  members  were 
excused  from  further  payment  of  dues  because  of  their  age, 
ten  physicians  were  voted  associate  membership,  three 
members  returning  to  the  state  to  practice  were  reinstated 
as  active  members,  and  three  members  were  excused  from 
payment  and  granted  a leave  of  absence  while  they  pursued 
postgraduate  studies  outside  Rhode  Island. 

During  the  year  the  following  members  of  the  Associa- 
tion died : 

John  A.  Hayward  (January  11) 

Charles  E.  Hawkes  (January  31) 

John  J.  Conway  (February  11) 

Patrick  I.  O'Rourke  (April  3) 

Frederick  A.  Coughlin  (April  19) 

John  E.  Ruisi  (May  28) 

Guy  W.  Wells  (June  14) 

Walter  Weigner  (October  5) 

John  I.  Pinckney  (October  15) 

Joseph  L.  Belliotti  (October  27) 

John  D.  Hubbard  (December  9) 

Charles  F.  Perry  (December  18) 

Paul  Appleton  (December  24) 

While  the  Centennial  celebration  was  the  outstanding 
program  of  the  year,  the  Executive  Committee  for  the 
Association  carried  on  a great  deal  of  work  in  furthering 
the  various  community  activities  of  the  entire  Association. 
The  prize  case  report  contest  was  revived ; the  Association 
took  an  oustanding  part  in  the  memorial  observance  and 
the  erection  of  the  tablet  to  the  four  Rhode  Island  physicians 
who  died  while  in  the  service  of  the  armed  forces  in  World 
War  II ; a policy  of  inviting  officials  of  local  and  govern- 
ment agencies  engaged  in  health  and  welfare  activities  in 
the  community  to  address  the  Association  was  instituted ; 
an  outstanding  annual  dinner  was  held  ; and  late  in  the  year 
a new  committee  was  established  to  complete  a study  for  a 
central  telephone  exchange.  The  reading  of  the  annual 
reports  of  the  committees  of  the  Association  highlight 
further  the  many  activities  undertaken  during  the  year. 

Respectfully  submitted, 

Daniel  V.  Troppoli,  m.d.,  Secretary 

January  3,  1949 


The  Alkalol  Company,  Taunton  12,  Mass. 


RHODE  ISLAND  MEDICAL  JOURNAL 
ANNUAL  REPORT  OF  THE  TREASURER,  1948 


RECEIPTS: 

Cash  on  hand,  January  1,  1948  $1,096.72 

Membership  dues  7,641.25 

Centennial  dinner  receipts  1,628.00 

Dividends  from  investments  22.50 

Annual  dinner  receipts  5.80 


Total  $10,394.27 

EXPENSES : 

Centennial  celebration  539.98 

Centennial  dinner  1,628.00 

Collations  after  meetings  440.00 

Committee  expenses  195.00 

Purchase  of  Journals,  and  bindings  626.62 
General  expenses  507.71 

Office  supplies  49.54 

Opening  library  nights  324.00 

Postage  and  Printing  405.46 

Refunds  on  dues  40.00 

R.  I.  Medical  Society,  appro- 
priations   2,205.56 

Salary 1,779.90 

Taxes  358.94 

Telephone  189.75 


Total $ 9,290.46 


Cash  on  hand,  January  1,  1949  $ 1,103.81 

U.  S.  Government  bonds  2,740.00 


Total  assets,  January  1,  1949  $ 3,843.81 


J.  M.  Beardsley,  m.d.,  Treasurer 

ADVISORY  COMMITTEE  TO  THE 
COMMUNITY  WORKSHOPS 

During  1948  there  has  been  no  meeting  of  the  full  com- 
mittee. The  Executive  Committee  of  the  Community 
Workshops  has  consulted  the  chairman  of  your  committee 
on  occasion,  and  members  of  your  committee  have  assisted 
the  Community  Workshops  in  a number  of  matters  which 
did  not  require  concerted  action. 

Respectfully  submitted, 

Clifton  B.  Leech,  m.d.,  Chairman 

Raymond  F.  Hacking,  m.d. 

William  A.  Horan,  m.d. 

Louis  A.  Sage,  m.d. 

Nathan  A.  Bolotow,  m.d. 

Catherine  Zouraboff,  m.d. 

John  Langdon,  m.d. 

John  Ham,  m.d. 

LEGISLATION 

In  last  year’s  report  our  interest  in  restaurant  sanitation 
was  expressed,  and  our  efforts  to  improve  it  outlined.  Two 
necessary  procedures  were  outlined:  1.)  Passage  by  the 
General  Assembly,  at  the  request  of  the  City  Solicitor,  of 
a law  investing  in  the  Superintendent  of  Health  of  Provi- 
dence the  power  of  licensing,  supervising  and  regulating 
restaurants  in  the  city;  2.)  Passage  by  the  City  Council 
of  an  ordinance,  based  on  the  model  ordinance  prepared  by 
the  U.  S.  Public  Health  Service,  regulating  eating  estab- 
lishments according  to  modern  standards.  Due  in  part  to 
our  efforts,  as  well  as  to  the  continued  interest  of  the  City 
Council,  and  stimulating  publicity  in  the  local  press,  both 
of  these  aims  have  been  accomplished.  The  present  ordin- 
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ance  provides  satisfactory  standards  for  the  regulation  of 
all  eating  establishments,  and,  if  properly  enforced,  should 
afford  adequate  protection  for  the  public  in  this  regard. 

Your  committee  has  no  other  projects  in  process  or 
immediately  contemplated. 

Respectfully  submitted, 

Frank  B.  Cutts,  m.d.,  Chairman 

Albert  H.  Jackvony,  m.d. 

James  H.  Fagan,  m.d. 

Henry  S.  Joyce,  m.d. 

PRE-SCHOOL  HEALTH  EXAMINATIONS 

The  Rhode  Island  Congress  of  Parents  and  Teachers 
again  continues  its  efforts  to  conduct  an  effective  pre-school 
health  examination  as  part  of  its  health  program. 

The  final  reports  from  the  various  units  have  been  tabu- 
lated and  there  is  an  evaluation  of  the  results.  Briefly  the 
figures  for  1948  in  both  number  of  units  participating  and 
children  examined  are  far  in  excess  of  those  in  previous 
years. 

A meeting  of  the  Committee  was  held  at  the  Medical 
Library  in  March  at  which  time  there  was  presented  an  out- 
line of  the  plans  for  a state  wide  campaign  for  interest  in 
pre-school  health  examinations. 

The  final  report  of  the  round-up  made  to  the  Congress 
of  Parents  and  Teachers  reported  that  35  units  completed 
the  work  and  sent  in  their  final  reports.  There  were  about 
800  pre-school  children  examined  which  represents  a much 
larger  number  than  the  total  of  the  two  previous  years  in 
which  complete  reports  were  filed. 

The  school  districts  participating  were  : Cranston,  East 
Providence,  Jamestown.  Johnston,  Narragansett,  North 
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Kingstown,  Portsmouth,  Providence,  Smithfield  and  War- 
wick. 

The  principals,  school  physicians,  and  nurses  are  favor- 
ably inclined  toward  pre-school  examinations  if  they  are 
made  early  in  the  spring  and  attention  is  given  to  correction 
of  any  remediable  defect  and  conditions  ; also  to  vaccination 
and  immunization. 

Although  the  pre-school  examination  is  not  as  prevalent 
as  we  would  like,  we  are  greatly  encouraged  by  the  gen- 
erous support  and  cooperation  in  the  movement  by  school 
and  medical  authorities,  by  an  increasing  awareness  of  its 
importance  by  the  general  public  and  by  the  yearly  increase 
both  of  P.T.A.  units  sponsoring  Summer  Round-up,  and  of 
parents  participating  in  its  program. 

Parents  should  devote  their  energy  during  the  pre-school 
years  toward  the  accomplishment  of  at  least  one  health 
examination  for  the  child,  and,  if  possible,  by  the  family 
physician.  The  child  is  about  to  enlarge  his  environment  and 
make  contacts,  and  it  is  especially  important  that  his  health 
be  as  nearly  perfect  as  possible. 

The  pre-school  is  important  examination  and  much 
worthwhile,  and  the  Parent  and  Teachers  Association  will 
make  every  effort  to  continue  the  program. 

The  Committee  of  the  Association  serves  mainly  as  an 
advisory  group  on  the  medical  procedures  involved  in  the 
pre-school  health  examinations  and  Summer  Round-up. 

Respectfully  submitted, 

Charles  B.  Lewis,  m.d.,  Chairman 
Richard  Whipple,  m.d. 

Eric  Denhoff,  m.d. 

Robert  M.  Lord,  m.d. 

Merle  M.  Potter,  m.d. 

Michael  J.  Nestor,  m.d. 
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REPORT  OF  THE  MILK  COMMISSION  OF  THE 
PROVIDENCE  MEDICAL  ASSOCIATION,  1948 


Certified  Milk  in  Providence  during  1948  was 
obtained  from  the  following  farms : Cherry 
Hill  Farm,  North  Beverly,  Mass. ; Fairoaks  Farm, 
Lincoln,  R.  I. ; Hampshire  Hills  Farm,  Wilton, 
N.  H. ; Walker-Gordon  Farm,  Charles  River,  Mass. 

Through  the  courtesy  and  co-operation  of  the 
Boston  Commission  we  have  accepted  their  certifi- 
cation of  two  farms  from  Massachusetts  and  one 
from  New  Hampshire. 

Bacteriological  and  chemical  examinations  of  cer- 
tified milk  are  made  in  the  laboratories  of  Brown 
University  under  the  supervision  of  Professor 
Charles  Stuart. 

All  of  the  herds  are  under  State  and  Federal 
supervision  and  are  free  from  Tuberculosis  and 
Brucella  abortus  infections. 

On  August  19,  1946,  the  City  Council  of  Provi- 
dence approved  two  additional  rules  governing  the 
sale  of  raw  milk  which  has  a bacteria  count  of  less 
than  10,000  colonies  per  cubic  centimeter  as  an 
average  bacteria  count  of  any  four  consecutive 
samples'  examined  hv  the  Inspector  of  Milk  using 
methods  set  forth  in  the  current  edition  of  “Stand- 
ard Methods  of  Milk  Analysis”  of  the  American 
Public  Health  Association,  and  unless  such  raw 
milk  he  produced  from  cows  that  are  certified  to  he 
free  from  Bang’s  Disease,  Tuberculosis  and  Mastitis 
by  a licensed  Veterinarian  at  such  intervals  as  the 
Inspector  of  Milk  shall  deem  necessary  for  the  pro- 
tection of  the  milk  consuming  public. 

The  above  standards  are  those  set  forth  in 
“Methods  and  Standards”  published  by  the  Am- 
erican Association  of  Medical  Milk  Commissions 


and  these  requirements  are  enforced  by  this  Com- 
mission. We  are  happy  to  say  that  all  raw  Certified 
Milk  sold  in  this  area  for  many  years  has  met  these 
requirements  and  much  credit  is  due  to  the  Certified 
Farms  in  meeting  these  rigid  tests. 

The  Amercan  Association  of  Medical  Milk 
Commissions  in  their  Methods  and  Standards  for 
the  Production  of  Certified  Milk,  require  that  each 
producer  shall  make  or  have  made,  once  per  month, 
a titration  of  Brucella  agglutinins  in  the  whey  of 
the  milk,  whether  the  milk  is  raw  or  pasteurized. 
This  is  being  done  on  Certified  milk  at  Fairoaks 
Farm  and  the  results  to  date  have  been  excellent. 

The  legal  standard  for  Pasteurized  Certified  milk 
in  Providence  is  500  colonies  per  cc,  and  the  actual 
count  in  all  samples  exaipined  by  your  Commission 
the  past  year  has  been  41  colonies  per  cc.  The  count 
on  raw  certified  milk  the  past  year  has  been  4,671 
per  cc.  while  the  legal  limit  in  Providence  is  10,000 
colonies  per  cc.  The  credit  for  this  splendid  record 
belongs  to  the  producers  of  this  quality  milk. 

During  the  past  year  the  Commission  has  carried 
one-half  page  advertisements  in  the  R.  I.  MED- 
ICAL JOURNAL  in  an  attempt  to  keep  the  “Qual- 
ity Milk”  before  the  medical  profession. 

The  Commission  is  indebted  to  Professor  Stuart 
of  Brown  LTniversity  for  his  continued  cooperation 
in  supervising  our  laboratory  work  at  Brown  LTniv- 
ersity. 

Harold  G.  Calder,  m.d.,  Chairman 
Reuben  C.  Bates,  m.d.,  Secretary 
D.  Wm,  Bell,  m.d.  John  Langdon,  m.d. 

Thomas  J.  Dolan,  m.d.  Frank  I.  Matteo,  m.d. 
Walter  S.  Jones,  m.d.  Henry  E.  Utter,  m.d. 


MONTHLY  AVERAGES  OF  CERTIFIED  MILK  FOR  1948 


CHERRY  HILL 
H.  P.  HOOD 

FAIROAKS 

HAMPSHIRE 

HILLS 

WALKER 

GORDON 

Pasteurized 

Raw 

Pasteurizec 

Pasteurized 

Vit. 

D.  Pasteurized 

Bac- 

Bac- 

Bac- 

Bac- 

Bac- 

teria 

teria 

teria 

teria 

teria 

ILF. 

T.S. 

(Tc. 

B.F. 

T.S. 

per 

C.C. 

B.F. 

T.S. 

per 

C.C. 

B.F. 

T.S. 

per 

C.C. 

B.F. 

T.S. 

January 

3.9 

12.40 

25 

4.1 

12.87 

5,233 

3.8 

12.43 

14 

4.2 

12.96 

23 

3.9 

12.36 

18 

February 

3.9 

12.40 

18 

4.0 

12.73 

6,671 

3.8 

12.30 

19 

4.1 

12.76 

22 

3.9 

12.48 

23 

March  

3.9 

12.39 

13 

4.0 

12.69 

9,100 

3.8 

12.31 

37 

4.2 

12.79 

22 

4.0 

12.54 

40 

April 

3.8 

12.23 

12 

4.0 

12.63 

4,522 

3.5 

11.92 

18 

4.2 

12.76 

94 

3.9 

12.32 

23 

Mav 

3.8 

12.12 

18 

4.0 

12.39 

4,025 

3.8 

12.38 

18 

4.0 

12.52 

46 

4.0 

12.45 

27 

lune 

3.9 

12.31 

13 

3.9 

12.51 

4,000 

3.9 

12.43 

122 

4.1 

12.60 

14 

4.0 

12.39 

24 

J ul  v 

3.8 

12.21 

13 

4.2 

12.58 

5,337 

3.9 

12.38 

28 

4.3 

12.89 

83 

4.1 

12.53 

40 

August 

3.8 

12.23 

10 

4.2 

12.76 

4,311 

3.9 

12.21 

34' 

4.0 

12.56 

90 

4.1 

12.41 

27 

September 

3.9 

12  34 

27 

4.0 

12.50 

3,666 

3.9 

12.33 

94 

4.1 

12.62 

66 

4.2 

12.66 

35 

October 

3.9 

12.42 

14 

4.3 

12.85 

2,325 

4.1 

12.57 

15 

4.2 

12.76 

82 

4.3 

12.76 

296 

November 

3.9 

12.53 

9 

4.3 

13.08 

3,893 

4.0 

12.72 

11 

4.1 

12.67 

99 

4.0 

12.75 

36 

December 

4.0 

12.52 

20 

4.6 

13.51 

2,970 

4.1 

12.91 

17 

4.1 

12.68 

130 

4.0 

12.46 

13 

Yearly 
Average 

3.8 

12.34 

16 

4.1 

12.75 

4,671 

3.9 

12.40 

35 

4.1 

12.71 

64 

4.0 

12.50 

50 

A Local  and  Systemic  Aid 
in  Treating  Skin  Lesions 

Over  the  years,  the  value  of  ultraviolet  has  been  established, 
not  only  for  its  effects  locally  — erythema,  desquamation, 
pigmentation,  and  tissue  stimulation  — but  also  for  its 
recognized  systemic  effects,  extending  to  such  widely  varied 
conditions  as: 


ULTRAVIOLET 


Acne  Vulgaris,  Adenoma  Sebaceum, 
Pityriasis  Rosea,  Parapsoriasis, 
Psoriasis,  Telangiectasis,  Indolent 
Wounds  and  Ulcers. 


With  ultraviolet  indicated  in 
such  separated  diseases,  more 
doctors  than  ever  before  are 
choosing 


The  BURDICK 

QA-450 

QUARTZ  MERCURY 
ULTRAVIOLET  LAMP 

a lamp  that  measures 
up  to  every  demand 


These  Features  Tell  You  Why  — 


• Hot  quartz  uviarc  tube  delivers  full  hot  quartz  spectrum.  Just  30  seconds  at  30 
inches  — a first  degree  erythema. 

• Non-tilting,  this  lamp  reaches  full  intensity  in  a matter  of  moments. 

• And,  important  to  technician  and  nurse  alike,  the  "Professional"  is  completely 
adjustable,  balanced,  and  mobile. 


See  the  "Professional  Special"  at  the  showrooms  of  your 
Burdick  dealer,  or  write  us,  The  Burdick  Corporation, 
Milton,  Wisconsin,  for  descriptive  literature. 


ANESTHETIC 

cj  MITH-HOLDE|kT 

HOSPITAL  BEDS  • 

GASES  • 

O INC.  JM 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 
HOSPITAL  SUPPLIES 

Across  from  St.  Joseph's  Hospital 

624  BROAD  STREET  • PROVIDENCE 

SICK  ROOM 
SUPPLIES 
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ii/Af/Mr/s  cm/  o/c/ms  ms/// 


Every  day  more  physicians  rely  upon  non- 
mercurial  DIAPARENE  to  eliminate  the  cause 
of  diaper  rash. 

DIAPARENE  provides  effective  protection 
against  B.  ammoniagenes  without  irritating 
tender  skin.  No  toxic  danger,  even  if  swal- 
lowed. One  tablet  dissolved  in  2 quarts  of 
water  medicates  six  diapers,  preventing 
ammonia  formation  up  to  IS  hours,  despite 
repeated  wettings. 

RFor  prevention,  medicate  only  night 
diapers.  For  treatment,  medicate  all  dia- 
pers. Easy  to  use  . . . economical  and 
efficient.  Prescribe  it  always,  even  for 
your  most  stubborn  cases.  At  drug  stores  in 
unit  packages  of  20  and  40  tablets. 

Promoted  exclusively  through  the  medical  pro- 
fession. Samples  to  physicians  on  request. 

| | 

Homemakers’  Products  Corporation 

i 380  Second  Ave.,  New  York  10,  N.  Y. 

I Please  send  me,  without  cost,  literature  (including  i 
[ references  and  samples)  of  DIAPARENE  to  elim-  1 
I inate  cause  of  diaper'rash  (ammonia  dermatitis) . . 

I Dr I 

Address 

I City — Zone State 


pec/efi . . . 

OU  - - at  the  office,  the  club, 
everywhere  - - are  judged  to  an 
important  degree  by  your  clothes. 

Our  garments  go  proudly  anywhere  - - 
and  'belong’!  They  are  made  for  you. 


Distinctive  Clothes  take  time  in  the 
making.  - - Your  Spring  and  Summer 
requirements  should  be  anticipated  now ! 
Your  consideration  will  be  appreciated. 


TRIPP  & OLSEN , INC. 

5 07  TURKS  HEAD  BLDG. 
PROVIDENCE,  R.  I. 
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READING  ROOM 

The  Reading  Room  has  served  another  useful  year. 
During  the  period  of  January  6 to  December  14,  it  was 
open  100  evenings.  The  total  number  of  night  visitors  was 
294  — of  them  118  were  physicians;  the  other  176  visit- 
ors included  students,  teachers,  nurses,  etc.  These  figures 
indicate  an  increase  of  32  visitors  as  compared  with  1947 
and  testify  to  the  increasing  popularity  of  the  evening  hours. 

Fifty-three  volumes  have  been  bound  this  year  and  forty- 
one  volumes  are  at  the  bindery  now. 

The  Association  subscribed  to  35  Journals  for  1948,  thus 
continuing  a most  valuable  reference  file  on  current  medi- 
cal literature. 

Respectfully  submitted, 

Kenneth  G.  Burton,  m.d.,  Chairman 
Robert  G.  Murphy,  m.d. 

Thomas  McOsker,  m.d. 

TUBERCULOSIS  COMMITTEE 

Your  Committee  of  late  has  been  concerning  itself  pri- 
marily with  the  matter  of  furthering  tuberculosis  control 
plans  in  various  groups  throughout  the  State.  We  have 
drawn  up  a questionnaire  for  use  in  follow-up  study  of  the 
various  hospital  programs  for  case  finding  and  tuberculosis 
control  in  hospital  personnel. 

The  Committee  feels  that  it  is  exceedingly  important 
to  protect,  insofar  as  possible,  the  younger  age  groups  in 
the  community  from  contact  with  open  tuberculosis  and, 
also,  to  provide  education  to  these  young  people  that  they 
may  be  brought  up  with  a reasonable  understanding  of  the 
tuberculosis  problems  that  concern  them.  Through  them 
and  the  schools,  their  parents  should  also  learn  the  fund- 
amentals of  tuberculosis  control. 

With  this  in  mind,  it  seemed  advisable  that  the  teachers 
in  our  schools,  as  well  as  other  employees  of  the  schools 
that  come  in  contact  with  the  students,  should  have  annual 
chest  x-rays.  This  group  should  be  fairly  easy  to  reach 
as  students  in  many  of  the  schools  are  already  being  x-rayed 
annually. 

This  matter  was  brought  to  the  attention  of  Dr.  Michael 
F.  Walsh,  the  Director  of  the  Department  of  Education. 
He  was  most  cooperative  in  this  regard,  and  as  a result  of 
his  interest,  three  members  of  your  Committee  were  invited 
to  discuss  the  matter  with  the  Superintendents  of  the  schools 
at  their  annual  meeting  in  Kingstown  last  summer.  In  this 
discussion,  general  plans  for  taking  annual  chest  plates  of 
school  personnel  were  formulated. 

Considerable  interest  was  expressed  by  the  group  of 
Superintendents,  and  it  is  hoped  that  the  work  will  be 
carried  on  through  the  State  Department  of  Tuberculosis 
Control,  private  physicians,  and  other  health  organizations 
that  are  working  with  the  schools. 

Respectfully  submitted, 

John  C.  Ham,  m.d.,  Chairman 

Royal  C.  Hudson,  m.d. 

Daniel  A.  Smith,  m.d. 

Philip  Batchelder,  m.d. 

Lewis  I.  Kramer,  m.d. 

Charles  L.  Southey,  m.d. 

Peter  F.  Harrington,  m.d. 

U.  E.  Zambarano,  m.d. 

James  P.  Deery,  m.d. 

continued  on  page  116 
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AERO HALO R 


PENICILLIN  POWDER 


been  reported.  Your  pharmacy  can  supply  the  Aero- 
halor  and  Abbott  Sifter  Cartridges,  the  latter  on 
prescription  only.  For  descriptive  literature,  write 
Abbott  Laboratories,  North  Chicago,  Illinois. 


INHALATION 


■ ■ 

Inhale — Remove—  Exhale . . . that’s  all  there  is  topeni- 
cillin  powder  inhalation  with  the  Aerohalor.  This 
inexpensive  little  device  is  motivated  by  the  patient’s 
respiration.  It  is  used  with  disposable  Abbott  Sifter 
Cartridges  which  contain  100,000  units  of  finely 
powdered  crystalline  penicillin  G sodium.  Each 
Aerohalor  has  an  interchangeable  mouthpiece  and 
nosepiece  for  oral  and  nasal  inhalation.  The  device 
may  be  prescribed  for  use  at  home,  work  or  in  your 
office.  This  form  of  treatment  is  indicated  in  in- 
fections of  the  upper  or  lower  respiratory  tract 
susceptible  to  penicillin.  It  is  contraindicated  in 
infections  not  susceptible  to  penicillin  and  for  pa- 
tients allergic  to  the  drug.  No  serious  reactions  have 


HOW  IT  WORKS:  As  patient  inhales, 
air  enters  curved  intake  tube  causing 
metal  ball  to  strike  cartridge  contain- 
ing penicillin  powder.  This  shakes  lim- 
ited amount  of  powder  into  stream  of 
air,  where  it  is  carried  to  respiratory 
passages,  absorbed  into  bloodstream. 
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In  a recent  coast  to  coast  test  of  hundreds  of  people  who  smoked  only 
Camels  for  30  days,  throat  specialists,  after  weekly  examinations,  reported : 

“Not  one  single  case  of 
throat  irritation  due  to 
smoking  CAMELS!’’ 


f~Iundreds  of  men  and 
women  were  included  in  this 
coast  to  coast  test.  These 
men  and  women  smoked 
Camels — and  only  Camels 
— for  30  consecutive  days. 
They  smoked  on  the  average 
of  one  to  two  packages  a day. 
Each  week  noted  throat  spe- 
cialists examined  the  throats 
of  these  Camel  smokers  — a 
total  of  2470  careful  examin- 
ations. In  every  report,  the 
findings  of  these  throat  spe- 
cialists were  the  same — “not, 
one  single  case  of  throat  ir- 
ritation due  to  smoking 
Camels.” 


Doctors  smoke  for  pleasure,  too!  And  when  three 
leading  independent  research  organizations  asked 
113,597  doctors  what  cigarette  they  smoked,  the 
brand  named  most  was  Camel. 
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BOOK  REVIEWS 


ESSENTIALS  OF  PATHOLOGY.  By 

Lawrence  W.  Smith,  M.D.,  and  Edwin  S. 

Gault,  M.D.  The  Blakiston  Company,  Phil., 
1948,  3rd  ed.  $12.00 

This  is  the  third  edition  of  a well  known  textbook 
of  pathology".  It  is  written  primarily  for  second- 
year  medical  students,  for  which  purpose  it  serves 
well.  Its  subject  matter  is  brief,  as  the  title  indi- 
cates, but  very  readable.  While  not  designed  as  a 
reference  book,  it  would  be  useful  to  anyone  wbo 
wishes  to  review  the  fundamentals  of  pathology. 

The  customary  division  into  general  and  systemic 
pathology  is  followed.  A distinct  innovation  is  the 
illustration  of  the  various  diseases  with  case  hist- 
ories which  serve  to  introduce  the  second-year  med- 
ical student  to  clinicopathological  correlation.  This 
removes  the  subject  from  the  static  into  living  path- 
ology. This  book  is  illustrated  by  numerous  excel- 
lent photographs  and  microphotographs. 

It  is  not  without  typographical  errors.  For  ex- 
ample, figure  185,  page  181,  showing  the  embryo 
of  trichinella  spiralis  in  blood,  is  captioned  game- 
tocyte  of  plasmodium  falciparum  in  blood  smear, 
while  the  adjacent  photo-micrograph,  Figure  186, 
showing  the  gametocyte,  is  captioned  trichinella 
spiralis. 

Robert  J.  Williams,  m.d. 

PHYSICIAN’S  HANDBOOK.  By  John 

Warkentin,  Ph.D.,  M.D.,  and  Jack  D.  Lange, 

M.S.,  M.D.  University  Medical  Publishers. 
Palo  Alto,  1948.  5th  ed.  $2.00 

This  handy  little  book  really  is  a factual  presen- 
tation of  the  technological  side  of  medical  practice. 
Under  the  subdivisions  of  Laboratory  Diagnosis 
and  Clinical  Procedures  and  Facts  the  authors 
have  assembled  in  brief  outline  the  accepted  tech- 
niques of  investigating  medical  problems.  This 
includes  the  examination  of  patients  in  general,  as 
to  particular  anatomic  systems,  physiological  func- 
tions and  as  to  body  fluids  and  excreta.  The  book  is 
replete  with  well  organized  tables  of  values  of  phys- 
ical findings  and  laboratory  data  under  normal  and 
abnormal  conditions.  In  addition  an  up  to  the 
minute  pharmacopeia  is  well  presented  in  summary 


form.  The  busy  practitioner  can  hardly  afford  to 
be  without  this  ready  reference  of  the  voluminous 
and  ever  increasing  technical  data  of  modern 
medicine. 

William  J.  O’Connell,  m.d. 

A.  M.  A.  INTERNS’  MANUAL.  Published 

by  W.  B.  Saunders  Company,  1948.  A Review 

by  Frederick  C.  Eckel,  M.D. 

As  is  usual  in  Interns’  Manuals,  accuracy  of 
detail  is  sacrificed  for  brevity.  This  book  is  no 
exception.  There  are  parts  of  the  book  that  offer 
good  information ; the  sections  on  diet  and  nutri- 
tion and  physical  medicine  are  fairly  well  done, 
but  the  diets  prescribed  for  nephritics  and  cardiacs 
are  very  much  out-of-date  and  do  not  include  the 
modern  concepts. 

Laboratory  procedures  are  not  well  covered,  in 
that  many  of  the  tests  commonly  and  often  per- 
formed by  the  Intern  are  not  included  in  the  Man- 
ual. In  other  tests  included  in  the  Manual,  direc- 
tions on  how  to  perform  the  test  are  not  specific 
enough. 

The  discussion  on  treatments  of  acute  condi- 
tions is  sketchy ; for  example  in  discussing  diabetic 
acidosis  and  coma,  their  outline  of  treatment  is  very 
inadequate;  in  treatment  of  gastric  hemorrhage, 
they  fail  to  mention  many  important  aspects  of 
early  treatment.  In  treating  epistaxis,  no  mention 
is  made  of  the  usual  percentage  of  cocaine-epine- 
phrine solution  to  use. 

All-in-all,  the  A.  M.  A.  Interns’  Manual  is  out- 
of-date  and  incomplete,  but  may  be  helpful  in  a 
few  places  to  the  Intern. 

Frederick  C.  Eckel,  m.d. 


Remember : 

THE  MEDICAL  LIBRARY 

IS  OPEN  EVENINGS 
7-10  P.  M. 

Tuesday , Wednesday , Thursday 
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Still  the  fatal  first  month 

Despite  the  gratifying  dramatic  decline  in  infant  mortality,  there  is  still 
only  slight  reduction  in  the  number  of  deaths  of  infants  under  one  month.  During 
these  critical  30  days,  among  the  important  precautions  to  be  exercised 
is  the  right  start  on  the  right  foods. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate".  Because  of  its  high 
dextrin  content,  it  resists  fermentation  by  the  usual  intestinal  organisms, 
tends  to  hold  gas  formation,  distention  and  diarrhea  to  a minimum,  and 
promotes  the  formation  of  soft,  flocculent  curds  facilitating  digestion  of 
milk  proteins. 

Easily  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  palatable  but  not  too  sweet.  'Dexin'  does  make  a difference. 

‘Dexin’  Keg.  Trademark 


Dexin 


9 

HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 


Composition— Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 


Literature  on  request 


Q BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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PREVENTION  OF  ANOXIA  OF  THE  NEWBORN 

continued  from  page  86 

phyxia  in  the  baby  in  direct  proportion  to  the 
amount  given,  and  that  general  anaesthesia  in  any 
amount  definitely  increases  the  incidence  of  as- 
phyxia in  direct  proportion  to  the  duration  of 
the  anesthesia. 

Dr.  Irving  demonstrated  that  98%  of  the  babies 
born  of  mothers  receiving  neither  analgesia  or 
anesthesia  breathed  immediately  after  delivery, 
and  babies  whose  mothers  received  various  sorts 
of  analgesic  drugs  experienced  delay  in  35%  to 
65%  of  the  cases,  depending  on  the  amount  and 
the  quantity  of  the  drug  given. 

These  results  were  more  pronounced  in  prema- 
ture babies  since  they  have  been  shown  to  he  more 
susceptible  to  the  action  of  depressant  drugs  and  to 
anoxia  than  babies  of  average  weight. 

In  this  modern  age  it  would  be  professional 
suicide  to  refuse  amelioration  of  pain  to  the  la- 
boring patient,  but,  in  the  interest  of  the  unborn 
a plea  must  be  advanced  for  a reasonable  and 
judicious  use  of  such  medications. 

In  cases  of  threatened  asphyxia  in  utero,  the 
infant  should  be  delivered  as  soon  as  possible, 
taking  into  consideration : the  condition  of  the 
child;  possibility  of  its  being  delivered  alive  and 
its  chances  of  survival ; the  amount  of  damage 


Not  for 
Vitality 
— just  for 
Hospitality 


Warwick  Club  Ginger  Ale  Co.,  Inc. 
"It  Sings  In  The  Glass" 
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such  a delivery  will  do  to  the  mother ; and  whether 
such  a delivery  will  endanger  her  life. 

You  should  give  the  newborn  every  bit  of  oxygen 
possible.  The  cord  should  not  he  cut  until  it  stops 
pulsating  and  oxygen  should  be  given  to  the  mother 
during  this  time.  We  should  ascertain  that  air  pass- 
ages are  open.  If  necessary,  the  pharynx  should 
be  operated  and  intratrachael  oxygen  given,  if  res- 
pirations are  weak.  The  use  of  a respirator  is  advo- 
cated. Without  the  use  of  our  emerson  respirator, 
the  infant  mortality  rate  in  this  hospital  would  be 
at  a much  higher  level.  There  is  no  question  that 
the  obstetrician  has  a definite  place  in  the  preven- 
tion of  anoxia. 


ANNUAL  REPORTS 

PROVIDENCE  MEDICAL  ASSOCIATION 

concluded  from  page  110 

PRIZE  CASE  REPORT  CONTEST 

Only  two  case  reports  were  submitted  during  the  year. 
Both  were  presented  before  the  Association,  the  first  by 
Dr.  Aaron  T.  Beck,  A Case  of  Prerenal  Azotemia  Result- 
ing fro  r Pyloric  Stenosis,  with  Postoperative  Pollow-U  p, 
and  the  second  by  Dr.  James  J.  Scanlan,  Myxedema  and 
Psychosis. 

Although  the  entering  of  two  case  reports  for  two  prizes 
scarcely  makes  a contest,  it  is  recommended  by  the  com- 
mittee that  the  prizes  be  awarded  for  1948,  first  prize  of  $50 
to  Dr.  Beck,  and  second  prize  of  $25  to  Dr.  Scanlan. 

Publicity  for  this  contest  was  ample,  and  it  must  be  con- 
cluded that  thus  far  the  contest  has  aroused  little  interest 
among  the  internes  and  residents  for  whose  benefit  it  was 
reestablished  by  the  Association  last  year.  It  is  suggested 
that  the  contest  be  continued  in  1949,  but  that  the  Associa- 
tion give  serious  thought  to  its  discontinuance  thereafter 
unless  a considerable  number  of  reports  are  forthcoming. 

Clarence  E.  Bird,  m.d.,  Chairman 

Frank  B.  Cutts,  m.d. 

Albert  H.  Jackvony,  m.d. 

Louis  I.  Kramer,  m.d. 

Robert  H.  Whitmarsh,  m.d. 


NEXT  MEETING  OF  THE 
PROVIDENCE  MEDICAL 
ASSOCIATION 
MONDAY,  MARCH  7 


at  8:30  P.  M. 


FEBRUARY,  1949 


117 


Young  Patients  Also  Appreciate  Pyridium® 


GRATIFYING 

RELIEF 

through  effective , 
Safe 

Urogenital 

Analgesia 


Distressing  symptoms  of  urinary  tract  infection  such 
as  urinary  frequency,  pain  and  burning  on  ruination 
can  be  relieved  promptly  in  a high  percentage  of  patients 
through  the  simple  procedure  of  administering  Pyridium 
orally. 

Pyridium  is  virtually  nontoxic  in  therapeutic  dosage  and 
can  be  administered  concomitantly  with  streptomycin, 
penicillin,  sulfonamides,  or  other  specific  therapy. 

With  this  easy-to-administer  and  safe  urinary  analgesic, 
physicians  can  often  provide  their  patients  with  almost  im- 
mediate relief  from  distressing  urinary  symptoms  during 
the  time  that  other  therapeutic  measures  are  directed  to- 
ward alleviating  the  underlying  condition. 

Literature  on  request 


PYRIDIUM8 

(Brand  of  Phenylazo-dianiino-pyridine  HCl) 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 

tyifan  uflactulf/nr/ 

In  Canada:  MERCK  & CO.,  Ltd.  Montreal,  Que. 


dium  is  the  trode*mark  of 
the  Pyridium  Corporation  for 
its  Brand  of  Phenylazo- 
diamino-pyridine  HCl.  Merck 
& Co,,  Inc.,  sole  distributors 
in  the  United  States, 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

SAMUEL  PRITZKER,  M.D. 
Practice  limited  to  anesthesiology 
179  Wheeler  Avenue,  Providence  5,  R.  I. 

„ . . [Williams  7373 

Telephone:^.  on0f)10 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  5387 

126  Waterman  Street  Providence  6,  R.  I. 

CARDIOLOGY 

FRANCIS  L.  BURNS,  M.D. 

CLIFTON  B.  LEECH,  M.D. 

Ear,  Nose  and  Throat 

(l)iplomate  of  American  Board  of  Internal  Medicine; 

Internal  Medicine  and  Cardiovascular  Disease ) 

Office  Hours  by  appointment 

Practice  limited  to  diseases  of  the 

heart  and  cardiovascular  system. 

382  Broad  Street  Providence 

82  Waterman  Street,  Providence 

Hours  by  Appointment  Office:  Gaspee  5171 

JAMES  H.  COX,  M.D. 

Residence:  Warren  1191 

Practice  Limited  to  Diseases  of  the  Eye 

DERMATOLOGY 

By  Appointment 

WILLIAM  B.  COHEN,  M.D. 

141  Waterman  Street  Providence  6,  R.  I. 

Practice  limited  to 

GAspee  6336 

Dermatology  and  Syphilology 

Hours  2-4  and  by  appointment-Gaspee  0843 

JOS.  L.  DOWLING,  M.D. 

105  Waterman  Street  Providence,  R.  I. 

Practice  limited  to 

F.  RONCHESE,  M.D. 

Diseases  of  the  Eye 

Practice  limited  to 

57  Jackson  Street  Providence,  R.  I. 

Dermatology  and  Syphilology 

1-4  and  by  appointment 

Hours  by  appointment.  Phone  GA  3004 

170  Waterman  St.  Providence  6,  R.  I. 

HERMAN  P.  GROSSMAN,  M.D. 

VINCENT  J.  RYAN,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 

Practice  limited  to 

By  appointment 

Dermatology  and  Syphilology 

210  Angell  Street  Providence  6,  R.  I. 

Hours  by  appointment  Call  GA  4313 

DExter  2433 

198  Angell  Street,  Providence,  R.  I. 

BENCEL  L.  SCHIFF,  M.D. 

RAYMOND  F.  HACKING,  M.D. 

Practice  Limited  to 

Dermatology  and  Syphilology 

Practice  limited  to  diseases  of  the  eye 

HOURS  BY  APPOINTMENT 

Blackstone  3175 

105  Waterman  Street  Providence  6,  R.  I. 

251  Broadway,  Pawtucket,  Rhode  Island 

MALCOLM  WINKLER,  M.D. 

F.  CHARLES  HANSON,  M.D. 

Practice  limited  to 

Specializing  in  Eye 

Dermatology  and  Syphilology 

Hours  by  appointment  Call  DExter  0105 

162  Angell  Street  CALL  GAspee  9234 

199  Thayer  Street,  Providence,  R.  I. 

Providence  6,  R.  I.  or  GAspee  1600 
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BENJAMIN  FRANKLIN  TEFFT,  M.D. 
Ear,  Nose  and  T hr  oat 

185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

NEURO  — PSYCHIATRY 

SIDNEY  S.  GOLDSTEIN,  M.D. 

Practice  Limited  to  Diseases  of 
the  Nervous  System 

203  Thayer  Street,  Providence 
Tel.  DExter  5666 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone : Plantations  5759 
Hours:  By  appointment 


PROCTOLOGY 

THAD.  A.  KROL1CKI,  M.D, 

Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 

102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  9090 


IN  OLNEYVILLE  IT'S... 

McCaffrey  me. 


.j bdutffirU. 


19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 
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NARRAGANSETT  BREWING  COMPANY  • CRANSTON,  RHODE  ISLAND 


In  the  tight,  uncomfortable  bronchial 
cough  accompanying  colds,  influenza 
or  bronchitis,  Synephricol  provides 
the  decongestion  necessary  to  permit 
free  breathing,  and  elimination  of 
excess  mucus. 

Synephricol  is  expectorant,  and 
more  — it  thins  the  viscous  mucoid 
bronchial  secretions  and  it  decreases 
bronchial  irritation  by  sympathomi- 
metic action. 


EACH  TEASPOONFUL  OF  PLEASANT  FLAVORED 
SYNEPHRICOL  CONTAINS: 


Codeine  phosphate 8.7  mg. 

Neo-Synephrine®  hydrochloride 5.0  mg. 

Potassium  guaiacol  sulfonate 70.0  mg. 

Ammonium  chloride 70.0  mg. 

Menthol 1 .0  mg. 

Chloroform 0.0166  cc. 

Alcohol 8% 


Exempt  narcotic 

Average  adult  dose:  1 or  2 teaspoonfuls  every  four  hours. 
Supplied  in  bottles  of  1 pint  and  1 gallon. 


SYNEPHRICOL  and  NEO-SYNEPHRINE,  trademarks  rag.  U.  S.  i Canada 


% tB.  NET  <227  CM) 


Oatmeal  C^rvuchd' 

W/t  and 

ccokal  and  (ddd 

'<**-,  K* 

C**1*  oi  Mtmeal 
' P ’eoarerf  w k. . . 


„ -.(,  matt  syrup- P°,,: 

••  Soared  f0(  human  use.  sodium  eh 
""  - iron.  Pabena  furnishes  v 

in4  thiamine,  and  nutritional’! 
c°PPer.  catcium,  and  phosphnru_ 
’Woking  a„d  drying,  Pabena  >s 
’“*■  convenient  to  prepare,  ®c°' 1 
y'RES  NO  COOKING  * Add 

'*  *»»1  or  told.  Serve  with  milk  e 
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'romptly  and  effectively  controls  bleeding, 


absorbable 


hemostatic 


Completely  absorbed  from  various  types  of  tissue: 


convenient 


Requires  no  cumbersome  preparatory  procedures; 
applied  directly  to  bleeding  surfaces  as  it  comes 
from  the  container ; 


practical 

Pliable ; easy  to  apply;  conforms  readily 
to  wound  surfaces; 


versatile 

Available  in  forms  adaptable  to  a maximum  of  uses. 


surgical  technic 

OXYCEL 


In  general  surgery  and  in  the  specialized  branches 
of  surgery  OXYCEL  ( oxidized  cellulose,  Parke,  Davis 
& Company ) aids  the  operator  by  stopping  bleeding 
not  readily  controllable  by  clamp  or  ligature.  This 
refinement  in  surgical  technic  is  made  possible  by  the 
the  distinctive  features  of  OXYCEL. 


PACKAGE  INFORMATION 

OXYCEL  is  supplied  in  individual  screw-capped  bottles. 

OXYCEL  PADS  (Gauze  Type)  Sterile  3"  x 3"  eight-ply  pads. 

OXYCEL  STRIPS  (Gauze  Type)  Sterile  18"  x 2"  four-ply  strips, 
pleated  in  accordion  fashion. 

OXYCEL  PLEDGETS  (Cotton  Type)  Sterile  2J1"  x 1"  x 1"  portions. 

OXYCEL  FOLEY  CONES  Sterile  four-ply  gauze-type  discs  of  5"  Or  7" 
diameter  folded  in  radially  fluted  form,  used  in  prostatectomy. 


■ ■ ■ - - ■■■■  ” - 
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ore  mi/d can  a cigarette  be? 


I 

Ana  recent  coast-to-coast 
test,  hundreds  of  men  and 
women  smoked  Camels— and 
only  Camels— for  30  consecu- 
tive days.  These  people 
smoked  on  the  average  of  one 
to  two  packages  of  Camels  a 
day  during  the  entire  test  pe- 
riod. Each  week,  throat  spe- 
cialists examined  these  Camel 
smokers.  A total  of  2,470  care- 
ful examinations  were  made 
by  these  doctors.  After  study- 
ing the  results  of  the  weekly 
examinations,  these  throat 
specialists  reported: 


“Not  one  single  case  of  throat 

IRRITATION  DUE  TO  SMOKING  CAMELS!” 


t A/cmvu= Aftac/c 
uin/ee  / 


Test  Camel  mildness  for  yourself  in  your  own 
"T-Zone.”  T for  taste,  T for  throat.  If,  at 
any  time,  you  are  not  convinced  that  Camels 
are  the  mildest  cigarette  you’ve  ever  smoked, 
return  the  package  with  the  unused  Camels 
and  we  will  refund  its  full  purchase  price, 
plus  postage.  ( Signed ) R.  J.  Reynolds  Tobacco 
Company,  Winston-Salem,  North  Carolina. 

According  to  a Nationwide  survey-. 

More  Doctors 
smoke  Camels 

t/ian  any  ot/ier  cigarette 


Doctors  smoke  for  pleasure,  too!  And  when 
three  leading  independent  research  organiza- 
tions asked  1 13,597  doctors  what  cigarette 
they  smoked,  the  brand  named  most  was  Camel ! 
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METANDREN  LINGUETS 


'...most  economical 
and  also  efficient  way 


) y ) 

of  administering  testosterone”^^  j/Ji/ 

\ i\V\,^  Y^-'- 


Metandren  Linguet  therapy  reduces  the  dosage  of  methyltes- 
tosterone  to  approximately  one-half  that  required  when  this 
male  sex  hormone  is  ingested  in  tablet  form. 

The  Linguet  is  specially  designed  to  dissolve  slowly  in  the 
space  between  gum  and  cheek  or  under  the  tongue.  Thus 
Metandren  Linguets  are  absorbed  directly  into  the  systemic 
circulation,  largely  avoiding  inactivation  in  the  gastrointestinal 
tract  and  the  liver. 

• Extensive  literature  on  request. 

I.  Lisser,  H.:  Calif.  & West.  Med.,  64:  177,  1946. 

Metandren  Linguets  — 5 mg.  (white)  scored;  10  mg.  (yellow)  scored  — 
in  bottles  of  30,  100  and  500. 

Ciba 

METANDREN,  LINGUETS — Trade  Marks  Reg. U.S. Pat. Off.  2/143GM 
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Which  do  you  prescribe? 


When 
8 GRAMS 
Ammonium  Chloride 

ore  indicated 


V, 


WHICH  WOULD  YOUR 
PATIENT  PREFER? 

W 

TOTAL 
8 Gm. 


AMCHi  OR 

( BREWER ) 

ONE  GRAM  ENTERIC 
COATED  TA  B LET  OF 
AMMONIUM  CHLORIDE 


TOTAL 
8 Gm. 


Sample  and  Literature  on  request 


BREWER  O-  COMPANY,  INC 

WORCESTER  8,  MASSACHUSETTS  U.S.A. 
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PATIENT  OF  THIN  TYPE  OF  BUILD- 
SKELETON  INDRAWN 


In  conditions  of  faulty  body  mechanics, 
the  nonuse  of  the  abdominal  muscles  al- 
lows the  pelvis  to  rotate  downward  and 
forward,  bringing  the  sacrum  up  and  back. 
There  results  an  increased  forward  lumbar 
curve  with  the  articular  facets  of  the  lum- 
bar spine  crowded  together  in  the  back. 

The  dorsal  spine  curves  backward  with 
compression  of  the  dorsal  intervertebral 
discs  and  the  cervical  spine  curves  forward 
with  the  articular  facets  in  this  region 


closer  together.  Therefore,  chronic  strain 
of  the  muscles,  ligaments  and  joints  of  the 
spine  and  pelvis  occurs. 

Camp  Anatomical  Supports  have  an  ad- 
justment by  means  of  which  their  lower 
sections  can  be  evenly  and  accurately 
brought  about  the  major  portion  of  the 
bony  pelvis.  When  the  pelvis  is  thus  stead- 
ied, the  patient  can  contract  the  abdominal 
muscles  with  ease  and  then  with  slight 
movement  straighten  the  upper  back. 


Relieving  back  strain  and  fatigue  due  to  faulty  body  mechanics  is  a feature  of  the 
Camp  Support  illustrated  and  other  types  for  Prenatal,  Postnatal,  Postoperative, 
Pendulous  Abdomen,  Visceroptosis,  Nephroptosis,  Hernia  and  Orthopedic  conditions. 

S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World" s Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


* \ 
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JUST  AS  GOOD? 


NO  MILK  is  "just  as  good"as 


The  Highest  Quality  Milk 
MEDICALLY  APPROVED  FOR 

TABLE  - BABY  - CONVALESCENT 
Most  Nutritious 

Certified  Milk  is  Your  Cheapest  Food 


HIGH... WIDE... and  Council-Accepted 


Caminoids 

TRADEMARK 

BRAND  OF  AMINOPEPTODRATE 

HIGH  biological  value — Contains  all  of  the 
recognized  essential  amino  acids  . . . de- 
rived from  extracted  liver  and  beef  muscle, 
wheat  gluten,  soya,  yeast,  casein,  and 
lactalbumin.  One  tablespoonful  t.i.d.  pro- 
vides 12  Gm.  protein  as  hydrolysate. 

WIDE  patient-acceptance— Notable  palat- 
ability  and  adaptability  to  a variety  of 
vehicles  assure  adherence  to  prescribed 
regimen. 


Supplied:  Bottles  containing  6 oz.; 
1-lb.,  5-lb.,  and  10-lb.  containers. 

*New  designation  of  Aminoids  adopted  as  a 
condition  of  acceptance  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  The  word  Caminoids  is 
an  exclusive  trademark  of  The  Arlington 
Chemical  Company. 


THE  ARLINGTON  CHEMICAL  COMPANY  • yonkers  i,  new  york 


IT’S  NEW! 
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*lO  Lac> 


Borden's  Prescription  Products 
research  and  manufacturing  fa- 
cilities combine  to  make  Biolac— 


Now  Better 
Than  Ever! 
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Biolac 

y.  NEW  improved 
Mo°ihed  MILK  FOR  INFANT 


,,0m  milt  in  which  m°*' 

I.,*en  r#p'aced  with  coconut  oil.  d*  . giro*1- 
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(•I*  tHE  BORDEN  COMPANY  jjg, 

Prescription  Products  Division 


This  prescription  favorite 

for  infant  feeding  now  makes  available 

• the  latest  findings  of  nutritional  science 

• the  last  word  in  manufacturing  achievement 


Alert  to  every  development  in  the  science  of  nutri- 
tion, and  every  refinement  in  modern  manufacturing 
facilities,  Borden's  Prescription  Products  now  brings 
to  the  physician  the  New  Improved  Biolac  — now 
better  than  ever! 


Full  caloric  requirements  of  the  infant  are  sup- 
plied—20  calories  per  fluid  ounce  standard  dilution. 

The  New  Improved  Biolae 
is  better  physically: 


The  New  Improved  Biolac 
is  better  nutritionally: 

A moderate  amount  of  especially  combined  fats 
provide  all  the  essential  fatty  acids,  with  a minimum 
of  the  volatile  fraction. 

Its  carbohydrate  content  provides  completely  for 
the  infant's  carbohydrate  needs,  with  balanced  pro- 
portions of  milk  sugar  (lactose)  and  vegetable 
sugars  for  more  satisfactory  absorption  — no  fur- 
ther carbohydrate  addition  is  necessary. 

Its  protein  content  is  in  higher  concentration  than 
in  human  milk,  yielding  small,  readily  digestible 
curds— and  less  allergenic  than  untreated  cow's  milk. 

High  levels  of  iron,  calcium,  phosphorus  and 
vitamins  A,  Bi,  B2  and  D are  provided;  only  vitamin 
C need  be  added. 


The  most  modern  manufacturing  equipment  gives 
the  New  Improved  Biolac  a higher  and  more  stable 
degree  of  emulsification  . . . facilitates  digestion. 

Preparation  for  feeding  is  easily  calculated  . . . 
quickly  completed...!  fl.  oz.  New  Improved  Biolac 
to  1 V2  fl.  oz.  water  per  pound  of  body  weight. 

You  can  rely  on  the  New  Improved  Biolac: 

Clinical  tests  show  its  nutritional  and  digestional 
superiority.  It  can  be  used  interchangeably  with  the 
former  Biolac  which  has  the  same  percentage  com- 
position of  nutritional  factors. 

. . . and  yet , the  New  Improved  Biolac 
comes  at  no  increase  in  cost l 

You  can  prescribe  it  confidently.  Available  exclu- 
sively in  drugstores. 


THE  BORDEN  CO.  • PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17 
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MEAT... 

Jh  the  Ratio  ml  Weight  Redact  ion  Program 


One  dictum  is  universally  recognized  in  the  planning  of 
reducing  diets:  the  basic  requirements  of  good  nutrition 
remain  unaltered,  and  adequate  amounts  of  high-quality 
protein  are  the  cardinal  factor  in  the  successful  dietary 
management  of  overweight. 

Protein  allowance  in  such  a program  is  stated  to  be 
not  less  than  1.5  to  1.7  Gm.  per  Kg.  of  ideal  body  weight.1 
A further  advantage  of  the  diet  high  in  protein  and  low  in 
fat  and  carbohydrate  is  its  greater  simplicity;  the  tedious 
calculation  of  calories  may  be  omitted  without  impairing 
the  efficacy  of  the  program.2 

It  is  therefore  recommended  that  lean  meat  be  given 
a dominant  role  in  reducing  diets.1 

The  protein  content  of  meat  is  notably  high.  Regardless 
of  cut  or  kind,  meat  provides  biologically  complete  protein 
able  to  satisfy  the  multiple  amino  acid  needs  of  the  body. 

Lean  meat,  particularly,  is  of  excellent  digestibility. 
Its  outstanding  satiety  value  assures  patient  cooperation,  a 
vital  factor  in  the  success  of  any  weight  reducing  program. 

1 McLester,  J.  S.:  Nutrition  and  Diet  in  Health  and  Disease,  ed. 

4,  Philadelphia  and  London,  W.  B.  Saunders  Company,  1943. 

2 Kunde,  M.  M.:  The  Role  of  Hormones  in  the  Treatment  of 
Obesity,  Ann.  Int.  Med.  28: 971  (May)  1948. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago...Members  Throughout  the  United  States 
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even  after  40,  a woman  must  do  heavy  work... 


In  the  ranks  of  the  mop  and  pail  brigade  many  of 
the  recruits  are  on  the  far  side  of  forty.  To  those  whose 
work  is  made  doubly  difficult  by  menopausal  symptoms, 
" Premarin " may  bring  gratifying  relief.  The  prompt  remis- 
sion of  physical  symptoms  and  the  sense  of  well-being  usually 
experienced  following  the  use  of  " Premarin " can  do  much  to 
restore  normal  efficiency  • • • Other  advantages  of  this  natu- 
rally-occurring, conjugated  estrogen  are  oral  activity,  comparative 
freedom  from  side-effects  and  flexibility  of  dosage ..  ."Premarin" 
is  available  in  tablets  of  four  different  potencies  and  in  liquid  form. 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates . 


ft 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

4903 
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Many  medical  authorities  have 
found  that  homogenization 
makes  milk  easier  to  digest. 
The  smaller,  softer  curds 
formed  by  homogenization 
have  a larger  surface  area  for 
stomach  fluids  to  work  on.  Not 
only  is  homogenized  milk  easier 
to  digest,  but  it  also  tastes 
better  because  there’s  cream  in 
every  drop.The  homogenization 
process  bursts  the  rich,  nour- 
ishing butter-fat  globules  into 
small,  evenly  distributed 
particles. 

Hood’s  Homogenized  Milk  is 
produced  under  rigid  controls 
and  high  standards  of  sani- 
tation. These  standards  insure 
a homogenized  milk  of  unques- 
tioned purity  and  nutritious 
value. 

H.P.  HOOD  & SONS 

* 


WHEN  THE 
PATIENT’S  PROBLEM 
IS  DIGESTION... 
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Now  Available.. 


First  isolated  in  the  Merck  Re- 
search Laboratories  in  1948,  clin- 
ical studies  have  demonstrated 
that  Cobione*  exhibits  extremely 
high  hematopoietic  activity  in  the 
following  conditions: 

★ PERNICIOUS  ANEMIA 

In  uncomplicated  cases  and  those  with 
neurologic  involvement. 

In  patients  sensitive  to  liver  preparations. 

★ NUTRITIONAL  MACROCYTIC  ANEMIA 

★ CERTAIN  CASES  OF  MACROCYTIC  ANEMIA 
OF  INFANCY 

★ SPRUE  (tropical  and  nontropical) 

Cobione * Possesses  Significant 
Advantages 

• It  is  a pure,  crystalline  compound  of 
extremely  high  potency,  and  no  known  tox- 
icity, when  given  in  recommended  dosage. 
• It  is  effective  against  all  manifestations 
of  pernicious  anemia,  including  the  neu- 
rologic manifestations. 

• It  is  effective  in,  and  well  tolerated  by 
patients  sensitive  to  all  liver  preparations. 

• It  is  effective  in  extremely  low  doses, 
because  of  its  remarkably  high  potency. 

• It  may  be  administered  in  precise  dos- 
age, because  it  is  a pure,  crystalline  com- 
pound. 

*Cobione  is  the  trade  mark  of  Merck  & Co.,  Inc, 
for  its  brand  of  Crystalline  Vitamin  B12. 
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COBIONE 

TRADE  MARK 

(CRYSTALLINE  VITAMIN  Bj2  MERCK) 

★ ★ ★ 


Antipernicious  Anemia  Factor  of 
Liver  in  Pure,  Crystalline  Form 


Pernicious  anemia  before  treatment  with  Same  patient  ninety  hours  after  a single 

Cobione  ( Megaloblastic  Bone  Marrow)  injection  of  0.025  mg.  of  Cobione 


MERCK  & CO.,  Inc.  'tit C/ient id/i  RAHWAY,  N.  J. 
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As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
ph  armacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 


155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 


No.  241 


PalvJles 

econal  sodium 

**• 


CAUTION -ToJ^r;,^ 


No-  240_ 


Pulvules 

SECONAL  SODIUM 
I n/lgrs. 

K warning  m*v  b‘-  M’"  °r""  k 


One  Pulvule  A. a. — Tomorrow,  Refreshed 


When  physicians  order  a bedtime  dose  of ‘Seconal  Sodium’ 

(Sodium  Propyl-methyl-carbinyl  Allyl  Barbiturate,  Lilly),  \}/z  grains, 
for  restlessness,  they  know  that  during  morning  rounds  they  are  likely  to 
find  a grateful  and  perhaps  more  cheerful  patient.  Bedtime  sedation 
with  ‘Seconal  Sodium’  encourages  wholesome,  natural  rest.  Its  rapid 
onset  of  action  carries  the  patient  gently  over  the  threshold  of  sleep.  The 
effect  is  brief — gone  within  six  to  eight  hours.  The  patient  awakens 
in  the  morning  strengthened  and  refreshed  from  a sound  night’s  rest. 

‘Seconal  Sodium’  is  supplied  in  ampoules,  powder,  pulvules, 
and  suppositories.  Elixir  ‘Seconal’  (Propyl-methyl-carbinyl  Allyl  Barbi- 
turic Acid,  Lilly)  is  also  available. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6.  INDIANA,  U.S.A. 


A vaccine  is  injected  into  a child’s  arm.  The  physician,  the 
patient,  and  the  family  are  confident  that  a satisfactory  im- 
munity will  result.  If  a devastating  epidemic  of  the  disease 
in  question  should  occur,  the  chances  are  that  the  patient 
will  not  be  infected  or  will  experience  only  a relatively 
mild  attack.  This  faith,  of  course,  is  evidence  of  the  trust 
placed  in  the  biologists,  bacteriologists,  and  technicians 
who  comprise  the  group  of  competent  specialists 
responsible  for  the  manufacture  of  Lilly  biological  products. 

An  awareness  of  this  faith,  together  with  an  inherent  desire 
to  improve  and  perfect  the  product,  characterizes  the 
attitude  of  the  team  of  experts  in  this  field  at  the  Lilly  Research 
Laboratories.  Although  anonymous  to  the  patient,  these 
experienced  specialists  have  an  interest  equal  to  that  of  the 
physician  in  the  ultimate  result — better  health  for  all 
through  new  and  improved  medicinal  preparations. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 


The  RHODE  ISLAND  MEDICAL  JOURNAL 

VOL.  XXXII  MARCH,  1949  NO.  3 


X-RAY  TREATMENT  OF  MALIGNANT  LYMPHOMA* 

Emanuel  W.  Benjamin,  m.d. 


The  Author.  Emanuel  IV.  Benjamin,  M.D.,  Roent- 
genologist, The  Memorial  Hospital,  Pazvtucket,  R.  I. 


With  the  exception  of  radical  surgery  in 
selected  localized  cases  and  the  more  recent 
use  of  the  nitrogen  mustards  and  certain  radio- 
active isotopes,  malignant  lymphoma  has  been 
treated  almost  entirely  by  x-ray.  With  regards  to 
the  surgical  approach,  C.  A.  Hellweg  reported  a 5 
year  survival  in  twenty-one  cases  which  received 
no  other  form  of  therapy. 

Since  the  beginning  of  our  tumor  clinic  here  at 
Memorial  Hospital,  we  have  had  about  twenty- 
three  cases  of  malignant  lymphoma,  all  of  which 
have  been  confirmed  by  pathologic  study.  This 
series  is  too  small  to  warrant  any  conclusions,  hut  in 
general,  it  can  be  stated  that  they  fall  into  the  same 
groups  described  by  Dr.  Williams  and  as  reported 
at  larger  institutions.  Among  the  more  numerous 
of  the  types  that  are  encountered  are  the  Hodgkins 
granulomas  and  the  follicular  type  of  malignant 
lymphoma.  Of  the  various  types,  Hodgkin’s  disease 
shows  a good  survival  period.  Known  cases  of 
Hodgkin's  disease  have  been  followed  longer  than 
twenty  years.  Cases  where  the  disease  has  remained 
localized,  in  general,  offers  the  best  prognosis.  On 
the  other  hand,  lymphocarcoma,  when  generalized, 
carried  a distinctly  poor  prognosi. 

X-ray  therapy,  in  general,  is  divided  into  two 
types.  One  is  the  generalized  type  of  x-ray  therapy, 
where  the  whole  body  or  a large  portion  of  it,  re- 
ceives simultaneous  radiation  with  the  x-ray  tube 
placed  at  a considerable  distance  from  the  patient. 
This  form  of  therapy,  sometimes  referred  to  as 
“spray  radiation”  requires  only  very  small  dosages, 
but  often  produces  a very  dramatic  effect.  Fur- 
thermore, this  is  a rather  dangerous  form  of  x-ray 

* Presented  at  the  John  F.  Kenny  Annual  Clinic  of  The 
Memorial  Hospital  Internes’  Alumni  Association,  at 
Pawtucket,  R.  I.,  November  10,  1948. 


treatment,  since  the  reaction  of  the  patient  may  he 
so  marked  and  generalized  as  to  produce  a profound 
state  of  shock  for  which  even  emergency  measures 
such  as  transfusions,  etc.,  are  often  of  no  avail. 
For  this  reason,  and  because  the  ultimate  results 
are  not  particularly  better  than  those  obtained  by 
regional  or  topical  application  of  x-ray,  this  general- 
ized form  of  x-ray  treatment  has  not  achieved  any 
appreciable  degree  of  popularity  among  radiol- 
ogists. Nevertheless,  it  is  useful  in  certain  cases, 
especially  where  the  patient  has  become  refractory 
to  previous  x-ray  therapy. 

The  other  form  of  x-ray  treatment,  namely  the 
regional  or  topical  type,  is  the  one  which  is  being 
largely  used,  and  the  only  one  that  has  been  em- 
ployed at  this  hospital. 

The  x-ray  treatment,  in  general,  is  given  only 
when  and  if  indicated  from  a clinical  standpoint. 
The  mere  presence  of  a mass  shown  by  pathologic 
study  to  be  some  form  of  malignant  lymphoma  is 
not  in  itself  indication  for  the  application  of  roent- 
gen irradiation.  It  is  to  be  kept  in  mind,  of  course, 
that  this  refers  principally  to  the  generalized  type 
of  malignant  lymphoma  since  the  present  trend  in 
so-called  localized  cases  is  to  attempt  a cure  by  either 
surgery  or  very  intensive  irradiation.  The  clinical 
indications  for  treatment  of  the  generalized  type 
of  malignant  lymphoma  are  based  on  several 
criteria : 

1.  marked  enlargement  of  the  glands  already 
present 

2.  the  appearance  of  glands  at  new  locations 

3.  anemia 

4.  change  in  blood  picture  such  as  distinct  rise  in 
the  white  blood  count 

5.  marked  enlargement  of  the  spleen  or  liver 
which  has  occurred  since  a previous  observ- 
ation 

6.  the  occurrence  of  intestinal  bleeding 

7.  malaise,  loss  of  weight,  weakness,  or  other 
changes  in  the  state  of  well  being 

continued  on  next  page 
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X-ray  treatment  when  indicated,  is  given  over 
the  involved  regions  using  one  or  two  areas  at  a 
sitting  and  other  areas  on  the  following  day  or  a 
few  days  later,  returning  to  the  original  area  in 
about  three  to  four  days. 

Most  of  the  malignant  lymphomas,  with  perhaps 
the  exception  of  certain  types  of  lymphocarcoma, 
are  generally  very  radio-sensitive  and  one  obtains 
almost  universally  a shrinkage  of  the  lymphoma 
masses.  This  shrinkage  can  be  obtained  not  only 
of  the  superficial  masses  involving  the  glands,  but 
even  the  more  deep-seated  tumors  in  the  medias- 
tinum or  abdominal  cavity.  Once  the  diagnosis  of 
malignant  lymphoma  has  been  established,  one  need 
not  wait  before  treating  new  symptoms,  even  though 
a mass  is  not  felt.  For  example,  we  have  had  cases  of 
Hodgkin’s  disease  that  developed  gastro-intestinal 
symptoms  and  radiation  was  applied  over  the  abdo- 
men, even  though  a specific  mass  was  not  delineated. 
A word  of  caution  should  he  noted  regarding  lymph- 
omatous  involvement  of  the  intestinal  canal.  In  a 
personal  communication,  I have  learned  of  a patient 
with  lymphoma  of  the  stomach  who  was  given  x-ray 
therapy  in  the  usual  small  dosages  and  this  was 
followed  by  perforation  through  the  gastric  wall. 
It  was  felt  that  the  lymphoma  had  involved  the 
several  layers  of  the  stomach  and  the  very  rapid  dis- 
integration of  the  tumor  in  response  to  x-ray  thera- 
py lead  to  this  complication.  Another  example  is  a 
case  of  cervical  Hodgkins  which  developed  weak- 
ness in  both  lower  extremities,  rapidly  progressing 
to  a diplegia.  X-ray  therapy  to  the  lumbar  area  re- 
sulted in  a prompt  disappearance  of  the  paralysis. 
These  cases  responded  to  such  treatment,  and  the 
assumption  was  that  Hodgkin’s  involvement  was 
present. 

I should  like  to  spend  a moment  regarding  dosage 
in  malignant  lymphoma.  As  I have  already  stated, 
the  malignant  lymphomas,  in  general,  are  very  sen- 
sitive to  roentgen  irradiation.  Up  to  very  recently, 
dosages  have  been  rather  small,  certainly  as  com- 
pared with  x-ray  dosages  given  to  tumors  of  epi- 
thelial origin,  namely  the  carcinomas.  Until  very 
recently,  the  x-ray  treatment  of  malignant  lymph- 
oma has  varied  between  ten  and  thirty  per  cent  of 
the  dosage  given  to  carcinoma. 

In  the  past  few  years,  there  has  been  a definite 
trend  toward  increasing  the  x-ray  dosage  for 
malignant  lymphoma  and  recently,  the  Lahey 
Clinic  in  Boston  has  increased  their  dosage  from 
two  to  three  times  what  had  previously  been  given. 
For  example,  in  Hodgkin’s  disease  involving  the 
mediastinum,  the  previous  dosage  was  approxi- 
mately 800  to  1200  “r”,  as  measured  in  air  over  the 
skin  and  at  the  Lahey  Clinic,  they  are  now  deliver- 
ing 2500  “r”,  into  the  tumor,  which  corresponds 
to  about  5000  “r”,  on  the  skin  surface.  I have  been 
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inclined  to  follow  this  trend,  particularly  in  those 
cases  which  present  some  element  of  localization. 
For  example,  when  a case  presents  manifold  in- 
volvement of  the  lymph  glands  over  several  regions 
of  the  body,  I am  still  confining  my  dosage  to  the 
small  amounts  previously  given.  However,  where 
only  one  group  of  glands  are  involved  or  perhaps 
two  area,  or  where  only  the  mediastinum  seems  to 
show  involvement,  then  I am  giving  much  greater 
dosages. 

In  general,  our  results  with  x-ray  therapy  for 
malignant  lymphoma  have  been  of  no  avail  from  the 
standpoint  of  a cure,  hut  as  regards  prolongation  of 
life  with  alleviation  of  symptoms,  our  results  are 
encouraging.  This  is  particularly  so  in  Hodgkin’s 
disease  where  most  of  the  patients  are  restored  to 
a state  of  relative  well-being  and  practically  all  of 
them  have  been  able  to  return  to  work. 

Encouraging  also  is  that  type  of  malignant 
lymphoma  with  a leukemic  type  of  blood  picture, 
the  lymphocytic  type  of  malignant  lymphoma. 
About  a month  ago,  one  of  these  lymphocytic  types 
became  rather  acutely  anemic  with  low  red  cell 
count  and  low  hemoglobin.  The  blood  picture  also 
showed  a distinct  leukemic  trend  with  a high  rela- 
tive lymphocyte  count.  Radiation  in  small  doses 
was  promptly  administered  over  several  areas  of 
glandular  enlargement — the  axillae,  groins,  and 
both  cervical  regions.  Three  weeks  later,  the  blood 
count  was  approaching  normal,  the  patient  felt 
considerably  improved,  and  had  gained  nine  lbs. 
in  weight. 

Here  is  a case  that  illustrates  the  indication  for 
x-ray  therapy  in  malignant  lymphoma.  He  was 
treated  not  because  he  had  glandular  enlargement, 
hut  because  of  the  weakness  and  blood  picture. 
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THE  PATHOLOGY  OF  MALIGNANT  LYMPHOMA* 

Robert  J.  Williams,  m.d. 


The  Author.  Robert  J.  Williams,  M.D.,  Pathologist, 
The  Memorial  Hospital,  Paivtucket,  R.  I. 


Malignant  lymphoma  includes  all  primary 
neoplasms  of  lymph  nodes  and  lymphatic 
tissue  throughout  the  body.  It  embraces  such  con- 
ditions designated  as  lymphosarcoma,  lymphatic 
leukemia  and  Hodgkins  Disease.  It  is  realized  that 
there  are  many  moot  points  in  question  and  that  this 
definition  is  dogmatic. 

Kundrat  in  1893  described  certain  malignant 
lymphomas,  termed  by  him  lymphosarcoma,  as  aris- 
ing in  a single  regional  group  of  lymph  nodes,  or  in 
a single  locus  in  the  lymphatic  tissue  of  mucous 
membranes.  Additional  evidence  has  accumulated 
in  late  years  that  certain  of  the  lymphomas,  includ- 
ing Hodgkins  Disease,  may  he  unicentric  in  origin, 
and,  theoretically  at  least,  it  should  be  possible  to 
eradicate  such  with  some  form  of  extirpation  ther- 
apy i.  e.,  surgery,  radiation,  or  both. 

For  example,  Baker  and  Mann  reported  two 
cases  of  unilaterial  cervical  Hodgkins  Disease, 
treated  by  surgery  and  post  operative  radiation, 
which  survived  ten  and  twelve  years,  respectively. 
Slaughter  and  Craver  in  1942  reported  five  cases 
of  Hodgkins,  apparently  localized  to  one  nodal 
region,  which  were  treated  by  surgery,  followed  by 
local  Roentgen  irradiation.  Survival  was  from  five 
to  eleven  years. 

Sugarbaker  and  Craver  in  1940  reported  twenty- 
five  cases  of  lymphosarcoma,  apparently  localized 
to  an  extranodal  site  or  a regional  group  of  nodes. 
They  were  treated  by  surgical  extirpation  and  fol- 
lowed, in  most  cases,  by  local  external  irradiation. 
Six,  or  24%,  were  living  and  free  of  disease  five 
or  more  years  later.  Catlin  reported  on  the  therapy 
of  fifty  cases  of  lymphosarcoma,  apparently  local- 
ized to  the  head  and  neck,  and  found  that  the  five 
year  survival  rate  was  52%. 

This  suffices  to  indicate  that  we  must  give  more 
attention  to  the  concept  that  at  least  a certain  small 
number  of  the  malignant  lymphomas  may  be  uni- 
centric in  origin. 

* Presented  at  the  John  F.  Kenny  Annual  Clinic  of  The 
Memorial  Hospital  Internes’  Alumni  Association,  at 
Pawtucket,  R.  I.,  November  10,  1948 


Most  cases,  however,  when  they  first  come  under 
observation,  have  obviously  widespread  disease 
and  the  multicentric  origin  of  neither  these  nor  the 
above-cited  cases  can  be  lightly  dismissed.  In 
such  generalized  cases  the  pathology  indicates  pal- 
liative therapy,  only. 

While  no  classification  is  completely  satisfactory, 
the  one  to  be  presented  serves  as  a useful  working 
tool.  It  is  based  on  cytological  and  histological  cri- 
teria and  does  not  take  into  account  such  findings  as 
the  blood  picture  or  general  behavior  of  the  disease. 
It  it  taken  from  the  publication  of  Gall  and  Mallory 
with  modifications  by  Clarke. 

Classification  of  Malignant  Lymphoma: 

1.  Lymphocytic  type. 

2.  Lymphoblastic  type. 

3.  Reticulum  cell  type. 

4.  Follicular  type. 

5.  Hodgkins  Disease. 

Complete,  or  almost  complete,  obliteration  of  the 
architecture  of  the  involved  organ,  usually  a lymph 
node,  is  a necessary  requisite  for  the  histological 
diagnosis  of  all  malignant  lymphomas.  In  those 
designated  as  lymphocytic,  lymphoblastic  and  reti- 
culum cell  type,  the  cellular  structure  is  made  up, 
predominantly,  of  these  cells.  The  lymphocyte  of 
malignant  lymphoma  is  indistinguishable  from  the 
normal  lymphocyte  and  it  is  not  possible,  on  histo- 
logical grounds,  to  determine  whether  a leukemic 
blood  picture  is  present.  The  lymphoblast  is  ten 
to  twenty  microns  in  diameter  and  possesses  a 
narrow  basophilic  rim  of  cytoplasm  about  a round 
or  slightly  indented,  vesicular  nucleus.  Nucleoli 
are  infrequently  observed.  The  reticulum  cell  varies 
from  fifteen  to  thirty-five  microns  in  diameter.  It 
has  abundant,  pale-staining  cytoplasm,  a large, 
delicate  nucleus,  frequently  containing  a nucleolus. 
The  cells  are  arranged  as  solid  sheets  without  clearly 
discernible  cell  borders.  This  latter  group  is  ad- 
mittedly an  ill-defined  one  and  pathologists  fre- 
quently disagree  as  to  what  is  and  is  not  a reticulum 
cell  type  of  malignant  lymphoma. 

The  histology  of  Hodgkins  Disease  in  a typical 
case  presents  a polymorphous,  cellular  picture, 
consisting  of  lymphocytes,  plasma  cells,  eosinophils, 
reticular  cells,  and  a variable  number  of  typical 
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A SIMPLE  PLASTIC  OPERATION  FOR  STENOSED  COLOSTOMIES 

Edward  S.  Cameron,  M.D. 


The  Author.  Edioard  S.  Cameron,  M.D.,  Consultant, 
Department  of  Surgery,  Rhode  Island  Hospital. 


Not  infrequently  a colostomy  will  become 
constricted  at  the  skin  orifice  to  such  a degree 
that  a partial  obstruction  results.  Such  a stenosed 
colostomy  opening  may  develop  in  some  patients 
even  though  a good  segment  of  the  bowel  is  original- 
ly left  external  to  the  skin  surface  and  the  wound 
heals  by  first  intention.  Routine  gentle  digital  dilata- 
tion of  colostomy,  postoperatively,  may  fail  to  pre- 
vent the  ultimate  occurrence  of  the  complication. 

A simple  plastic  procedure  has  been  found  useful 
in  the  correction  of  the  contracted  colostomy  open- 
ing which  is  described  as  follows: — 

The  operation  may  be  done  at  the  office.  Novo- 
caine  20cc  of  1%  solution  sould  give  satisfactory 


local  anesthesia.  The  patient  should  thoroughly 
irrigate  the  bowel  through  a catheter  the  preced- 
ing evening.  Two  skin  incisions  2.5cm  in  length 
are  made  from  opposite  sides  of  colostomy  open- 
ing. These  incisions  extend  about  1.5cm  into  fat 
layer,  and  to  the  external  skin  margin  of  the 
bowel.  (Fig.  No.  1)  A 0.5  cm  nick  is  made  on 
each  side  of  bowel  margin  to  release  a bit  the  fi- 
brous ring  which  is  found  about  the  colostomy 
margin.  The  above  incisions  have  now  opened 
up  two  triangular  areas  on  opposite  sides  of  the 
colostomy  opening.  (Fig.  No.  2)  The  next  step 
consists  in  suturing  the  skin  apex  of  triangular 
space  to  free  margin  of  bowel  on  either  side,  using 
interrupted  “C”  silk.  A few  extra  sutures  ap- 
pose skin  margin  to  bowel  edge  on  either  side  of 
first  key  sutures.  (Fig.  No.  3)  All  sutures  out 
by  sixth  day. 
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DIABETIC  LIPOIDIC  NECROBIOTIC  DERMATITIS 

( Necrobiosis  Lipoidica  Diabeticorum  Urbach ) 

F.  RONCHESE,  M.D.  and  B.  L.  SCHIFF,  M.D. 


The  Authors.  F.  Ronchcsc,  M.D.,  Dermatologist-in- 
Chief , Rhode  Island  Hospital;  Assistant  Professor, 
Boston  University  Medical  School. 

Bencil  L.  Scliiff,  M.D.,  of  Pawtucket,  R.  I.,  Derma- 
tologist, Rhode  Island  Hospital  and  Memorial  Hos- 
pital, Pawtucket,  R.  I. 


Most  dermatoses  are  manifestations  of  internal 
diseases  or,  if  purely  external,  like  impetigo, 
scabies,  the  tineas,  etc.,  are  often  under  the  influence 
of  internal  conditions.  Books  apparently  devoted 
solely  to  skin  manifestations  of  internal  diseases, 
are  in  reality  the  same  books  on  diseases  of  the  skin 
with  a novelty  appealing  title. 

Of  special  practical  importance  are  the  skin  mani- 
festations giving  a definite  lead  to  the  diagnosis  of 
an  internal  disease.  Manifestations  of  such  a kind 
are  few.  A conspicuous,  peculiar  and  fairly  fre- 
quent dermatosis  definitely  related  to  diabetes  was 
first  described  by  Oppenheim.1  He  named  it  derma- 
titis atrophicans  lipoides.  Urbach2  in  1932,  studied 
a similar  case,  and  called  it  necrobiosis  lipoidica 
diabeticorum,  which  name  has  remained  in  medical 
literature.  Since  then,  cases  have  been  reported  by 
Balbi3,  Zeisler  and  Caro,4  and  others.5 

Necrobiosis  lipoidica  diabeticorum  is  a localized 
cutaneous  lipoidosis  most  often  encountered  in  asso- 
ciation with  diabetes  mellitus.  In  more  than  87.2 
per  cent  of  the  reported  cases,  diabetes  was  present, 
in  severe  or  moderately  severe  form.  Examples  of 
the  disease  have  been  recorded  in  non-diabetic 
patients,  and  the  latter  presented  a fairly  high  in- 
cidence of  vaso-motor  instability  and  hypertension. 
( Boldt.6)  According  to  Ormsby  and  Montgomery7 
it  is  possible  that  necrobiosis  lipoidica  diabeticorum, 
when  observed  in  a patient  without  diabetes,  merely 
represents  a prodromal  stage,  and  that  diabetes  will 
ultimately  develop.  Cutaneous  lesions  may  appear 
several  months  or  years  after  onset  of  diabetes. 
However,  there  have  been  cases  in  which  lesions 
preceded  the  onset  of  diabetes  by  as  much  as  eight 
years. 

The  common  site  of  occurrence  of  the  skin  lesions 
is  one  or  both  legs,  helow  the  knee.  The  individual 
lesion  is  a small,  round  or  oval,  reddish  papule, 
which  enlarges  gradually  and  becomes  a plaque, 
with  a red  or  violet  border  and  yellowish  center. 


The  surface  of  the  older  plaques  is  usually  traversed 
by  fine  telangiectatic  vessels.  The  plaques  are  quite 
hard,  not  elevated,  but  the  center  is  depressed ; 
there  is  hardly  any  scaling.  Ulceration  of  the  center 
may  occur.  Itching  or  pain  is  never  mentioned, 
tenderness  usually  being  the  only  complaint. 
Patients  are  usually  of  the  white  race,  and  of  wide 
variety  of  nationality.  The  most  common  age  seems 
to  lie  between  10  and  40,  and  the  majority  of 
reported  cases  occurred  in  the  female  sex.  Trauma 
appears  to  play  a definite  role  in  causation  of  this 
condition. 

Histopathology  is  characterized  by  necrobiotic 
changes  in  collagen  fibers,  with  loss  of  elastic  tissue, 
and  a peripheral  perivascular  inflammatory  reaction 
involving  chiefly  connective  tissue  cells,  various 
types  of  histiocytes,  lymphocytes  and  occasional 
leucocytes  and  plasma  cells.  Varying  amounts  of 
lipoids  are  observed,  usually  in  the  center  of  the 
lesions  in  the  region  of  degeneration  of  collagen 
fibers.  These  lipoids  stain  reddish  brown  with 
sudan  III,  and  do  not  show  double  refraction  with 
the  polariscope. 

The  pathogenesis  of  this  condition  still  remains 
obscure,  although  two  hypotheses  have  been  ad- 
vanced to  explain  the  condition.  One  attempts  to 
put  it  on  the  basis  of  damage  to  the  small  blood  ves- 
sels of  the  corium,  by  circulating  toxins,  with  sub- 
sequent thrombosis,  necrosis  and  secondary  inhibi- 
tion of  fat  particles.  The  other  assumes  that  there  is 
a local  lipoid  disturbance  in  the  skin,  based  on  a 
general  disturbance  of  fat  metabolism,  which  causes 
the  cutaneous  lesions.  However,  Hildebrand8  and 
her  associates  found  no  change  in  the  blood  lipoids 
value  in  the  cases  they  reported. 

It  should  be  possible  to  diagnose  necrobiosis  lip- 
oidica diabeticorum  on  the  clinical  appearance  of  the 
lesions  alone,  and  especially  in  a patient  with  diabe- 
tes mellitus.  It  is  differentiated  from  diabetic  xan- 
thoma macroscopically  and  microscopically,  and  the 
lesions  of  xanthoma,  unlike  those  of  necrobiosis, 
disappear  rapidly  under  proper  therapy  of  diabetes. 
According  to  Bernstein,9  necrobiosis  can  be  differ- 
entiated from  granuloma  annulare  microscopically 
and  by  the  presence  of  sudanophilic  droplets  be- 
tween the  fibre  in  sections  of  granuloma  annulare. 

Necrobiosis  lipoidica  diabeticorum  must  not  be 
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confused  with  other  necrotic  lesions  which  occur  in 
association  with  diabetes.  Those  lesions  are  usually 
solitary,  rather  than  bilaterally  symmetrical.  They 
are  moist,  rather  than  dry,  and  may  be  so  deep  as 
to  involve  the  sub-cutaneous  tissue.  The  micro- 
scopic picture  differs  also.  Furthermore,  any  of 
those  lesions  will  heal  with  proper  treatment  of 
diabetes.  This  is  contrary  to  what  is  usually  true  of 
necrobiosis.  The  latter  is  resistant  to  treatment, 
either  local  or  general.  The  lesions  run  an  indolent, 
chronic  course,  over  a period  of  months  or  years, 
and  eventually  form  depressed  scars.  Control  of  dia- 
betes with  insulin  and  proper  diet  have  little  effect 
on  the  lesions.  Klaber10  and  Kren11  have  reported 
good  results  with  diets  low  in  fat.  The  injection  of 
insulin  at  the  site  of  the  lesions,  as  tried  by  Urbach, 
Zeisler  and  Caro,  has  been  unsuccessful.  Ultra- 
violet light  therapy,  roentgen  therapy  and  various 
topical  applications  have  been  of  little  benefit  in 
accelerating  the  healing  of  the  lesions. 


Fig.  1 Round  reddish-yellowish  patches,  shiny,  with 
telangectases,  somewhat  resembling  scleroderma, 
located  on  the  lower  legs  in  a white  diabetic  female, 
are  clinical  characteristics  of  diabetic  lipoidic  necro- 
biotic  dermatitis  (Necrobiosis  lipoidica  diabeticorum 
Urbach ) . 
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Case  Report 

A white  American  woman,  age  28,  was  seen  at 
the  Skin  Out-Patient  Department,  Rhode  Island 
Hospital  in  November  1947.  She  gave  a history 
that  in  1939  she  noticed  small,  reddish  lesions  on 
both  legs,  which  were  slightly  itchy,  and  at  times 
gave  a burning  sensation.  History  revealed  that 
she  had  been  a diabetic  since  the  age  of  15,  and 
was  twice  admitted  to  the  hospital  in  diabetic  coma, 
first  in  1936  with  a blood  sugar  level  of  320  mg.  per 
lOOcc,  and  again  in  1943  with  a blood  sugar  level 
of  550  mg.  per  lOOcc.  She  had  received  insulin 
therapy  without  interruption  since  the  second  hos- 
pital admission.  Physical  examination  was  essen- 
tially negative.  The  blood  count  was  normal  and 
Wasserman  negative.  Cholesterol  was  390  mg.  No 
other  blood  lipoids  were  done. 

The  cutaneous  lesions  were  located  on  the  upper 
and  middle  third  of  both  legs.  They  were  round, 
reddish  in  color,  shiny,  with  a violet  border,  parch- 
ment-like on  palpation  and  non-elevated.  There  was 
a slight  central  depression.  In  some  lesions,  fine 
telangiectatic  vessels  were  noted.  A biopsy  taken 
from  one  of  the  lesions  showed  a histologic  picture 
consistent  with  necrobiosis  lipoidica  diabeticorum. 

Summary 

Among  the  skin  manifestations  definitely  related 
to  an  internal  disease,  one  of  the  most  conspicuous, 
peculiar  and  not  too  rare,  is  diabetic  lipoidic  necro- 
biotic  dermatitis,  commonly  known  as  necrobiosis 
lipoidica  diabeticorum  Urbach.  A typical  case  has 
been  reported  and  discussed. 
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SEMINAR  ON  EPILEPSY 

The  Governor's  Advisory  Council  for  the  Rehabilitation 
and  Employment  of  Handicapped  Persons  will  sponsor  a 
seminar  on  epilepsy  to  be  held  at  the  Rhode  Island  Medical 
Society  Library  on  Wednesday,  April  6,  at  2:30  p.m. 

Treatment  facilities,  education,  rehabilitation  and  em- 
ployment of  epileptics  will  be  topics  discussed.  Out  of 
state  speakers  will  be  Dr.  William  G.  Lennox,  associate 
professor  of  Neurology  of  the  Neurological  Institute  of 
the  Children’s  Medical  Center  in  Boston,  and  Dr.  J.  K. 
Merlis  of  the  Epilepsy  Center  at  the  Cushing  General 
Veterans  Administration  Hospital. 


PATHOLOGY  OF  MALIGNANT  LYMPHOMA 

concluded  from  page  137 

large,  multinucleated  cells.  The  cytoplasm  of  these 
latter  cells  is  distinct,  acidophilic,  or  slightly  baso- 
philic. The  nuclei  vary  from  one  to  three  in  num- 
ber, are  vesicular,  frequently  indented,  or  folded 
on  one  side,  and  contain  a distinct  nucleolus. 
Fibrosis  may  be  present.  The  diagnosis  of  Hodg- 
kins Disease  should  not  he  made  in  the  absence  of 
these  typical  giant  cells. 

In  the  follicular  type  the  tumor  tissue  forms 
giant  primary  follicles  in  which  there  is  a delicate 
reticulum,  but  the  greater  part  of  the  tissue  is  a 
closely  packed  mass  of  lymphoblastic  cells.  The 
architecture  and  sinusoids  between  the  follicles 
are  obliterated.  The  inter-follicular  tissue  is  packed 
with  lymphoid  cells.  A few  mitoses  are  present 
and  there  is  no  phagocytosis. 

Lymph  nodes,  spleen  and  lymphatic  tissue  be- 
neath mucous  membranes  are  the  common  tissues 
involved  by  malignant  lymphoma,  though  hardly 
any  organ  is  immune.  Diagnosis,  with  certainty, 
can  be  made  only  on  histological  examination.  It 
may  be  stated  that  any  accessible  lymphadenopathy 
that  is  not  clearly  inflammatory  in  origin  deserves 
biopsy. 


Fig.  2 Low  power  photomicrograph  showing  areas  of  pseudonecrosis  (collagen  fibers  degeneration)  with  lym- 
phocytic infiltration  around  the  same  areas. 
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AMA’S  PLAN  OF  BATTLE 

An  Outline  of  Strategy  and  Policies  in  the  Campaign 

against  Compulsory  Health  Insurance 

(Presented  by  Clem  Whitaker  & Leone  Baxter,  Directors 
of  the  National  Education  Campaign  of  the  American 
Medical  Association,  for  the  Conference  of 
State  Medical  Societies,  Chicago,  111., 

February  12,  1949) 


American  medicine,  in  its  campaign  against 
compulsory  health  insurance,  cannot  afford  to 
fight  alone. 

This  must  be  a campaign  to  arouse  and  alert  the 
American  people  in  every  walk  of  life,  until  it 
generates  a great  public  crusade  and  a fundamental 
fight  for  freedom. 

We  must  make  every  American  know  that  medi- 
cine is  not  simply  fighting  for  self-interest,  but  is 
actually  fighting  to  avert  the  creeping  paralysis  of 
bureaucratic  regimentation  of  the  people’s  lives. 

We  need  the  help  of  every  American  who  hon- 
estly believes  in  the  American  way  of  life— and  our 
campaign  must  be  geared  to  get  that  help. 

Any  other  plan  of  action,  in  view  of  the  drift 
toward  socialization  and  despotism  all  over  the 
world,  would  invite  disaster. 

Doctors  don’t  need  to  stand  alone  in  this  battle. 
They  must  not  stand  alone.  And  it’s  our  job  to  see 
that  they  don’t  stand  alone. 

That’s  the  reason  that  the  American  Medical 
Association,  in  establishing  its  National  Education 
Campaign,  has  set  as  one  of  its  major  objectives — 
the  mobilization  of  other  great  national  organiza- 
tions representing  other  professions,  trades  and 
businesses;  civic  and  fraternal,  religious  and  patri- 
otic groups ; women’s  clubs,  farm  and  veterans’ 
organizations  and  every  other  association  which 
is  willing  to  make  common  cause  with  medicine  in 
this  battle. 

That’s  one  of  the  top  priority  jobs  we  are  going 
to  be  organizing  and  directing  from  the  national 
campaign  headquarters.  But  the  success  of  that 
drive,  in  the  final  analysis,  will  depend  on  whether 
it  reaches  below  the  national  level — down  to  the 
grass  roots,  in  every  State  and  county  and  city  in 
America. 

Let’s  set  the  record  straight  here  today,  too, 
on  the  subject  of  lobbying — and  the  smear  attack 
that  has  been  launched  against  the  A.M.A.  in  that 
connection. 

The  charge  has  been  made  by  the  advocates  of 
compulsory  health  insurance  that  the  American 
Medical  Association  plans  to  invade  Washington 


with  a high-powered  lobby  and  a $3,000,000  “slush 
fund”  in  an  effort  to  block  passage  of  the  legisla- 
tion in  Congress. 

That  charge  is  absolutely  false — and  every  State 
and  county  medical  society,  and  every  doctor  who 
values  the  good  name  of  medicine,  should  see  to  it 
that  this  smear  attack  is  branded  as  false  in  every 
community  in  America. 

The  Washington  office  of  the  A.M.A.  is  one  of 
the  most  modest  legislative  offices  maintained  by 
any  of  the  national  associations  in  the  Capitol — 
and  is  staffed  by  men  of  unquestioned  integrity, 
who  are  highly  respected  in  Congress. 

The  American  Medical  Association  isn’t  em- 
barking on  any  high-pressure  lobbying  campaign 
in  Washington,  nor  is  there  any  “slush  fund”. 
The  socializers  in  the  Office  of  Social  Security, 
who  have  used  their  government  facilities  and 
government  funds  to  lobby  Congress,  are  simply 
sending  up  a smoke-screen  against  A.M.A.  as  a 
cover  for  their  own  highly-questionable  operations, 
and  the  people  need  to  be  told  that. 

The  A.M.A.,  in  its  campaign,  is  carrying  its  case 
to  the  people  of  America  in  a grass  roots  crusade 
which  we  hope,  with  your  help,  and  the  help  of  tens 
of  thousands  of  others,  will  reach  every  corner  of 
this  country. 

One  of  the  greatest  rights  which  we  have  as  a 
free  people  is  the  right  of  petition — and  we  intend 
to  exercise  that  right,  even  though  Oscar  Ewing 
and  his  socializing  satellites  will  do  everything  in 
their  power  to  keep  us  from  getting  our  story  to  the 
people.  If  that  is  lobbying,  it  is  lobbying  in  the 
finest  American  tradition.  The  American  people, 
not  Congress,  will  decide  this  issue  in  the  final 
showdown,  and  Mr.  Ewing  knows  that.  That’s 
why  he  fears  the  National  Education  Campaign 
which  the  A.M.A.  has  authorized- — and  that’s  why 
he  will  do  his  utmost  to  discredit  and  block  us. 

There’s  another  important  financial  policy  with 
regard  to  this  campaign  which  you  should  know, 
too — and  which  should  be  made  known  to  every 
State  and  county  medical  society,  as  it  will  help  to 
keep  the  record  straight  and  let  doctors  know  how 
their  funds  are  being  handled. 
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That  policy  is  this  : 

Every  dollar  expended  by  the  national  campaign 
office  will  be  reported  in  a check-by-check  account- 
ing to  A.M.A.  And  our  financial  reports  will  be 
available  for  government  inspection  at  any  time! 

That  is  the  complete  answer  to  the  insinuations 
and  criticisms  of  medicine’s  enemies,  or  political 
demagogues  who  hope  to  make  a whipping  boy  of 
the  medical  profession. 

Let’s  consider  some  of  the  other  basic  policies 
of  the  campaign. 

The  Coordinating  Committee,  in  approving  a 
broad,  public  campaign,  beamed  directly  to  the 
people,  rather  than  just  to  Congress,  established 
two  major  objectives : 

The  immediate  objective  is  the  defeat  of  the  com- 
pulsory health  insurance  program  in  Congress — 
and  there  is  great  urgency  in  that  phase  of  the 
problem.  The  first  showdown  battles  on  compulsory 
health  insurance  may  come  within  the  next  60  or 
90  days.  We  can’t  afford  to  be  lulled  into  over- 
confidence  by  reports  out  of  Washington  that  no 
serious  effort  will  be  made  to  push  through  the 
program  at  this  session  of  Congress.  That  may  be 
propaganda  emanating  directly  from  the  camp  of 
our  opponents. 

The  long-term  objective  is  to  put  a permanent 
stop  to  the  agitation  for  compulsory  health  insur- 
ance— and  the  most  vital  step  in  achieving  that  ob- 
jective will  be  an  all-out  campaign  to  enroll  the 
American  people  in  voluntary  health  insurance 
systems.  The  A.M.A.’s  Coordinating  Committee 
has  authorized  and  directed  us  to  conduct  a Nation- 
wide educational  drive  to  make  America  health 
insurance  conscious — and  to  work  with  the  pre- 
paid hospital  plans,  the  pre-paid  medical  plans, 
the  accident  and  health  insurance  companies  and 
all  other  sound  groups  in  the  voluntary  field  to 
achieve  this  objective. 

This  is  an  affirmative  campaign,  not  just  a nega- 
tive campaign — and  I think  we  need  to  hammer 
home  that  basic  point  in  every  public  appearance. 

We're  not  just  working  to  beat  a bill.  We’re 
going  to  work  together  to  resolve  a problem.  We’re 
going  to  do  something  about  taking  the  economic 
shock  out  of  illness  ! 

That’s  the  kind  of  program  your  A.M.A.  is 
backing — and  that’s  the  only  kind  of  program  that 
will  eventually  and  finally  lay  the  ghost  of  compul- 
sory health  insurance  in  this  country. 

We  have  already  held  preliminary  meetings  with 
representatives  of  the  medical  care  plans  and  the 
private  insurance  companies  to  pledge  them 
A.M.A.’s  vigorous  assistance  in  promoting  volun- 
tary health  insurance — and  to  enlist  their  aid,  if 
possible,  in  stepped-up  selling  and  advertising 
campaigns. 

I believe  there  are  representatives  in  attendance 
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here  today  from  the  medical  and  hospital  plans 
and  the  health  and  accident  underwriters. 

In  the  presence  of  the  Board  of  Trustees  and  the 
Coordinating  Committee  of  the  American  Medical 
Association,  I want  to  make  this  unqualified  state- 
ment concerning  the  A.M.A.’s  National  Education 
Campaign : 

The  accent  in  this  campaign  is  going  to  he  on 
the  positive.  We  are  going  to  do  everything  in  our 
power  to  acquaint  the  American  people  with  the 
desirability  and  the  availability  of  pre-paid, 
budget-basis  medical  care.  We  believe  in  voluntary 
health  insurance,  not  just  as  a political  expedient, 
but  as  a sound  development  in  medical  economics. 
We  want  everybody  in  the  health  insurance  field 
selling  insurance  during  the  next  two  years  as  he 
has  never  sold  it  before — knowing  that  he  has  the 
prestige  of  the  American  Medical  Association,  and 
all  its  power  and  facilities,  squarely  behind  him. 
And  we  are  going  to  ask  the  doctors,  when  they  are 
talking  to  patients  in  their  offices,  who  are  in  need 
of  budget-basis  medicine,  to  take  time  to  encourage 
them  to  enroll  in  a good,  sound  voluntary  health 
system. 

That’s  a fundamental  part  of  the  A.M.A.  pro- 
gram— and  I hope  every  representative  of  a State 
Society  in  this  room  will  take  that  message  home 
with  him. 

We  have  an  inspiring  case  to  present  in  our 
affirmative  campaign. 

More  than  52  million  Americans  already  have 
decided  that  The  Voluntary  Way  Is  The  American 
Way  to  cope  with  this  problem — and  have  enrolled 
in  voluntary  health  insurance  systems. 

The  tremendous  growth  of  the  voluntary  systems 
has  come  in  a very  short  span  of  years — and  has 
been  one  of  the  most  spectacular  economic  develop- 
ments in  our  time. 

If  there  was  even  half  the  demand  for  compul- 
sory health  insurance  in  this  country  that  exists 
for  voluntary  health  insurance,  Oscar  Ewing  and 
the  socializers  would  be  on  the  road  to  victory  and 
nothing  could  stop  them. 

But  the  major  demand  for  compulsory  health 
insurance  in  the  United  States  is  an  artificial, 
trumped-up  demand,  generated  by  social  bureau- 
crats. They  are  leaning  heavily  on  the  false  lure 
of  something-for-nothing,  and  the  people’s  fear 
of  the  cost  of  unexpected  illness,  in  a desperate 
drive  to  drum  up  public  favor  for  their  political 
patent  medicine. 

On  the  other  hand,  American  medicine  and  the 
voluntary  health  insurance  systems  already  are 
near  the  half-way  mark  in  the  campaign  to  provide 
pre-paid,  budget-basis  medicine  for  the  American 
people  within  the  normal  framework  of  our  free 
enterprise  system. 


continued  on  next  page 
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The  job  is  half  done,  hut  it  is  of  urgent  import- 
ance that  it  be  completed.  Every  American  who 
needs  pre-paid  medical  and  hospital  care  should 
know  that  it  is  available  to  him.  We  need  to  take 
health  insurance  out  of  the  luxury  category — and 
let  the  people  know  that  it  can  be  bought  economi- 
cally and  should  be  included  as  a necessity  in  the 
home  budget,  just  as  food  and  shelter  and  life 
insurance  are  budgeted. 

The  finest  antidote  for  compulsory  health  insur- 
ance is  voluntary  health  insurance — and  the  agita- 
tion for  socialization  of  the  medical  profession  will 
come  to  a halt  when  the  majority  of  the  people  have 
been  provided  with  the  remedy. 

That’s  the  way  wre  can  accomplish  our  long-term 
objective — and  every  State  and  county  medical 
society  in  the  United  States  ought  to  become  a 
strong  ally  of  the  insurance  industry  and  the  pre- 
payment systems,  and  work  with  them  until  the 
final  objective  is  achieved. 

Now  let’s  take  a good,  hard  look  at  our  immediate 
objective — the  defeat  of  the  compulsory  health 
insurance  program  in  Congress. 

The  time  schedule  of  the  opening  battle  in  Con- 
gress we  can’t  determine.  Our  opponents  have  that 
advantage — and  our  only  safe  course,  regardless  of 
the  conflicting  and  confusing  reports  which  will 
emanate  from  Washington,  is  to  mobilize  for  all- 
out  action  nozv  and  be  ready  whenever  the  attack 
comes. 

Our  own  militancy  and  our  own  readiness  for  a 
showdown  may  make  the  socializers  hesitate  to 
force  the  issue  at  this  session  of  Congress — and 
may  give  us  badly-needed  time  to  get  our  long- 
range  campaign  under  full  steam.  Rut  we  can’t 
have  any  assurance  of  that  desired  development. 

The  fate  of  other  bitterly-controversial  issues 
now  pending  in  Congress  may  be  a decisive  factor 
in  determining  the  tactics  of  our  opponents.  If 
other  legislative  proposals  in  the  controlled-econo- 
my -program  of  the  Truman  Administration  should 
be  jammed  through  this  Congress  fairly  early,  we 
would  be  in  real  danger  that  the  steam-roller  would 
keep  right  on  rolling — and  in  that  event  medicine 
might  be  engaged  in  a bitter  battle  for  survival 
before  the  end  of  this  session. 

On  the  other  hand,  if  Congress  becomes  em- 
broiled in  heated  and  long-drawn  controversy  on 
other  issues  which  are  ahead  of  compulsory  health 
insurance  on  the  agenda,  we  may  have  a breathing 
spell.  Or  we  may  find  Oscar  Ewing  proposing  a 
watered-down  bill,  hoping  to  disarm  us  with  appar- 
ent moderation  and  get  half  a loaf  this  session 
with  the  full  expectation  that  he  will  be  able  to  get 
over  the  rest  of  his  program  later. 

We  can’t  call  the  shots  on  just  how  or  when  the 
battle  zmll  be  joined,  but  zve  can  and  must  get 
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American  medicine  off  the  defensive  and  into  an 
affirmative,  offensive  position.  That’s  an  immediate 
and  vital  necessity. 

We  have  emphasized  that  this  is  going  to  be  a 
sound,  constructive  campaign. 

But  let  me  underscore  this  statement : 

This  isn’t  going  to  he  any  panty-waist  campaign  ! 

The  A.M.A.  is  going  to  wage  a truthful,  hard- 
hitting campaign,  in  adjective-studded  language 
that  the  American  people  understand. 

The  critics  of  the  medical  profession  have  had 
their  field  day — and  they’ll  continue  to  have  it  until 
American  medicine  strikes  back  and  strikes  hard. 

There  are  going  to  be  no  punches  pulled  in  onr 
national  publicity  campaign — and  we  want  you  to 
know  that. 

We’re  going  to  Attack — and  Attack — and  Attack 
— until  the  truth  about  the  vicious  consequences  of 
political  medicine  are  known  throughout  this 
country. 

We’re  going  to  put  the  foes  of  American  medi- 
cine on  trial  before  the  bar  of  public  opinion  in  this 
nation — and  let  the  people  decide  for  themselves 
whether  they  want  men  of  medicine,  or  medicine 
men,  in  charge  of  the  health  of  their  families. 

We’re  going  to  expose  the  shameful  misrepre- 
sentation. the  juggled  facts  and  garbled  statistics, 
the  phony  draft  rejection  figures  and  the  deliberate 
attempt  of  Patent  Medicine  Man  Oscar  Ewing  to 
hide  from  the  people  the  true  cost  and  the  social 
consequences  of  the  scheme  of  socialized  medicine 
which  he  is  proposing. 

That’s  one  of  the  jobs  we  have  at  the  head  of 
the  list  in  national  headquarters — and  we  hope 
that  all  of  you,  in  your  home  States,  will  duplicate  it. 

If  we’re  going  to  turn  the  tables  on  the  social- 
izers, and  get  the  medical  profession  into  an  affirma- 
tive position,  there’s  another  immediate  job  to  he 
done.  That’s  the  job  of  mobilizing  organization 
support  for  medicine’s  cause  in  agriculture,  in 
business,  in  industry,  in  the  veterans’  organizations, 
in  the  women’s  clubs,  in  churches  and  lodges — and 
in  all  the  thousands  of  organizations  which  make  up 
a cross-section  of  America. 

The  fastest  way  to  make  our  influence  felt  in 
Washington  is  to  marshal  a powerful  array  of 
Nation-wide  organizations,  representing  great 
groups  of  American  citizens,  in  opposition  to  com- 
pulsory health  insurance. 

That  job  is  the  direct  responsibility  of  our 
national  headquarters  and  the  drive  for  specific 
action  by  hundreds  of  national  organizations,  trades 
and  professions  already  has  started.  But  we’ll  need 
lots  of  help  from  all  of  you  in  making  this  phase 
of  the  campaign  successful. 

In  moving  for  important  endorsements  of  medi- 
cine's position,  medical  leaders  who  have  the  con- 
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tacts  often  will  be  called  on  to  help  open  the  door 
or  close  the  sale. 

From  these  major  endorsements  will  stem  much 
of  our  publicity  in  the  early  days  of  the  campaign, 
designed  to  broaden  the  campaign  into  a great 
public  crusade.  We  need  allies,  strong  allies,  whom 
we  can  convince  that  this  is  their  battle  just  as 
much  as  ours.  We  need  the  use  of  their  mailing 
facilities,  space  in  their  newsletters,  house  organs 
and  magazines.  We  need  letters  and  phone  calls 
and  telegrams  from  their  members,  flowing  to  their 
Congressmen. 

All  of  this  requires  manpower.  Our  small  pro- 
fessional staff  can’t  possibly  do  all  the  work,  hut 
we  believe  that  we  can  find  doctors  and  others  who 
will  do  it.  Mainly,  this  is  the  same  task  which  con- 
fronts military  organization.  The  troops  fight  the 
battle,  but  they  first  have  to  he  properly  mobilized, 
trained  and  directed. 

In  every  State  and  in  every  county  there  should 
be  similar  organization  drives — for  action  by  State 
and  local  organizations  which  help  to  mould  public 
opinion.  We  need  the  impact  of  their  support  on 
your  Congressmen — and  your  United  States  Sena- 
tors. We  want  them  to  hear  from  the  organizations 
at  home,  so  that  they  know  how  their  own  constitu- 
ents feel  on  this  issue. 

Miss  Baxter,  the  more  practical  member  of  our 
team,  who  always  insists  on  nailing  down  the 
specifics,  will  tell  you  in  her  presentation  what  you 
can  expect  from  the  national  headquarters — and 
what  we  would  like  to  expect  from  you. 

Let  me  say  this  to  you  in  that  connection : 

One  of  the  objectives  of  the  national  head- 
quarters will  be  to  provide  you  with  all  the  ma- 
terials of  war — and  to  lighten  the  financial  load 
on  the  State  and  county  societies.  We  will  attempt 
to  provide  you  with  pamphlets  and  posters,  form 
speeches,  cartoons,  mats  and  other  supplies  in  any 
quantity  you  can  put  to  good  use.  We  hope  the 
only  limit  that  will  be  placed  on  the  materials  avail- 
able to  you  will  be  the  limit  of  your  ability  to  get 
them  into  the  hands  of  voters  in  your  home  States 
and  communities. 

The  question  has  been  asked  whether  the  A.M.A. 
will  also  allocate  funds  to  the  States  to  help  in  dis- 
tribution costs,  or  for  other  purposes.  The  answer 
to  that  question  is  “No”,  for  reasons  which  prob- 
ably require  no  explanation. 

I want  to  touch  briefly  on  another  probable 
development  in  the  national  campaign  which  is  still 
in  the  evolutionary  process,  but  which  you  will  hear 
about  in  more  detail  within  the  near  future. 

We  have  recommended  that  a national  committee 
of  leading  citizens  in  all  walks  of  life  be  established 
as  auspices  for  an  important  part  of  the  work  in 
this  campaign — a committee  which  we  will  help  to 
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organize,  but  which  will  also  draw  strength  from 
many  other  sources. 

This  organization  will  be  called  the  . . . 
AMERICAN  COMMITTEE 
FOR  HEALTH  SECURITY 

Under  the  Committee’s  name,  on  one  side  of  the 
letterhead,  will  be  the  slogan:  “For  Voluntary 
Health  Insurance ; Against  Compulsion !”  On  the 
other  side,  balancing  this,  will  be  a second  slogan : 
“The  Voluntary  Way  Is  The  American  Way.” 

Some  of  the  great,  outstanding  leaders  of 
America  have  agreed  to  serve  as  members  of  this 
national  lay  committee — and  we  believe  it  will 
broaden  our  front  and  create  a rallying  place  for 
thousands  of  people  who  have  no  direct  connection 
with  medicine,  but  who  have  a healthy  interest  in 
the  welfare  of  America. 

When  the  time  comes  for  perfecting  that  organi- 
zation, we  may  ask  each  of  you  to  help  recruit  some 
of  the  outstanding  lay  leaders  in  your  State  for  that 
Committee. 

Now  let’s  return  to  the  most  important  man  in 
this  campaign — the  practicing  physician  ! 

The  150,000  members  of  the  American  Medical 
Association  must  be  the  front  line  troops  in  this 
battle. 

The  A.M.A.  and  the  State  and  county  medical 
societies  can’t  win  this  fight,  but  their  members  can. 

A doctor  can  talk  to  his  patients  on  this  issue 
and  get  their  earnest  attention,  because  this  is  an 
issue  that  involves  their  health  and  their  relation- 
ship with  the  doctor. 

Our  greatest  need — and  this  is  the  most  im- 
portant job  you  will  have — is  to  get  the  word  to 
every  doctor  that  this  is  an  emergency,  that  his 
help  is  needed,  and  that  his  right  to  continue  in 
private  practice  may  depend  on  how  he  measures 
up  to  the  challenge. 

We  need  every  doctor  on  fire  on  this  issue  . . . 
taking  time  out  to  talk  to  every  leader  he  knows  in 
the  community,  urging  them  to  write  their  con- 
gressmen, stirring  his  patients  and  friends  into1 
action. 

A doctor  knows  that  political  medicine  is  bad 
medicine — that  it  means  hit-or-miss  diagnosis  and 
superficial  treatment  of  symptoms.  He  knows  that 
personal  interest  in  the  welfare  of  the  patient 
suffers  when  assembly-line  medical  practice  takes 
over.  And  he  knows  that  the  quality  of  medical 
care  steadily  deteriorates  when  doctors  succeed  or 
fail  on  the  basis  of  political  preferment,  or  on  the 
number  of  cases  they  can  rush  through  their  offices 
in  a crowded  day. 

No  one  can  talk  to  a patient  on  that  subject  with 
the  eloquence  of  his  family  doctor — and  we  simply 
must  have  that  doctor  at  work,  if  this  battle  is  to 
be  won. 
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PROGRAM  OF  THE  AMERICAN  MEDICAL  ASSOCIATION  FOR 
THE  ADVANCEMENT  OF  MEDICINE  AND  PUBLIC  HEALTH 


A Federal  Department  of  Health 

1.  Creation  of  a Federal  Department  of  Health 
of  Cabinet  status  with  a Secretary  who  is  a Doctor 
of  Medicine,  and  the  coordination  and  integration 
of  all  Federal  health  activities  under  this  Depart- 
ment, except  for  the  military  activities  of  the 
medical  services  of  the  armed  forces. 

Medical  Research 

2.  Promotion  of  medical  research  through  a 
National  Science  Foundation  with  grants  to  private 
institutions  which  have  facilities  and  personnel 
sufficient  to  carry  on  qualified  research. 

Voluntary  Insurance 

3.  Further  development  and  wider  coverage  by 
voluntary  hospital  and  medical  care  plans  to  meet 
the  costs  of  illness,  with  extension  as  rapidly  as 
possible  into  rural  areas.  Aid  through  the  states 
to  the  indigent  and  medically  indigent  by  the  utili- 
zation of  voluntary  hospital  and  medical  care  plans 
with  local  administration  and  local  determination 
of  needs. 


hygiene  with  aid  to  mental  hygiene  clinics  in  suit- 
able areas. 

Health  Education 

8.  Health  education  programs  administered 
through  suitable  state  and  local  health  and  medical 
agencies  to  inform  the  people  of  the  available 
facilities  and  of  their  own  responsibilities  in  health 
care. 

Chronic  Diseases  and  the  Aged 

9.  Provision  of  facilities  for  care  and  rehabili- 
tation of  the  aged  and  those  with  chronic  disease 
and  various  other  groups  not  covered  by  existing 
proposals. 

Veterans'  Medical  Care 

10.  Integration  of  veterans’  medical  care  and 
hospital  facilities  with  other  medical  care  and 
hospital  programs  and  with  the  maintenance  of 
high  standards  of  medical  care,  including  care  of 
the  veteran  in  his  own  community  by  a physician 
of  his  own  choice. 


Medical  Care  Authority 
with  Consumer  Representation 

4.  Establishment  in  each  state  of  a medical  care 
authority  to  receive  and  administer  funds  with 
proper  representation  of  medical  and  consumer 
interest. 


New  Facilities 

5.  Encouragement  of  prompt  development  of 
diagnostic  facilities,  health  centers  and  hospital 
services,  locally  originated,  for  rural  and  other 
areas  in  which  the  need  can  be  shown  and  with 
local  administration  and  control  as  provided  bv  the 
National  Hospital  Survey  and  Construction  Act 
or  by  suitable  private  agencies. 

Public  Health 

6.  Establishment  of  local  public  health  units  and 
services  and  incorporation  in  health  centers  and 
local  public  health  units  of  such  services  as  com- 
municable disease  control,  vital  statistics,  environ- 
mental sanitation,  control  of  venereal  diseases, 
maternal  and  child  hygiene  and  public  health  labo- 
ratory services.  Remuneration  of  health  officials 
commensurate  with  their  responsibility. 

Mental  Hygiene 

7.  The  development  of  a program  of  mental 


Industrial  Medicine 

11.  Greater  emphasis  on  the  program  of  indus- 
trial medicine,  with  increased  safeguards  against 
industrial  hazards  and  prevention  of  accidents 
occurring  on  the  highway,  home  and  on  the  farm. 

Medical  Education  and  Personnel 

12.  Adequate  support  with  funds  free  from 
political  control,  domination  and  regulation  of  the 
medical,  dental  and  nursing  schools  and  other  insti- 
tutions necessary  for  the  training  of  specialized 
personnel  required  in  the  provision  and  distribution 
of  medical  care. 
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CHILDHOOD  MORTALITY  FROM  RHEUMATIC  FEVER 


A report  by  Dr.  George  Wolff,  issued  by  the 
Federal  Security  A.dministration,  presents 
interesting  facts  concerning  childhood  mortality 
from  rheumatic  fever  and  heart  disease.  Such  a 
report  based  on  the  accuracy  of  the  death  certificate 
as  is  done  in  the  study  of  mortality  from  other  dis- 
eases, emphasizes  the  importance  of  the  obligation 
of  all  physicians  in  making  death  returns. 

Rheumatic  fever  plus  heart  disease  has  become, 
outside  of  deaths  from  accidents  which  leads  all 
others  in  causes  of  death  in  childhood,  the  chief 
cause  of  death  for  all  hoys  and  girls  between  the 
ages  of  10  to  14  years,  and  in  white  hoys  in  the  15 
to  19  age  group.  In  the  5 to  9 age  group  (again 
omitting  deaths  from  accidents)  in  white  children, 
pneumonia  or  influenza  ranks  first  and  appendicitis 
second,  while  rheumatic  fever  and  heart  disease 
fall  into  third  place.  The  lower  rate  in  this  group  is 
probably  due  to  the  fact  that  even  though  the  inci- 
dence of  the  disease  may  he  high  in  this  age  group 
the  children  do  not  succumb  until  after  several 
recurrences  when  they  reach  the  10  to  15  year  age 
group. 

In  the  non-white  group  of  children  from  5 to  9 
years  pneumonia  and  influenza  holds  first  place 
while  tuberculosis  ranks  second  with  rheumatic 
fever  and  heart  disease  again  third.  It  is  well  to 


note  the  importance  of  tuberculosis  in  this  non- 
white group.  Further,  while  rheumatic  fever  leads 
in  the  15  to  19  group  of  white  children  as  noted 
above,  in  the  non-whites  o f this  age  group  tubercu- 
losis holds  first  place,  homicide,  pneumonia  and 
rheumatic  heart  disease  follow  in  that  order.  Yet 
in  the  total  number  of  deaths  rheumatic  fever  and 
heart  disease  is  greater  in  the  non-white  group 
than  in  the  whites  of  this  15  to  19  age  group.  When 
one  couples  this  with  the  mortality  from  tubercu- 
losis and  homicide  in  the  non-white  group  the  con- 
tention might  seem  well-founded  that  rheumatic 
fever  should  he  classified  under  those  diseases  that 
are  aggravated  by  adverse  socio-economic  condi- 
tions. It  is  indeed  a sad  commentary  upon  the  lack 
of  social,  economic  and  medical  advantages  which 
this  group  sorely  needs. 

Geographically  the  report  points  out  that  the 
northeast,  particularly  the  middle  Atlantic  States, 
leads  in  mortality  from  rheumatic  fever.  The 
mountain  states  follow  closely,  while  in  the  South, 
even  though  non-whites  present  a national  mor- 
tality rate  higher  than  that  for  the  white  population, 
the  death  rate  is  low,  as  is  also  true  in  the  Pacific 
Coast  States. 

How  can  this  geographical  mortality  be  explained 
by  other  than  what  we  know  to  he  true,  the  com- 

continued  on  next  +>age 
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municability  of  rheumatic  fever?  Climatic  condi- 
tions would  seem  not  to  be  important,  for  the  high 
mountain  states  and  the  Middle  Atlantic  States 
have  entirely  different  climates.  Yet  these  two 
sections  have  the  greatest  incidence  of  rheumatic 
fever.  There  is  also  the  vast  difference  in  the  cli- 
mates of  the  south  and  the  Pacific  Coast  States 
which  have  the  lowest  incidence.  It  is  to  be  noted 
that  Dr.  Wolff  suggests  that  the  rate  in  the  high 
mountain  states  may  be  due  to  the  poor  socio- 
economic conditions  of  the  children  of  Mexican 
origin  inhabiting  these  states. 

It  is  gratifying  to  observe  that  the  mortality  rate 
from  rheumatic  fever  and  heart  disease  has  de- 
creased in  the  white  population  in  the  last  decades. 
There  seems  however  to  be  an  increase  in  the  non- 
white population.  The  disease  once  established  in 
this  group  seems  to  spread  more  rapidly. 

The  implications  in  this  report,  if  one  reads  be- 
tween the  lines,  are : 

1.  The  responsibility  this  country  must  assume 
to  reduce  the  deaths  from  accidents  which  lead 
all  others. 

2.  The  importance  of  educating  more  non-white 
physicians  to  minister  to  the  medical  cares  of 
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their  race.  Medical  schools  should  be  opened  to 
them  and  they  should  have  internships  in  our 
major  hospitals.  If  the  Federal  Government 
would  offer  a plan  to  aid  such  special  groups  it 
is  doubtful  that  there  would  he  anything  but  a 
whole-hearted  willingness  on  the  part  of  the 
medical  profession  to  assist  in  such  a movement. 

3.  That  we  continue  to  emphasize  the  importance 
of  rheumatic  fever  and  heart  disease  as  a cause 
of  death.  That  medical  school  examinations  be 
made  in  the  presence  of  parents  in  order  for  the 
physician  through  a good  history  to  make  a more 
thorough  appraisal  of  the  child’s  health.  That 
we  encourage  school  teachers  to  become  more 
health-minded  that  they  may  make  observations 
upon  their  pupils  which  will  he  of  value  to  the 
school  physician.  That  although  many  children 
are  referred  to  physicians  because  of  symptoms 
which  make  a parent  suspicious,  yet  they  do  not 
have  rheumatic  fever,  it  is  wiser  for  parents  to 
ask  for  an  examination.  Occasionally  we  do  find 
an  early  case  of  rheumatic  fever  in  these  children. 
That  the  continued  education  of  the  parent  must 
he  considered  of  paramount  importance. 


MEDICAL-DENTAL  RELATIONS 


'T'he  Rhode  Island  Dental  Society  is  a live 
-*■  organization,  as  one  could  have  had  demon- 
strated to  him  by  attending  the  annual  meeting  in 
January.  Perhaps  some  of  this  is  due  to  the  snappy 
young  men  they  have  for  presidents.  Dr.  McKiver- 
gan,  the  retiring  president,  is  still  waiting  for  his 
hair  to  turn  color.  Our  presidents  in  the  Medical 
Society  have  a decided  tendency  to  carry  more  of 
the  dignity  of  years  when  they  are  in  office.  We  say 
this  despite  the  occasional  exception  of  such  young 
and  vigorous  presidents  as  we  occasionally  have, 
like  Dr.  Gormly  or  Dr.  Kenney. 

The  moving  spirits  of  the  Dental  Society  are 
showing  a lot  of  enthusiasm  in  the  re-adjustment 
of  medico-dental  relations.  As  most  of  you  know, 
there  was  a joint  committee  from  the  Rhode  Island 
Medical  Society  and  the  Rhode  Island  State  Dental 
Society  which  considered  this  matter  and  issued 
a report  last  June.  The  teeth  and  jaws  are,  of 
course,  as  integral  a part  of  our  anatomical  and 
physiological  makeup  as  are  any  other  part  of  the 
body,  yet  there  has  been  a separate  and  distinct 
profession  to  take  care  of  them.  Every  urologist, 
every  ophthalmologist,  every  ear,  nose  and  throat 
practitioner  is  first  of  all  a doctor  of  medicine.  With 
rare  exception  the  dental  men  are  not.  The  mechani- 
cal part  of  dentistry  is  so  great  that  perhaps  we 
may  never  expect  that  all  dentists  will  be  doctors 
of  medicine.  Nevertheless,  it  has  been  more  and 


more  appreciated  that  they  should  not  remain  apart 
from  us  entirely.  We  suppose  that  nearly  all  dental 
schools  are  affiliated  with  medical  schools  so  that 
the  early  basic  training  is  the  same  for  both  groups 
of  students.  After  graduation  the  two  groups  drift 
apart.  It  probably  is  a rare  dental  man  who  has  a 
reasonably  comprehensive  knowledge  of  medicine, 
and  it  is  safe  to  say  that  few  medical  men  have  more 
than  the  most  elemental  knowledge  of  the  teeth 
and  jaws. 

Our  two  Societies  are  trying  to  change  this,  par- 
ticularly as  regards  what  comes  after  graduation. 
The  number  of  dental  internships  and  residencies 
are  increasing.  The  scope  of  these  men's  work  is 
also  being  extended. 

Hospital  relationships  for  those  in  private  dental 
practice  are  also  increasing.  Rhode  Island,  it  seems 
to  us,  is  particularly  fortunate  in  this  respect.  The 
Samuels  Dental  Clinic  is  an  organic  part  of  the 
Rhode  Island  Hospital.  It  is  connected  with  the 
outpatient  department  of  the  Hospital.  Under  the 
leadership  of  Dr.  Wisan  more  and  more  dental 
cases  are  being  referred  to  the  various  outpatient 
departments  for  special  health  examinations,  and 
this  and  other  departments  are  calling  the  Samuels 
Clinic  for  more  help. 

At  this  recent  meeting  of  the  State  Dental  Society 
there  was  an  interesting  and  valuable  medico-dental 
symposium  participated  in  by  several  dental  men 
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from  large  nationally-known  clinics,  and  by  local 
physicians  and  dentists.  We  are  sure  that  the  large 
group  that  listened  intently  to  this  discussion  found 
it  illuminating  and  were  made  enthusiastic  regard- 
ing the  value  of  these  inter-relationships. 

It  is  pertinent  to  quote  here  a set  of  principles 
that  were  accepted  by  the  Research  Committee  of 
the  American  College  of  Dentists  and  which  were 
included  in  the  aforementioned  report  of  the  joint 
committee  of  our  societies. 

General 

1.  Dentistry,  in  service  to  the  patient,  should  he 
made  fully  equivalent  to  an  oral  specialty  of  medical 
practice. 

2.  Complete  autonomy  for  each  profession  is 
desirable  and  necessary.  For  both,  there  should  he 
independence  with  interdependence — a true  per- 
spective for  each  and  an  effective  coordination  of 
both  in  all  individual  relationships. 

3.  Intimate  cooperation  between  the  dental  and 
medical  professions  is  essential  for  the  promotion 
of  the  public  welfare. 

Educational 

1.  Universities  should  give  to  each  division  of 
knowledge  and  of  public  service  the  attention  re- 
quired by  its  relationships  to  public  welfare. 

2.  Medical  education  and  dental  education  have 
a common  foundation  in  the  basic  sciences  and,  in 
universities,  should  he  so  coordinated  as  to  enable 
each  division  to  meet  fully  its  obligations  in  the 
training  of  professional  personnel. 

3.  Dental  students  should  be  given  a better  medi- 
cal understanding,  and  medical  students  a better 
dental  understanding. 

4.  Medical  and  dental  students  in  universities 
should  be  admitted  and  taught  under  conditions 
that  would  afford  opportunity  for  social  and  scho- 
lastic equality. 

5.  Clear  distinction  between  training  for  general 
practice  and  for  further  special  practice,  with  ade- 
quate provision  for  graduate  work  in  special 
practice,  teaching  and  research,  is  essential  for 
the  full  development  of  each  profession’s  health 
service. 

6.  Close  geographic  and  intellectual  relations  of 
dental  and  medical  schools  with  hospitals,  for  teach- 
ing, research  and  service,  are  essential. 

Professional 

1.  Dentistry’s  professional  opportunities  should 
be  equalized,  in  quality  with  those  of  medicine,  in 
educational  and  scientific  advancement,  in  attention 
to  the  health  of  the  patient  and  in  public  recogni- 
tion for  successful  health  service. 

2.  Conditions  should  be  made  favorable  every- 
where for  close  collaboration  of  individual  medical 
and  dental  practitioners  in  service  for  tbeir  patients. 


3.  No  general  hospital  is  complete  in  its  health 
service  personnel  without  adequate  dental  staffs 
and  dental  internships  as  well  as  dental  instruction 
for  medical  students. 

4.  Systematic  plans  of  management  of  oral  sur- 
gical service  as  an  integral  part  of  hospital  adminis- 
tration should  be  put  into  operation  in  all  general 
hospitals. 

Civic 

1.  Dentistry,  as  a part  of  a complete  health  serv- 
ice, should  be  included  in  all  health  service  centers, 
to  cooperate  closely  with  medicine  ; and  also  should 
be  represented  in  national,  state  and  municipal 
health  commissions. 

Dr.  Midgley,  who  is  the  chairman  of  the  Com- 
mittee on  Dental  Research  of  the  American  College 
of  Dentists,  is  spearheading  a move  of  the  Rhode 
Island  State  Dental  Society  for  the  initiation  of 
a course  of  instruction  under  university  control 
for  medical  and  dental  practitioners.  The  depart- 
ment of  medical  sciences  at  Brown  University 
headed  by  Professor  Charles  A.  McDonald  is  co- 
operating by  holding  a seminar  this  spring.  We 
give  in  this  Journal  a program  of  these  talks.  The 
six  men  contributing  lectures  to  this  seminar  are 
of  national  and  even  international  reputation.  Dr. 
Midgley  says,  “This  activity  is  also  of  historic 
interest  for  it  is  the  first  time  to  our  knowledge 
that  all  the  essayists  on  a dental  study  program  are 
to  be  members  of  medical  school  faculties  and 
under  the  patronage  of  an  academic  institution  that 
has  neither  a medical  nor  a dental  school.” 

The  Rhode  Island  State  Dental  Society  is  to  be 
congratulated  for  its  progressive  leadership  in 
seeking  a better  understanding  between  dentists 
and  physicians  in  the  practice  of  the  healing  art. 
The  department  of  medical  sciences  at  Brown 
University  makes  a notable  contribution  to  the 
cause  by  co-sponsoring  the  seminars  starting  this 
month.  Out  of  such  programs  may  well  develop  a 
national  program  of  inestimable  value  to  the  Pro- 
fessions. 


Write 

The  Alkalol  Company,  Taunton  12,  Mass. 
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MEDICAL-DENTAL  SEMINARS 


TO  BE  HELD  at  Manning  Hall,  Brown  Univer- 
sity, at  7:30  p.m.  under  the  auspices  of  the 
Rhode  Island  State  Dental  Society  and  the  Depart- 
ment of  Medical  Sciences  of  Brown  University. 

March  22 

"FOCAL  INFECTION  IN  THE  ETIOLOGY  OF 
DISEASE” — John  A.  Kolmer,  M.D.,  Professor 
of  Medicine,  Temple  University  School  of  Medi- 
cine and  Dentistry;  Director,  Research  Institute 
of  Cutaneous  Medicine. 


March  29 

"ORAL  MANIFESTATIONS  OF  BLOOD  DY- 
SCRASIAS” — William  B.  Castle,  M.D.,  Ut- 
recht Professor  of  Medicine,  Harvard  Uni- 
versity, Director,  Thorndike  Memorial  Labora- 
tory, Director,  Second  and  Fourth  Medical 
Services  (Harvard)  Boston  City  Flospital. 


April  5 

"NUTRITION  IN  DENTAL  MEDICINE”  — 
James  H.  Shaw,  Ph.D.,  Associate  in  Nutrition — 
Harvard  School  of  Dental  Medicine:  Assistant 


Professor  in  Dental  Medicine,  Harvard  School 
of  Dental  Medicine. 

April  12 

"HEART  DISEASE” — Paul  Dudley  White,  M.D., 
Clinical  Professor  of  Medicine,  Harvard  Uni- 
versity, Executive  Director,  National  Advisory 
Heart  Council,  Chief  Advisor,  National  Heart 
Institute. 

April  19 

"THE  INFLUENCE  OF  HEALTH  AND  DIS- 
EASE ON  THE  GROWING  CHILD”—  R.  Can- 
non Eley,  M.D.,  Associate  in  Pediatrics  and 
Communicable  Diseases,  Harvard  University 
Medical  School,  Chief  of  Isolation  Service  and 
Visiting  Physician,  Infants  and  Children’s  Hos- 
pital, Boston. 


April  26 

"DIAGNOSIS  AND  TREATMENT  OF  ORAL 
1 UMORS” — Malvin  F.  White,  M.D.,  Professor, 
Oral  and  Facial  Surgery,  Tufts  College  Dental 
School,  Assistant  Professor,  Surgery  ( Plastic 
Surgery)  Tufts  College  Medical  School. 
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Sponsored  by  the  Staff  of  Miriam  Hospital 

WEDNESDAY,  MARCH  30, 
at  the  Medical  Library,  8:30  P.M. 

“RECENT  DEVELOPMENTS  IN 
THE  MANAGEMENT  OF  THE 
FAILING  HEART” 

HARRY  GOLD,  M.D. 

Professor  of  Clinical  Pharmacology,  Cornell 
University  Medical  College 


AMA’S  PLAN  OF  BATTLE 

concluded  from  page  145 

Doctors  know,  too,  if  they  are  familiar  with 
what’s  happened  in  other  countries,  that  invasion 
of  the  individual’s  privacy  is  one  of  the  most  ob- 
jectionable features  of  compulsory  health  insur- 
ance. They  know  that  the  sanctity  of  the  physician- 
patient  relationship  goes  out  the  window  when 
government  medicine  comes  in. 

That’s  a subject  on  which  a doctor  can  talk  con- 
vincingly— and  our  campaign  pamphlets  will  pro- 
vide corroborative  material  on  that  personal,  com- 
pelling issue. 

People  talk  to  doctors  about  their  financial 
troubles  as  well  as  their  physical  ills — and  they’ll 
listen  to  the  doctor  if  he  tells  them  that  compulsory 
health  insurance  isn’t  free — that,  instead,  it  will 
mean  a 6 or  8 per  cent  payroll  tax  on  every  dollar 
they  earn. 

That’s  the  kind  of  missionary  work  that  will  win 
this  campaign — and  that,  more  than  all  else,  will 
give  us  a real  grass  roots  campaign. 
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the  gallbladder  is  out... 
...but  the  symptoms 
may  linge 


Ketochol  is  a combination  of  oxidized, 
unconjugated  bile  acids  insuring  "a  good 
flow  of  thin  bile."* 


One  to  two  tablets  three  times  daily. 


The  right-upper  quadrant  distress  of  the 
"postsurgical  biliary  syndrome”  often 
responds  readily  to 

KETOCHOL 


*lvy,  A.  C.:  Clin.  Med.  54:11  9 (April)  1947 


SiARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


Ketochol  is  the  registered  trademark  of  G.  D.  Searle  & Co., 
Chicago  80,  Illinois. 
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HOUSE  OF  DELEGATES 

of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 

Report  of  Meeting  Held  on  January  19,  1949 


A meeting  of  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society  was  held  at  the 
Medical  Library  on  Wednesday,  January  19,  1949. 
The  meeting  was  called  to  order  by  President  J oseph 
C.  O’Connell  at  8:15  p.m.  Delegates  in  attendance 
were: 

Kent 

Rocco  Abbate,  M.D. 

Peter  Erinakes,  M.D. 

Newport 

James  Callahan,  M.D. 

Paivt  ticket 

Charles  L.  Farrell,  M.D. 

Henry  Hanley,  M.D. 

Robert  Henry,  M.D. 

Earl  Mara,  M.D. 

Providence 

Charles  J.  Ashworth,  M.D 
Robert  Baldridge,  M.D. 

Philip  Batchelder,  M.D. 

J.  Murray  Beardsley,  M.D 
Alex  M.  Burgess,  M.D. 

E.  Victor  Conrad,  M.D. 

Paul  C.  Cook,  M.D. 

Morgan  Cutts,  M.D. 

Frank  Cutts,  M.D. 

William  P.  Davis,  M.D. 

Donald  DeNyse,  M.D. 

John  A.  Dillon,  M.D. 

Also  in  attendance  were  Dr.  Roland  Hammond, 
Chairman  of  the  Committee  on  Medical  Defense 
and  Grievance,  and  Dr.  Stanley  Sprague,  Chairman 
of  the  Committee  on  Industrial  Health,  Mr.  Charles 
Williamson,  Legal  Counsel  and  Mr.  John  E.  Farrell, 
Executive  Secretary. 

REPORT  OF  THE  SECRETARY 

The  Council  has  held  two  meetings  since  the 
House  of  Delegates  last  met.  Among  some  of  the 
important  actions  taken,  in  addition  to  special 
recommendations  to  the  House,  were  : 

Fees  for  Insurance  Examinations 

The  Council  considered  several  problems  relative 
to  the  ruling  of  the  House  regarding  fees  for  phy- 
sical examinations  for  insurance  companies.  1 he 
Council  has  requested  the  Committee  on  Medical 
Economics  to  review  the  problem,  and  to  report 
to  the  House  of  Delegates. 


Endowment  Fund  Stock 

With  the  absorption  of  the  Bank  of  Commerce 
by  the  Hospital  Trust  Company  the  stock,  16  shares 
of  which  the  Society  held,  was  called  in  by  the  Trust 
Company.  The  Council  authorized  the  Treasurer 
to  sell  this  stock  credited  to  the  Endowment  Fund, 
and  to  invest  the  money  received  in  United  States 
Government  bonds.  This  transaction  has  been  com- 
pleted. 

Costs  of  Medical  Care 

The  Council  has  requested  the  Executive  Sec- 
retary to  investigate  and  report  to  it  on  ways  and 
means  to  make  a study  of  the  rising  cost  of  hospital 
and  other  health  care  in  Rhode  Island  as  compared 
to  the  cost  of  physicians’  services. 

Use  of  Library  Building 

The  Council  requested  the  Board  of  Trustees  to 
permit  the  Rhode  Island  Cancer  Society  to  use  the 
basement  room  of  the  Library  one  night  each  week 
for  the  conduction  of  speech  class  for  persons  who 
have  undergone  a laryngectomy. 

Selective  Service  Advisory  Committee 

The  Council  has  authorized  the  President  of  the 
Society  to  appoint  an  advisory  committee  to  the 
state  director  of  Selective  Service  of  Rhode  Island 
in  accordance  with  a request  from  that  organization. 
Such  a committee  would  advise  the  Selective  Serv- 
ice Director  as  to  the  needs  of  the  various  hospitals 
and  counties  of  the  state. 

Public  Relations  Officer 

Requested  by  the  Committee  on  Public  Relations 
of  the  Society  to  consider  the  possibility  of  a public 
relations  officer  as  a member  of  the  employed  staff 
of  the  Society,  the  Council  authorized  the  President 
to  name  a committee  to  explore  the  financial  aspects 
involved  in  the  employment  of  a public  relations 
officer  for  the  Society  to  serve  as  an  assistant  to  the 
Executive  Secretary. 

COMMUNICATIONS 

The  Secretary  read  a communication  from  the 
Division  of  Professional  Regulation  of  the  State 
Department  of  Health  reporting  that  the  Rhode 

continued  on  page  154 


Providence  continued 
William  J.  H.  Fischer,  M.D. 
David  Freedman,  M.D. 

Peter  F.  Harrington,  M.D. 
William  Horan,  M.D. 
Russell  R.  Hunt,  M.D. 
Herman  P.  Grossman,  M.D. 
Albert  H.  Jackvony,  M.D. 
Louis  I.  Kramer,  M.D. 
Robert  G.  Murphy,  M.D. 
John  C.  Myrick,  M.D. 
Joseph  C.  O’Connell,  M.D. 
Michael  J.  O’Connor,  M.D. 
Louis  A.  Sage,  M.D. 

Daniel  V.  Troppoli,  M.D. 
George  W.  Waterman,  M.D. 
Frederick  A.  Webster,  M.D. 

Washington 
Louis  Morrone,  M.D. 

Woonsocket 
Henri  Gauthier,  M.D. 

Victor  Monti,  M.D. 
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THE  INDICATION 

DICTATES  THE  CHOICE  OF  MEDICATION 


Glycerol  (Doho)  by  Exclusive 
Specific  Gravity— and  is 


Process  has  the  Highest  Obtainable 
Virtually  Free  of  Water,  Alcohol  and  Acids 


IN  ACUTE  OTITIS  MEDIA 
REMOVAL  OF  IMPACTED  CERUMEN 

AS  AN  ADJUNCT  TO  SYSTEMIC  ANTI- 
INFECTIVE  THERAPY,  AS  PENICILLIN,  ETC. 

CONTAGIOUS  DISEASE  EAR  INVOLVEMENTS 

. . . because  its  potent  decongestant,  de- 
hydrating and  analgesic  action  provides 
quick,  efficient  relief  of  pain  and  inflam- 
mation in  any  intact  drum  involvement. 

FORMULAS 

Glycerol  (DOHO) 17.90  GRAMS 

(Highest  obtainable  spec,  grav.) 

Antipyrine 0.81  GRAMS 

Benzocaine 0.21  GRAMS 


IN  CHRONIC  SUPPURATIVE 
OTITIS  MEDIA,  FURUNCULOSIS 
AND  AURAL  DERMATOMYCOSIS 

USE 

O-JOS-MO-SAN 

...  a potent  chemical  combination  (not  a 
mere  mixture),  combining  Sulfathiazole 
and  Urea  in  AURALGAN  Glycerol  (DOHO) 
Base— because  it  exerts  a powerful  solvent 
action  on  protein  matter,  liquefies  and 
dissolves  exuberant  granulation  tissue, 
cleanses  and  deodorizes,  and  tends  to  ex- 
hilarate normal  tissue  healing  in  the  effec- 
tive control  of  chronic  suppurative  otitis 
media. 

FORMULA: 

Urea «...  2.0  GRAMS 

Sulfathiazole 1.6  GRAMS 

Glycerol  (DOHO)  Base 16.4  GRAMS 


Literature  and  samples  sent  to  physicians  on  request. 

DOHO  CHEMICAL  COR  P.-Makers  of  AURALGAN  and  0-T0S-M0-SAN  NEW  YORK  13 
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continued  from  page  152 

Island  Board  of  Examiners  in  Medicine  had  amend- 
ed its  regulations  to  exclude  from  licensure  any  per- 
son who  matriculated  at  a foreign  medical  school 
subsequent  to  January  1,  1949.  The  action  of  the 
Board  of  Examiners  in  Medicine  was  briefly  dis- 
cussed. No  action  was  taken  by  the  House  of 
Delegates. 

REPORT  OF  THE  DELEGATES  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION 

Dr.  O’Connell  reported  that  Dr.  Peter  Pineo 
Chase.  Delegate  of  the  Society  to  the  American 
Medical  Association  meeting  in  St.  Louis  in  Decem- 
ber, 1948,  was  ill  and  unable  to  report  to  the  House 
at  this  time. 

REPORT  OF  THE  COMMITTEE  ON 

MEDICAL  DEFENSE  AND  GRIEVANCE 

Dr.  Roland  Hammond.  Chairman  of  the  Com- 
mittee on  Medical  Defense  and  Grievance  requested 
that  the  House  go  into  Executive  Session  to  hear 
his  report.  The  motion  was  made,  seconded  and 
adopted  that  the  House  sit  in  Executive  session  for 
the  hearing  of  this  report.  Dr.  Burgess  moved  that 
the  House  of  Delegates  accept  and  approve  the  oral 
report  presented  by  the  Chairman  of  the  Committee 
on  Medical  Defense  and  Grievance,  and  he  further 
moved  that  the  physicians  involved  in  the  two  cases 
brought  before  the  Committee  he  notified  that  the 
House  of  Delegates  supports  the  action  taken  by 
the  Committee  in  their  cases.  The  motion  was 
seconded  and  adopted. 

REPORT  OF  THE  COMMITTEE  ON 
INDUSTRIAL  HEALTH 

Dr.  Stanley  Sprague,  Chairman  of  the  Committee 
on  Industrial  Health  reported  how  he  had  met  with 
Governor  Pastore  to  discuss  medical  phases  of  the 
Workmen’s  Compensation  Act.  He  stated  that  he 
had  asked  the  Governor  to  arrange  a meeting  with 
the  Workmen’s  Compensation  Commission,  whose 
term  of  service  expired  with  the  adjournment  of  the 
General  Assembly  in  1948,  to  discuss  improvements 
in  the  Workmen’s  Compensation  Act.  He  stated 
that  he  understood  no  amendments  to  the  Law  or 
new  Law  is  now  being  drafted.  He  inquired  whether 
the  House  of  Delegates  felt  that  the  Committee  on 
Industrial  Health  should  propose  amendments.  He 
also  raised  the  auestion  of  the  differential  in  office 
charges  of  physicians  in  Massachusetts  and  Rhode 
Island,  and  inquired  whether  there  should  he  an 
official  office  fee  in  Rhode  Island. 

Dr.  Troppoli  moved  that  the  Rhode  Island  Med- 
ical Society  establish  as  the  official  minimum  office 
fee  to  be  charged  in  all  Workmen’s  Compensation 
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cases  to  he  $5  for  the  first  visit  and  $3  for  subsequent 
visits.  The  motion  was  seconded. 

There  was  discussion  of  the  motion  with  Dr. 
William  P.  Davis  expressing  the  opinion  that  the 
matter  should  not  he  settled  immediately  but  that 
the  whole  problem  should  be  explored  by  the  com- 
mittee. Dr.  Horan  supported  this  opinion.  Drs. 
Sprague,  Morrone,  Farrell  and  Grossman  dis- 
cussed the  question  further  before  Dr.  O’Connell 
called  for  the  vote.  The  motion  was  adopted. 

Dr.  Sprague  asked  what  action  the  House  wished 
to  take  regarding  amendments  to  the  act  and  he 
outlined  some  of  the  problems  that  had  arisen  in 
the  discussion  of  improving  the  Workmen’s  Com- 
pensation Law. 

Dr.  Harrington  expressed  the  opinion  that  the 
committee  is  free  to  draw  up  a law  and  submit  it. 
Dr.  Sprague  stated  that  legal  help  and  advice  would 
he  needed.  Dr.  O’Connell  stated  that  the  Committee 
on  Industrial  Health  was  free  to  call  upon  the  serv- 
ices of  the  Legal  Counsel  of  the  Society  in  this 
matter. 

RECOMMENDATIONS  FROM 
THE  COUNCIL 

The  Secretary  reported  the  following  recom- 
mendations from  the  Council  of  the  Society: 

1 . Delegate  to  the  American  M cdical  Association 
for  1949  and  1950. 

The  Council  nominates  Dr.  Charles  L.  Farrell, 
of  Pawtucket,  as  Delegate,  and  Dr.  Charles  J.  Ash- 
worth. of  Providence,  as  Alternate  Delegate,  to  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation for  the  years  1949  and  1950.  The  motion  was 
unanimously  adopted  by  the  House  of  Delegates. 

* * * * 

2.  Nominees  for  Election  as  Blue  Cross  Direc- 
tors: 

The  Council  nominates  for  candidates  for  elec- 
tion as  members  of  the  Board  of  Directors  of  the 
Hospital  Service  Corporation  the  following  : 
William  P.  Davis,  M.D.  Samuel  Adelson,  M.D. 

G.  Raymond  Fox,  M.D.  Philip  Batchelder,  M.D. 
Albert  H.  Jackvony,M.D.Edward  S.  Brackett, M.D. 

E.  Victor  Conrad,  M.D. 

After  discussion  by  the  House  of  the  assignments 
for  these  directors  as  representatives  of  the  Society, 
since  the  Blue  Cross  is  not  an  active  participant 
in  the  surgical  plan.  Dr.  Abbate  moved  that  although 
the  doctors  have  not  functioned  for  the  Society,  and 
cannot  function  until  the  Blue  Cross  accepts  the 
surgical  program,  and  in  view  of  the  fact  that  nego- 
tiations are  now  beginning  with  Blue  Cross,  that 
the  House  of  Delegates  elect  the  seven  candidates 
nominated  by  the  Council  to  serve  as  members  of 
the  Board  of  Directors  of  Blue  Cross  for  1949. 
The  motion  was  seconded  and  adopted. 

continued  on  page  156 
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REDUCED  RENAL  HAZARD 
MORE  RAPID  INSTITUTION  OF  BLOOD  LEVEL 
AUTOMATIC  ALKALIZATION 

Use  of  sulfonamide  mixtures,  called  “the  most  efficient 
single  measure  to  minimize  renal  complications,”  ac- 
counts for  the  superiority  of  Aldiazol.  Presenting  sulfa- 
diazine and  sulfathiazole  in  a microcrystalline  state 
together  with  sodiums  citrate  and  lactate  for  automatic 
urinary  alkalization,  Aldiazol  produces  more  rapid  initial 
sulfonamide  absorption,  leads  to  satisfactory  mainte- 
nance of  therapeutic  blood  levels,  and  almost  completely 
eliminates  the  danger  of  crystalluria  (2  per  cent).  It  does 
not  burden  the  kidneys  unnecessarily  as  does  sodium 
bicarbonate  alkalization.  Aldiazol  thus  combines  high 
efficacy  with  minimal  toxicity.  The  palatability  of  this 
liquid  preparation  makes  it  especially  useful  in  pediatrics. 
Indicated  whenever  sulfonamide  therapy  is  called  for. 


THE  S.  E.  MASSENGILL  COMPANY 
Bristol,  Tenn.-Va. 

NEW  YORK  • SAN  FRANCISCO  • KANSAS  CITY 
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continued  from  page  1 54 

3.  AM  A Assessment 

The  Council  recommends  that  the  $25  assessment 
by  the  American  Medical  Association  on  its  mem- 
bers be  collected  in  Rhode  Island  by  the  Rhode 
Island  Medical  Society  and  transmitted  to  the  Am- 
erican Medical  Association. 

It  is  also  recommended  that  the  President  of  the 
Rhode  Island  Medical  Society  be  authorized  to  send 
an  explanatory  letter  to  each  member  at  the  time 
of  the  hilling  for  the  assessment,  urging  support  of 
the  American  Medical  Association. 

Discussion 

Dr.  Mara  suggested  that  the  billing  and  collection 
might  l)e  done  by  the  district  medical  societies  who 
would  be  in  a better  position  to  influence  their  mem- 
bers to  support  the  assessment.  Dr.  Ashworth, 
treasurer  of  the  Society,  stated  that  the  Council 
would  be  glad  to  have  each  district  society  accept  the 
responsibility  of  collecting  the  assessment.  Dr. 
Burgess  asked  Dr.  Farrell  to  explain  the  purposes 
of  the  assessment. 

Dr.  Farrell  reported  that  it  was  a fund  for  the 
education  of  the  public  to  the  danger  inherent  in  a 
federal  program  for  the  control  of  medicine.  He 
reported  that  the  fund  would  be  under  scrutiny 
by  the  profession  and  the  public  and  that  its  use 
would  he  only  for  the  advancement  of  medicine  for 
the  people  of  this  country.  He  reviewed  the  position 
of  the  American  Medical  Association  in  the  matter 
and  he  reported  regarding  the  functions  of  its 
Washington  office.  After  quoting  from  a letter 
from  Dr.  Lull  regarding  the  assessment  he  urged 
that  every  member  of  the  Society  support  the  assess- 
ment. 

Dr.  O’Connell  called  for  a vote  on  the  question. 
The  motion  as  presented  was  adopted. 

* * * * 

4.  By-Law  Interpretation 

The  Council  recommends  that  the  House  of 
Delegates  go  on  record  as  interpreting  Sections  9 
and  10  of  Article  IV  of  the  Society’s  By-Laws  to 
mean  “district”  society  where  the  wording  is 
“county”  society  when  these  sections  of  the  By- 
Laws  are  applied  to  problems  arising  within  the 
district  societies  within  Providence  County. 

Dr.  Abbate  moved  that  the  House  of  Delegates 
adopt  the  recommendation.  The  motion  was  sec- 
onded and  adopted. 

REPORT  OF  THE  COMMITTEE  ON 
MEDICAL  ECONOMICS 

Dr.  William  P.  Davis  stated  that  the  report  of  the 
Committee  on  Medical  Economics  had  been  pre- 
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pared  and  distributed  in  advance  to  each  member 
of  the  House  and  therefore  he  would  not  read  it. 
(This  report  is  appended  to  and  made  a part  of  the 
official  minutes  of  this  meeting.) 

He  called  specific  attention  to  the  recommenda- 
tions on  page  three  of  the  report. 

Discussion 

Dr.  Morrone  stated  that  the  Washington  County 
Medical  Society  had  voted  not  to  accept  fees  less 
than  those  established  by  the  Society.  Dr.  Harring- 
ton expressed  the  opinion  that  the  insurance  indus- 
try depends  in  great  measure  on  the  health  examina- 
tions conducted  by  physicians  for  them.  He  ex- 
pressed the  opinion  that  the  fees  paid  are  not  high 
enough. 

Dr.  Harrington  moved  that  the  report  of  the 
Committee  be  accepted.  The  motion  was  seconded 
and  adopted. 

The  Executive  Secretary  reviewed  the  entire 
question  from  both  the  national  and  local  viewpoint. 
Dr.  Dillon  moved  that  a printed  notice  of  the  definite 
policy  of  the  Society  regarding  fees  for  health 
examinations  for  an  insurance  company  be  available 
at  the  headquarters  of  the  Society  for  use  by  phy- 
sicians desiring  them,  and  further,  that  each  mem- 
ber of  the  Society  should  receive  a copy  of  this 
form  with  an  explanation  that  it  should  be  sent  with 
his  bill  to  the  insurance  company  and  that  he  can  get 
additional  copies  from  the  Society.  The  motion 
was  seconded  and  adopted. 

REPORT  OF  THE  COMMITTEE  ON 
PUBLIC  RELATIONS 

Dr.  Charles  L.  Farrell  briefly  reviewed  the  work 
of  the  Public  Relations  Committee,  relating  its  con- 
ferences with  the  editors  of  the  Providence  Journal- 
Bulletin,  and  its  efforts  to  improve  public  relations 
in  Rhode  Island.  He  also  reported  of  the  proposed 
public  relations  program  being  drafted  by  the 
American  Medical  Association. 

He  expressed  the  strong  belief  that  in  view  of 
the  fact  that  the  personnel  of  the  committee  changes 
from  time  to  time  that  there  should  be  a designated 
employee  of  the  Society  who  would  work  under  the 
direction  of  the  Executive  Secretary  to  assist  in  the 
publication  of  news  releases  and  in  general  public 
relations  matters.  The  report  of  the  Public  Rela- 
tions Committee  was  accepted  as  presented. 

REPORT  OF  THE  HEALTH 
INSURANCE  COMMITTEE 

Dr.  Rocco  Abbate  read  the  report  of  the  Health 
Insurance  Committee,  a copy  of  which  was  distri- 
buted to  each  member  of  the  House  of  Delegates. 
This  report  is  made  a part  of  the  official  minutes  of 
this  meeting. 
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concluded  from  page  156 

At  the  conclusion  of  the  reading  of  his  report 
Dr.  Abbate  moved  the  adoption  of  the  report 
together  with  the  recommendations  incorporated 
in  it.  The  motion  was  seconded. 

Discussion 

Dr.  Frank  Cutts  inquired  whether  there  were 
any  medical  society  plans  with  a single  corporation. 
Dr.  Abbate  informed  him  there  were  only  four  plans 
operating  with  a single  Blue  Cross — Blue  Shield 
Corporation,  but  all  of  these  plans  were  indemnity 
plans  and  did  not  incorporate  the  service  feature 
that  is  in  the  Rhode  Island  Plan. 

Dr.  O’Connell  called  for  a vote  on  the  motion.  The 
motion  was  adopted. 

RESOLUTION  REGARDING  DISPLACED 
PHYSICIANS 

Dr.  Alex  M.  Burgess  introduced  the  following 
resolution  which,  if  adopted,  would  be  presented 
to  the  House  of  Delegates  of  the  American  Medical 
Association : 

WHEREAS  it  is  generally  admitted  that  there  is 
a need  for  more  qualified  physicians  than  are  now 
available  in  this  country  and 

WHEREAS  there  is  at  present  a large  group  of 
physicians  who,  with  their  countrymen,  have  been 
rendered  homeless  and  are  now  living  as  displaced 
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persons  under  the  care  of  the  International  Refugee 
Organization  in  Western  Germany  and  elsewhere 
and 

WHEREAS  many  of  the  physicians  are  known  to 
be  highly  trained  specialists  and  practitioners  and 

WHEREAS  many  of  these  physicians  have  entered 
and  many  more  will  be  resettled  throughout  the 
civilized  world  including  the  United  States 

THEREFORE  BE  IT  RESOLVED  that  a special 
committee  on  Displaced  Physicians  be  appointed 
by  the  President  of  the  American  Medical  Associa- 
tion, to  consist  of  six  members,  whose  duty  it  shall 
be  to  study  the  problems  of  Displaced  Physicians 
generally  and  as  far  as  possible  to  cooperate  with 
the  International  Refugee  Organization  and  the 
various  state  authorities  in  furthering  the  resettle- 
ment of  these  individuals  in  a spirit  of  friendly 
cooperation  with  unfortunate  colleagues. 

Discussion 

Dr.  Abbate  inquired  how  many  physicians 
were  estimated  to  he  displaced  in  the  German  area. 
Dr.  Burgess  replied  that  in  July,  1948,  there  were 
approximately  2,500  such  physicians  who  cannot 
return  to  their  own  countries  because  of  political 
reasons.  They  are  not  licensed  to  practice  in  Ger- 
many and  are  presently  caring  for  displaced  persons 
who  are  being  resettled. 

Dr.  Morrone  and  Dr.  Erinakes  supported  the 
resolution.  Dr.  Burgess  pointed  out  that  in  offering 
the  resolution  he  did  not  visualize  that  the  Com- 
mittee proposed  by  it  would  bring  physicians  to  this 
country.  It  would  merely  help  to  adjust  those  who 
do  come  to  the  United  States. 

Dr.  Burgess  moved  the  adoption  of  the  resolution. 
The  motion  was  seconded  and  adopted. 

BENEVOLENCE  FUND 

Dr.  David  Freedman  presented  the  question  of  a 
Benevolence  Fund  to  he  established  by  the  Rhode 
Island  Medical  Society  as  a possible  means  of  aiding 
physicians  who  may  become  incapacitated  physic- 
ally and  unable  to  carry  on  the  practice  of  medicine 
either  temporarily  of  permanently. 

He  definitely  stated  he  had  in  mind  a Benevolence 
Fund  and  not  a Health  and  Accident  Fund.  He 
moved  that  the  President  he  authorized  by  the 
House  of  Delegates  to  appoint  a committee  of  five 
to  study  the  advisability  of  a Benevolence  Fund  of 
the  Rhode  Island  Medical  Society  to  aid  members 
of  the  Society.  The  motion  was  seconded  and 
adopted. 

* * * * 

The  meeting  adjourned  at  1 1 :20  p.  m. 

Respect  t" ully  submitted, 

Morgan  Cutts,  m.d. 
Secretary 
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HEALTH  INSURANCE  COMMITTEE 
of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 

Report  to  the  House  of  Delegates,  January  19, 1949 


Tn  September  the  Health  Insurance  Committee 
pointed  out  in  its  report  to  the  House  of  Dele- 
gates that  the  development  of  the  surgical  insurance 
plan  had  been,  and  would  necessarily  be  slow.  Sev- 
eral factors  have  mitigated  against  the  sale  of  the 
policy.  Briefly,  these  are : 

1.  In  union-organized  shops  bargaining  is  a major 
factor  in  providing  for  social  security  benefits 
for  workers.  Most  union  contracts  are  on  a time 
basis,  and  many  such  contracts  do  not  expire  until 
this  year  and  1950. 

2.  Management,  anticipating  renegotiation  by  labor 
leaders  relative  to  wage  contracts  this  year  has 
been  reluctant  to  assume  any  additional  expenses 
for  social  security  benefits  until  it  is  determined 
whether  such  benefits  will  be  made  a part  of  the 
wage  agreement.  The  Inland  Steel  decision  mak- 
ing social  security  benefits  allowable  as  part  of  a 
wage  agreement  has  also  been  a factor  of  con- 
cern to  management. 

3.  There  are  more  than  50,000  employees  with  surg- 
ical insurance  protection  now  in  Rhode  Island  as 
the  result  of  group  liability  insurance  policies 
sold  by  private  insurance  companies.  This  cover- 
age is  apparently  adequate,  and  at  present  man- 
agement is  not  changing  over  to  the  Rhode  Island 
Plan  where  policies  are  now  in  force. 

4.  The  weekly  wage  average  for  workers  has  risen 
considerably  since  the  income  limits  were  estab- 
lished under  the  Rhode  Island  Plan  three  years 
ago.  As  a result  management  and  labor  do  not 
feel  that  the  income  limits  of  our  Plan  are  suffi- 
cient to  make  the  policy  attractive  to  them  at  this 
time. 

5.  There  are  restrictive  provisions  in  the  Rhode 
Island  Plan,  such  as  the  unearned  income  being 
computed  as  part  of  the  total  income  in  estimat- 
ing the  income  level,  and  also  the  inclusion  of 
dependents’  income  in  figuring  the  gross  income, 
that  are  not  only  administratively  difficult  to  com- 
pute, hut  are  also  objected  to  bv  potential  sub- 
scribers. 

The  Health  Insurance  Committee  has  worked  on 
the  theory  that  the  Rhode  Island  Plan  should  be 
improved  as  experience  warranted.  For  that  reason 


it  makes  recommendations  to  the  House  of  Dele- 
gates at  this  time  that  it  believes  worthy  of  accept- 
ance by  the  Society.  These  recommendations  are  as 
follows : 

1.  That  the  income  limits  for  subscribers  to  the 
Plan  shall  he  determined  solely  on  the  basis  of 
annual  wages,  and  provided  further  that  the  serv- 
ice features  of  the  Plan  be  extended  to  include 
individual  subscribers  with  an  annual  income 
of  $2,400,  an  individual  and  one  dependent, 
$3,000,  and  an  individual  with  two  or  more 
dependents,  $3,600. 

(Note:  Adoption  of  this  recommendation  would 
eliminate  from  the  Plan  the  requirement  that  the 
“unearned  income’’  and  the  “aggregate  family”  in- 
come would  be  included  in  computing  eligibility  for 
service  benefits  under  the  Plan.) 

2.  That  the  present  Master  Schedule  of  Surgical 
Indemnities  be  retained. 

* * * * 

Experience  has  shown  that  the  income  limits  set 
by  the  Committee  more  than  two  years  ago,  and 
adopted  by  the  Society,  are  not  in  line  with  today’s 
wage  levels.  When  the  Committee  established  its 
limits  of  $2,000  for  the  individual  and  $3,000  for 
the  family  it  was  with  knowledge  of  the  average 
weekly  wage  of  workers  in  the  State  at  that  time. 
In  the  intervening  period  wages  have  risen,  and 
consequently  have  limited  the  number  of  persons 
who  are  eligible  under  our  Plan  for  service  benefits. 

The  Committee  has  explored  the  possibility  of  a 
second  policy  whereby  persons  in  a higher  income 
group,  possibly  to  a $5,000  income  level,  might  be 
insured  for  a proportionately  higher  premium  for 
which  a proportionately  higher  schedule  of  in- 
demnities might  be  paid.  This  suggestion  encount- 
ered two  serious  objections: 

(II  it  would  present  difficult  administrative 
problems  in  selling  to  groups 

(2)  it  might  create  an  unwarranted  impression 
among  policy  subscribers  that  the  surgical 
service  given  those  in  the  higher  income 
group,  for  whom  the  indemnity  would  be 
greater,  would  be  better. 

o 
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continued  from  page  160 

After  exploring  the  matter  carefully,  and  with 
consideration  of  developments  in  other  States,  the 
Committee  recommends  that  the  present  income 
limits  be  increased  as  previously  stated.  All  serv- 
ice type  of  plans  with  which  we  are  familiar  estab- 
lish the  income  level  on  the  basis  of  the  gross  annual 
salary  of  the  wage  earner,  and  therefore  we  feel 
that  our  Plan  should  adopt  a similar  procedure. 

BLUE  CROSS  PARTICIPATION 

The  Committee  on  Health  Insurance  has  always 
felt  that  the  Blue  Cross  should  he  eligible  to  partici- 
pate in  the  Plan  in  spite  of  the  difficulties  encount- 
ered by  the  Society  in  previous  negotiations  seeking 
the  cooperation  of  that  organization.  The  Plan 
definitely  provides  for  Blue  Cross  participation. 

With  the  adoption  of  the  Rhode  Island  Plan  by 
the  House  of  Delegates  a year  ago,  a formal  invita- 
tion was  extended  by  the  Committee  to  the  Blue 
Cross  to  participate.  In  March,  1948,  the  Committee 
was  notified  by  Blue  Cross  that  its  executive  com- 
mittee had  considered  the  invitation  but  regretted 
that  it  could  not  accept.  The  one  remaining  obstacle 
cited  to  such  participation  was  that  a solution  has  not 
been  found  by  Blue  Cross  relative  to  pro  rata  pay- 
ment to  physicians  i f funds  should  at  any  time  prove 
inadequate  to  pay  scheduled  fees  in  full  as  required 
by  the  Plan. 


THERMOSEAL 

LIFETIME  ALUMINUM 
COMBINATION  WINDOWS 

WEATHER  STRIPPING  • SCREENS  • STORM  SASH 

ALL  IN  ONE  UNIT 

Permanent  Installation  — Professional  Discount 

For  free  information  write: 

G.  FRED  SWANSON,  Inc. 

THERMOSEAL  DIVISION 

274  W.  Exchange  St.,  Providence  — UNion  6404 


RHODE  ISLAND  MEDICAL  JOURNAL 

In  anticipation  of  this  meeting  of  the  House  of 
Delegates,  the  Committee  invited  representatives  of 
the  Blue  Cross  to  meet  informally  to  explore  the 
possibility  of  adoption  of  a solution  of  this  obstacle 
cited  above  as  evolved  by  the  Committee.  A formal 
meeting  was  requested  by  Blue  Cross,  and  it  was 
held  a week  ago.  At  that  time  the  Committee  made 
the  following  statements : 

As  presently  constituted  Blue  Cross  is  a Hospital 
Service  Corporation  designed  to  assist  in  the  cost 
of  hospital  service.  The  Rhode  Island  Medical 
Society  does  not  believe  that  a single  corporation 
can  effectively  administer  both  a hospital  and  a 
surgical  plan  because  of  the  different  service 
given,  the  different  participants,  and  the  different 
policies  that  must  be  formulated.  Nowhere  in  the 
country  is  there  a statewide  surgical  plan  ap- 
proved by  a medical  society  and  offering  service 
benefits  for  a stated  income  group  that  is  handled 
by  a single  corporation. 

On  the  contrary,  the  various  state  plans  have  suc- 
cessfully operated  with  separate  corporations, 
governing  bodies  and  contracts,  and  with  the 
Blue  Cross  Hospital  Service  Plan  handling  only 
the  enrollment  and  some  business  procedures. 
Where  the  work  has  been  too  much  for  the  single 
director,  it  has  been  divided  with  no  difficulty 
and  with  no  disruption  of  management. 

* * * * 

The  Committee  has  sought  a solution  to  the  prob- 
lem of  Blue  Cross  participation  in  Rhode  Island 
and  it  offered  the  following  proposal : 

“That  a nonprofit  medical  service  corporation  in 
accordance  with  the  Rhode  Island  laws  he  formed 
by  the  Rhode  Island  Medical  Society  which  would 
provide  for  a governing  body  of  physicians  and 
laymen,  a majority  of  whom  would  be  selected 
by  the  Society.  This  Medical  Service  Corpora- 
tion would  establish  contracts  and  programs'  of 
procedure  for  a surgical  and  a medical  insurance 
plan,  the  enrollment  and  business  procedures  of 
which  would  be  handled  by  the  Blue  Cross  Hos- 
pitalization Service  Plan.  For  its  services  the 
Blue  Cross  would  be  compensated  by  the  Medical 
Service  Corporation.” 

The  Blue  Cross  representatives  did  not  reject 
this  proposal,  but  they  did  counter  with  a proposal 
of  their  own  that  there  be  a single  corporation,  the 
existing  one,  whose  authority  would  be  divided  as 
regards  the  surgical  and  the  hospital  plans,  but 
which  would  meet  as  a single  body  on  general  pro- 
cedures for  both  plans. 

As  a further  requirement  for  participation  under 
either  a single  or  separate  corporation  Blue  Cross 
would  demand  that  the  Rhode  Island  Medical 
Society  withdraw  its  endorsement  of  private  insur- 
ance policies. 


continued  on  page  164 
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Orapen-250 


mow 


to  give  250,000  units  of  crystalline 
penicillin  G (potassium  salt)  in  one  coated,  pleasant-tasting,  buffered 
tablet,  if  you  specify  the  Schenley  product.  Ample  evidence  supports 
the  value  of  the  oral  administration  of  penicillin  when  given  in  suffi- 
ciently high  dosage.  Clinical  reports  show  that  even  serious  infections  due 
to  penicillin-sensitive  organisms  — such  as  acute  respiratory  illness,12'3’4 
impetigo,4  gonorrhea,5  and  rheumatic  fever  ( prophylaxis ) 6 — can  be 
treated  effectively  by  this  convenient,  painless  method  of  administration. 


ORAPEN  IS  UNIQUE 

A special  coating  completely 
masks  the  taste  of  penicillin. 
Orapen  is  stable  at  ordinary 
room  temperatures,  elimina  - 
ing  necessity  for  refrigeration. 


Orapen-250 

Orapen-lOO  • Orapen-50 

[penicillin  tablets  schenley] 

Each  containing  250,000,  100,000,  or 
50,000  units  of  Penicillin  Crystalline  G, 
buffered  with  calcium  carbonate. 


REFERENCES: 

1. J.Pediat.  32:1(1948). 

2.  Am.  J.  M.  Sc.  213:513 

(1947). 

3. J.  Pediat.  -32:119  (1948). 

4.  New  England  J.  Med. 

236:817  (1947). 

5.  New  York  State  J.  Med. 

48:517  (1948). 

6.  Lancet  1:255  (1947). 


ORAPEN-250: 

Available  in  bottles  of  10  and  50. 

ORAPEN- 1 OO: 

Available  in  bottles  of  12  and  100. 

ORAPEN-SO: 

Available  in  bottles  of  12  and  100. 

SCHENLEY  LABORATORIES,  INC. 
350  FIFTH  AVENUE  • NEW  YORK  1,  NEW  YORK 


© Schenley  Laboratories,  Inc. 
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concluded  from  page  162 

The  ramifications  of  the  counter  proposal  of  the 
Blue  Cross  for  a single  corporation  will  require  de- 
tailed study  before  your  Committee  can  present  the 
matter  clearly  to  the  House  of  Delegates.  We  are 
of  the  belief  that  separate  corporations  as  exist  in 
28  other  state  medical  plans  would  be  the  better 
arrangement  because  it  would  place  the  respon- 
ibility  for  payment  of  claims,  possibly  involving  at 
the  beginning  pro  rata  payments  to  physicians,  with 
the  Medical  Service  Corporation  which  would  be  in 
a position,  if  necessary,  to  request  such  cooperation 
from  physicians. 

We  have  pointed  out  to  the  Blue  Cross  that 
throughout  the  country  surgical  insurance  plans 
embodying  the  service  feature  operate  through  a 
corporation  the  policies  of  which  are  controlled  by 
physicians.  This  is  not  an  accidental  development.  A 
surgical  plan  does  not  contemplate  payment  of  hos- 
pital hills.  It  provides  for  direct  payment  to  physi- 
cians for  surgical  procedures  done  in  the  doctor’s 
office,  in  homes,  or  in  hospitals.  The  physicians 
offering  their  services,  and  accepting  if  necessary 
a reduction  in  fees,  are  not  like  hospitals  that  can 
and  do  seek  and  obtain  additional  funds  from  the 
public  in  the  event  that  they  incur  a deficit  during  a 
given  year ; they  are  doctors  of  medicine  who  must 
depend  entirely  on  the  fees  paid  for  service. 

If  a single  corporation  can  he  evolved  that  gua- 
rantees the  control  of  the  surgical  plan  that  your 
committee  feels  the  Society  must  have,  it  will  he 
studied  in  detail  and  the  findings  of  such  a study 
made  to  this  House.  We  foresee  a difficulty  at  pres- 
ent by  reason  of  the  legislation  as  written  in  this 
State  relative  to  both  the  hospital  plan  and  the  med- 
ical service  plan. 

The  statutes  for  the  incorporation  of  a non- 
profit hospital  service  corporation  provide  that 

“Sec.  2.  (b)  A majority  of  the  directors  of  each 
nonprofit  hospital  service  corporation  must  be  at  all 
times  directors  or  trustees  of  eligible  hospitals.” 

The  statutes  providing  for  the  incorporation  of 


The  Alkalol  Company,  Taunton  12,  Mass. 
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nonprofit  medical  service  corporations  provide  that 

“Sec.  9.  Any  nonprofit  hospital  service  corpora- 
tion organized  pursuant  to  the  provisions  of  chapter 
719  of  public  laws  1939,  may,  with  the  consent  of  the 
Rhode  Island  Medical  Society  evidenced  by  the 
affidavit  of  the  president  and  secretary  of  such 
society  filed  in  the  office  of  the  secretary  of  state, 
amend  its  articles  of  association  to  adopt  the  pro- 
visions of  this  act  and  thereupon  such  corporation 
shall  have  and  exercise  all  of  the  powers  and  be  sub- 
ject to  all  of  the  duties  and  responsibilities  of  a non- 
profit medical  service  corporation  to  the  same  extent 
as  though  it  had  been  incorporated  as  a nonprofit 
medical  service  corporation.’’ 

* * * * 

1 he  Rhode  Island  Medical  Society  has  already 
given  that  consent  (February  14,  1946).  However, 
completion  of  a plan  with  active  Blue  Cross  partici- 
pation has  prevented  Blue  Cross  from  becoming  the 
medical  service  corporation  in  this  State. 

Your  Committee  directs  to  your  attention  that 
the  complete  surrender  of  future  privilege  to  form 
a medical  service  corporation  of  its  own  is  encom- 
passed in  this  action,  inasmuch  as  “no  articles  of 
association  of  a nonprofit  medical  service  corpora- 
tion shall  be  filed  in  the  office  of  the  secretary  of  state 
unless  and  until  the  governor  of  the  state  shall  have 
certified  in  writing  upon  such  articles  that  he  has 
determined  that  public  convenience  and  advantage 
will  be  promoted  by  the  establishment  of  such  cor- 
poration  ” 

* * * * 

The  Committee  concludes  this  report  with  the 
reminder  to  the  House  of  Delegates  that  it  has 
conscientiously  worked  since  its  inception,  and  it 
will  continue  to  work  until  it  is  discharged,  in  the 
interests  of  the  medical  profession  and  the  people  of 
this  State.  It  was  authorized  to  develop  a prepaid 
surgical  plan  by  whatever  means  available  when  the 
Blue  Cross  failed  to  cooperate  in  carrying  out  pre- 
vious programs  drafted  by  committees  of  the  So- 
ciety, and  adopted  by  the  House  of  Delegates.  It 
has  evolved  a program  that  the  Society  has  accepted, 
and  that  is  now  in  operation  and  which  permits  Blue 
Cross  participation.  The  failure  of  Blue  Cross 
to  participate  rests  entirely  with  that  organization, 
and  it  is  not  due  to  any  lack  of  cooperation  by  this 
Committee,  or  by  the  Rhode  Island  Medical  Society. 

Committee  on  Health  Insurance 

Rocco  Abbate,  m.d.,  Chairman 

Charles  J.  Ashworth,  m.d. 

Samuel  Adelson,m.d. 

J.  Murray  Beardsley,  m.d. 

Louis  Cerrito,  m.d. 

Charles  L.  Farrell,  m.d. 

Henri  Gauthier,  m.d. 

Arcadie  Giura,  m.d. 
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"CHANGE  TO 
PHILIP  MORRIS 

OR... 

CUT  DOWN  YOUR 
SMOKING!" 

That  is  the  suggestion  of  many  of  the  country's 
leading  specialists  in  cases  of  throat  irritation.* 

Many  doctors  have  among  their  patients 
some  who  they  believe  smoke  too  much.  But  the 
difficulty  of  persuading  such  smokers  to  cut  down 
is  familiar  to  everyone.  What  better  advice 
therefore  than  " Change  to  Philip  Morris". . .the 
only  leading  cigarette  proved  definitely  and 
measurably  less  irritating. 

To  minimize  cigarette  irritants,  Philip  Morris 
are  made  by  a special  process  whose  advan- 
tages are  conclusively  shown  in  published 
studies.**  These  studies  may  convince  you  too 
that  the  most  effective  advice  for  patients  who 
smoke  is  "Change  to  Philip  Morris  ." 

PHILIP  MORRIS  ARE  YOU  A PIPE  SMOKER?  ...  We 

Philip  Morris  & Co.,  Ltd.,  Inc.  suggest  an  unusually  fine  new  blend  — 

119  Fifth  Avenue,  New  York  Country  Doctor  Pipe  Mixture.  Made  by 

the  same  process  as  used  in  the  manu- 
facture of  Philip  Morris  Cigarettes. 

*Co mpletely  documented  evidence  on  file. 

**R eprints  on  request: 

Laryngoscope,  Feb.  1 935,  Vo  I.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1 937,  Vo/.  XLVil,  No.  I,  58-60: 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-2 41, ■ N.  V.  State  Jo  urn.  Med.,  Vo  I.  35,  6-1-25,  No.  II,  590-592. 
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COMMITTEE  ON  MEDICAL  ECONOMICS 

of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 

Report  to  the  House  of  Delegates,  January  19, 1949 


In  November,  1947,  the  Committee  on  Medical 
Economics  submitted  a report  to  the  House  of 
Delegates  in  which  the  following  recommendations 
were  made : 

1.  It  is  recommended  by  this  Committee  that  all 
fees  for  examinations  be  increased. 

2.  It  is  suggested  that  the  fee  for  an  initial  ex- 
amination he  at  a minimum  of  $10. 

3.  Subsequent  examinations  should  he  consistent 
with  the  present  office  fee,  but  with  a mini- 
mum of  $3. 

4.  E.  K.  G.  and  interpretation  should  he  a $13 
fee. 

5.  Special  examinations,  such  as  blood  and  sugar 
tolerance  tests,  should  be  a $10  fee. 

The  House  of  Delegates  adopted  these  recom- 
mendations. Subsequently  every  insurance  com- 
pany licensed  in  the  State  was  notified,  either 
through  its  local  office,  or  directly  through  its  home 
office.  Also,  the  information  was  directed  to  every 
member  of  the  Society  on  a special  card  notice. 

During  the  past  year  there  has  arisen  difficulties 
as  the  result  of  the  action  of  the  Society.  Some  physi- 
cians have  not  requested  the  suggested  new  fees, 
thus  encouraging  insurance  companies  to  deny  the 
increase  to  those  physicians  billing  at  the  new  rate. 
Some  physicians  have  felt  that  the  Society  should 
collect  the  fees  for  them,  a procedure  that  is  not 
within  the  scope  of  the  Society’s  activities.  Some 
physicians  have  accepted  the  $5  fee  under  protest. 
Some  physicians  have  complied  with  the  Society’s 
regulation  and  as  a result  have  been  denied  referrals 
from  insurance  companies. 

These  situations  were  reported  to  the  House  of 
Delegates  at  its  meeting  in  September,  1948.  The 
House  at  that  time  ruled  that  a letter  should  be 
sent  to  every  Fellow,  and  in  addition  a letter  to  each 
district  Society  secretary  to  be  read  at  district 
society  meetings,  review  ing  the  action  by  the  Society 
regarding  insurance  fees,  and  stipulating  that  this 
action  was  an  official  one  of  the  Society  which  re- 
quires the  response  and  the  cooperation  of  every 
Fellow  until  such  time  as  the  action  may  be  changed. 
These  communications  were  subsequently  sent. 


Late  in  November  the  Council  of  the  Society,  in 
view  of  communications  directed  to  it,  asked  that 
the  Committee  on  Medical  Economics  render  a 
further  report  on  the  entire  problem  to  the  House  of 
Delegates.  The  Committee  herewith  supplements 
its  previous  reports  to  the  House. 

The  fees  for  examinations  for  insurance  com- 
panies have  remained  unchanged  for  50  years,  for 
the  $5  fee  for  the  initial  examination  is  almost  uni- 
versal. The  sliding  scale  fee  schedule,  based  on  the 
amount  of  the  policy,  is  used  by  at  least  23  com- 
panies. 

Several  state  medical  societies  have  long  pointed 
out  the  inadequacy  of  the  fees  paid  for  physical 
examinations  for  insurance  companies,  and  this 
inadequacy  has  been  more  noticeable  in  recent  years 
with  the  altered  value  of  the  dollar.  The  New 
Jersey  State  Medical  Society  was  one  of  the  first  to 
take  action  requesting  an  increase  in  the  physical 
examination  fee  to  $10,  and  as  the  physicians  of 
that  state  encountered  the  same  problems  that  we 
have  met  in  Rhode  Island,  the  House  of  Delegates 
of  the  New  Jersey  Medical  Society  passed  a resolu- 
tion last  year  which  was  transmitted  to  the  House 
of  Delegates  of  the  American  Medical  Association 
asking  for  a national  approach  to  the  insurance  fee 
question. 

The  Board  of  Trustees  of  the  American  Medical 
Association  referred  the  resolution,  adopted  by  its 
House  of  Delegates,  to  the  Bureau  of  Medical 
Economic  Research.  That  Bureau  has  consulted 
with  the  Committee  of  the  Life  Insurance  Company 
Medical  Directors  which  is  making  a survey  of  fees 
paid  physicians  for  examining  applicants  for  life 
insurance,  and  fees  paid  for  reports  from  the  attend- 
ing physician  who  is  frequently  not  one  of  the  com- 
pany’s examiners. 

The  final  report  has  not  been  compiled  as  yet. 
However,  two  important  comments  made  by  the 
chairman  of  the  insurance  committee  to  the  AMA 
Bureau  on  Medical  Economic  Research  are  these : 

1.  The  medical  directors  (of  insurance  com- 
panies) themselves  will  probably  recommend 
that  individual  companies  (240  companies  in 
all)  should  raise  the  examination  fee.  They 
will  not  at  this  time  specify  the  amount  of  the 
increase. 

continued  on  page  168 
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R.  TOCKER  IS  A 

meal-docker 

“Time  is  money,”  Tocker  says 
and  carries  his  belief  even  to  the  dining 
table.  But  like  most  of  the 
meal-skimpers  (or  worse  yet,  the 
meal-skippers)  Tocker,  whose 
fast-paced  living  demands  adequate 
nutrition  at  the  very  least,  will  soon 
find  that  minutes  saved  at  the  table  can 
bankrupt  him  nutritionally. 

Like  the  food  faddist,  the  excessive 
smoker  and  toper  who  develops 
subclinical  vitamin  deficiencies, 
these  cases  usually  call  for  dietary 
reform.  And  for  the  added  assurance 
that  every  patient  will  receive  the 
nutritional  balance  prescribed — 
in  spite  of  the  wide  variances  in 
vitamin  content  of  foods  and  the 
vagaries  of  the  human  appetite — many 
physicians  also  prescribe  an  excellent 
vitamin  supplement  called  Dayamin.  • Each  small,  easy-to-take  Dayamin 
capsule  contains  the  daily  optimum  adult  requirements  of  vitamins 
A and  D,  thiamine,  riboflavin,  ascorbic  acid  and  nicotinamide,  plus 

supplementary  amounts  of  pyridoxine  and  pantothenic  acid.  One 
capsule  daily  as  a supplement;  two  or  more  for  therapeutic  use.  Available  in 
bottles  of  30,  100  and  250.  For  patients  who  don't  like  capsules, 
prescribe  delicious  Dayamin  Liquid  with  the  citrus-like  odor  and  taste — 
in  90-cc.,  8-fluidounce 
and  1-pint  bottles. 

Abbott  Laboratories, 

North  Chicago,  111. 


PRESCRIBE 


ayamin" 


Abbott’s  Multiple  Vitamins 
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"VILLA  CA-VA" 

FOR  SALE 


On  an  island  overlooking  beautiful  Nar- 
ragansett  Bay.  Living  room  with  fireplace, 
dining  room  with  picture  window,  but- 
ler's pantry,  kitchen  (fully  equipped), 
lavette,  two-car  garage.  Three  attractive 
bedrooms  and  two  modern  baths  on  the 
second  floor,  two  bedrooms  and  bath  on 
the  third.  Completely  furnished  and  fully 
insulated,  price  $18,000 

Meredith  & Clarke,  Inc. 

Realtors  — Insurance 

Jamestown,  Rhode  Island 
Phone  Jamestown  100 


NOW  . 


SPARKLING  FLAVORS 
PASTEURIZED 

FOR  PURITY 


White  Pock 

GINGER  ALE 


WHITE  ROCK  BOTTLING  COMPANY 
OF 

RHODE  ISLAND 
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concluded  from  page  166 

2.  The  insurance  companies  may  or  may  not  act 
upon  the  recommendation  of  their  committee 
of  medical  directors.  If  they  do  act  it  will  be 
individually  and  not  as  an  association. 

The  final  report  of  the  AMA  Bureau  will  be  filed 
with  the  Board  of  Trustees  in  April,  and  undoubt- 
edly will  be  presented  to  the  Association  at  the 
annual  meeting  in  June,  if  not  prior  to  that  time. 

In  view  of  this  pending  report,  your  Committee 
would  recommend  that  the  Society  maintain  its 
position  regarding  the  fees  for  insurance  examina- 
tions since  it  is  predicated  on  just  and  sound 
grounds.  However,  it  is  the  opinion  of  the  Commit- 
tee that  the  House  of  Delegates  might  consider 
action  for  physicians  to  accept  under  protest  a fee 
lower  than  those  set  forth  by  the  Society  pending  a 
decision  by  the  companies  individually  and  collec- 
tively on  the  report  of  their  medical  directors  re- 
ferred to  above,  and  pending  a report  from  the 
American  Medical  Association  later  this  year. 

The  Committee  also  calls  to  the  attention  of  the 
House  of  Delegates  the  fact  that  it  has  information 
that  23  insurance  companies  pay  a sliding  fee  based 
on  the  amount  of  the  policy.  From  the  physician’s 
point  of  view  the  physical  examination  is  and  must 
always  be  complete  and  thorough  for  every  patient, 
and  the  insurance  premium  or  total  liability  in- 
volved should  not  be  used  as  a factor  in  determining 
the  physician’s  fee.  Therefore  the  Committee  would 
urge  the  House  of  Delegates  to  consider  action  rec- 
ommending to  the  committee  of  life  insurance  com- 
pany medical  directors  that  this  sliding  fee  schedule 
be  discontinued. 

Finally,  the  Committee  commends  to  the  House 
the  action  of  the  physicians  of  Newport  County 
in  taking  united  action  to  carry  out  the  policy  set 
forth  by  the  Society  in  regards  to  insurance  fees. 
The  Committee  recommends  further  that  the  House 
of  Delegates  take  action  to  register  a protest  to  the 
committee  of  life  insurance  company  medical  direc- 
tors, against  the  use  of  Navy  physicians  doing  these 
examinations  for  private  patients  in  Rhode  Island. 

Committee  on  Medical  Economics 

William  P.  Davis,  m.d.,  Chairman 

William  B.  Cohen,  m.d. 

H.  Frederick  Stephens,  m.d. 

Samuel  D.  Clark,  m.d. 

William  A.  McDonnell,  m.d. 

Louis  A.  Morrone,  m.d. 

Edmond  C.  Laurelli,  m.d. 

Alfred  M.  Tartaglino,  m.d. 

Hubert  Holdsworth,  m.d. 
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Kills  head,  body,  crab  lice  and  their  eyys . „ . on  eontaet! 


Ashamed  . . . and  possibly 
in  real  danger 


EASIER-TO-APPLY ^-yj ^LIQUID^ 


Aside  from  the  social  implications,  lice  are  dangerous  as  disease  carriers. 

- They  may  transmit  typhus  fever,  favus,  impetigo,  trench  fever  and  other 
dangerous  diseases.  The  direct  irritation  may  cause  violent  itching  with 
scratching  and  infection,  urticaria  and  vagabond’s  disease.  A-200  Pyrinate 
Liquid  is  recommended  in  cases  of  infestation. 

The  active  ingredients  are  Pyrethrum  extract  activated  with  Sesamin,  Di- 
nitroanisole  and  Oleoresin  of  Parsley  fruit,  in  a detergent  water  soluble  base. 
The  pyrethrins  are  well-known  insecticides  and  Anisole  is  a well-known  ovi- 
cide, almost  instantly  lethal  to  lice  and  their  eggs,  but  harmless  to  man.  The 
efficacy  of  A-200  was  proved  in  8,000  clinical  cases  in  the  District  of  Columbia 
jail. 

ADVANTAGES  OF  A-200  PYRINATE  LIQUID 

A-200  is  easy  to  use:  no  greasy  salve  to  stain  clothing,  quickly  applied,  easily 
removed,  non-poisonous,  non-irritating,  no  tell-tale  odor  . . . one  application 
usually  sufficient. 


A PRODUCT  OF  McKESSON  & ROBBINS,  INC.,  BRIDGEPORT,  CONN 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


PROVIDENCE  MEDICAL  ASSOCIATION 

The  Providence  Medical  Association  met  jointly 
with  the  Rhode  Island  Medical  Society  at  the 
Officers  Club  of  the  United  States  Naval  Air  Sta- 
tion, Quonset,  Rhode  Island  on  Wednesday,  Feb- 
ruary 2,  1949. 

The  meeting  of  the  Association  was  called  to 
order  at  4 p.  m.  by  Dr.  George  W.  Waterman,  Presi- 
dent. Dr.  Waterman  stated  that  there  was  one 
matter  to  he  brought  before  the  members  of  the 
Association  prior  to  the  Scientific  Assembly  to  be 
held  jointly  with  the  state  society.  He  asked  for  a 
decision  regarding  the  request  from  the  Secretary 
of  the  state  medical  society  as  to  whether  the  Provi- 
dence Medical  Association  wishes  to  collect  the 
special  assessment  of  the  American  Medical  Asso- 
ciation or  whether  they  would  prefer  to  have  the 
collection  done  through  the  executive  office  of  the 
Rhode  Island  Medical  Society.  He  called  attention 
to  the  fact  that  the  House  of  Delegates  of  the  Rhode 
Island  Medical  Society  had  voted  to  support  this 
assessment. 

A motion  was  made  that  the  special  assessment  of 
the  American  Medical  Association  on  its  member- 
ship who  are  members  of  the  Providence  Medical 
Association  be  billed  and  collected  by  the  Executive 
Office  of  the  Rhode  Island  Medical  Society.  The 
motion  was  seconded  and  unanimously  adopted. 

Dr.  Waterman  declared  the  business  meeting  of 
the  Providence  Medical  Association  adjourned  so 
that  the  members  might  participate  in  the  scientific 
program  prepared  by  the  Rhode  Island  Medical 
Society. 

Dr.  Joseph  C.  O’Connell,  President  of  the  Rhode 
Island  Medical  Society  expressed  appreciation  to 
Captain  Don  Smith  and  Captain  R.  E.  Weir  of  the 
Naval  Air  Station  and  to  the  Bureau  of  Medicine 
and  Surgery  of  the  United  States  Navy  for  making 
possible  the  meeting  on  this  day,  at  the  Quonset 
Naval  Officers  Club.  Captain  Smith  extended  the 
greetings  of  the  Air  Station  and  its  staff  to  the 
members  of  both  the  Rhode  Island  Medical  Society 
and  the  Providence  Medical  Association. 

Dr.  O’Connell  introduced  Captain  Julius  C. 
Early,  Jr.,  MC,  USN,  Staff  Member,  Division  of 
Aviation  Medicine,  Bureau  of  Medicine  and  Sur- 
gery, Navy  Department  of  Washington,  D.  C.  who 
spoke  on  “Some  Aspects  of  Aviation  Medicine”. 


The  second  speaker  introduced  by  Dr.  O’Connell 
was  Captain  Charles  F.  Behrens,  MC,  USN,  Med- 
ical Officer  in  Command,  Naval  Research  Institute, 
Bethesda,  Maryland  whose  lecture  was  on  the 
“Medical  Aspects  of  Atomic  Warfare”. 

At  the  conclusion  of  the  scientific  assembly,  Dr. 
Charles  J.  Ashworth  presented  a resolution  express- 
ing the  appreciation  of  the  medical  profession  of 
Rhode  Island  to  the  Navy  Department  and  particu- 
larly the  Bureau  of  Medicine  and  Surgery  and  the 
commanding  officers  of  the  United  States  Naval 
Air  Station  at  Quonset  for  their  cooperation  in  mak- 
ing the  meeting  of  the  Society  and  the  Providence 
Medical  Association  the  success  that  it  was. 

The  meeting  was  concluded  with  a dinner  held 
at  the  Officers  Club  at  which  more  than  200  mem- 
bers were  in  attendance. 

Respectfully  submitted, 

Daniel  V.  Troppoli,  m.d. 
Secretary 

KENT  COUNTY  MEDICAL  SOCIETY 

The  January  meeting  of  the  Kent  County  Medical 
Society  was  held  on  January  25,  1949  at  the  home 
of  its  president,  Dr.  Arthur  E.  Hardy. 

The  meeting  was  called  to  order  at  9 :30  p.  m.  and 
the  Secretary's  report  of  the  December  meeting  was 
read  and  accepted. 

Dr.  Peter  C.  Erinakes  gave  a report  of  the  busi- 
ness discussed  at  the  last  meeting  of  the  State 
Society  House  of  Delegates. 

Dr.  Arthur  E.  Hardy  gave  a report  of  the  recent 
meeting  of  the  Corporation  of  the  Kent  County 
Memorial  Hospital,  and  said  it  was  expected  that 
construction  on  the  hospital  would  begin  in  Maj- 
or June  of  1949  and  it  was  expected  to  be  completed 
about  a year  later. 

The  Society  voted  that  the  central  office  of  the 
State  Medical  Society-  would  be  asked  to  bill  for 
and  collect  the  special  A.  M.  A.  assessment. 

Following  the  business  meeting.  Dr.  Orland  F. 
Smith  the  director  of  the  blood  bank  at  the  Pawtuc- 
ket Memorial  Hospital  gave  a very  interesting  talk 
on  the  establishment,  function,  and  maintenance  of 
a blood  bank. 

The  meeting  adjourned  at  1 1 :30  p.  m. 

Respectfully  submitted, 

Joseph  C.  Kent,  m.d. 
Secretary 

continued  on  page  172 
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"It  Sings  In  The  G lass'1 


standing  qualities  of  Hanger  Limbs.  Miss  Ferris  Jones, 
a nurse  wearing  a Hip  Control  Leg,  says:  "I  never  for- 
get that  I could  not  be  here — or  anywhere  that  I'd  like 
to  be  without  my  leg.  I am  able  to  carry  on  famously — 
and  for  me  life  has  regained  all  its  flavor.  Thank  you  for 
making  this  possible." 

HANGERTumbs 


441  STUART  STREET 
BOSTON  16,  MASS. 


(Iron  Proteinate) 

FORMULAS 

Hematinic  Therapy  to  Meet 
Individual  Requirements 

Presenting  iron  in  readily  assimil- 
able protein  combination.  Cause 
no  puckering,  griping,  gastric  up- 
sets, discoloration  of  teeth,  or 
constipation. 

Palatable  • Well  Tolerated 


Tablets  HEMABOLOIDS 

with  Folic  Acid 

Each  tablet  represents: 


Iron  (as  proteinate) .........50  mg. 

Folic  Acid 5 mg. 


HEMABOLOIDS 

Liver  Concentrate 

Each  fluid  ounce  represents: 


Alcohol  (by  volume) 17% 

Iron  (as  proteinate) 120  mg. 

Liver  Concentrate  (20:1) 500  mg. 


Cane  sugar,  glycerine,  flavoring...aa. . .q.s. 

Tablets  HEMABOLOIDS 

with  Liver  Concentrate 


Each  tablet  represents: 

Iron  (as  proteinate) 35  mg. 

Liver  Concentrate  (20:1) 100  mg. 


HEMABOLOIDS 

ARSENIATED 

Each  fluid  ounce  represents: 


Alcohol  (by  volume) 17% 

Arsenous  Acid 1 /20  gr. 

Iron  (as  proteinate) 120  mg. 


Cane  sugar,  glycerine,  flavoring...aa . . . q.s. 


THE  ARLINGTON  CHEMICAL  COMPANY,  yonkers  1,  new  york 
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A.  B.  MUNROE  DAIRY 

HOMOGENIZED 

MILK 

A general  purpose  milk 
produced  under  strictest 
sanitary  requirements,  and 
subjected  to  the  process  of 
homogenization  so  that  your 
patients  may  enjoy  the  ad- 
vantages provided  by  milk 
of  this  type. 


Features  Your  Patients 
Will  Appreciate 

• Every  glassful  has  its  full  quota  of 
wholesome  nourishment. 

• Tastes  richer  — same  amount  of 
cream  in  every  drop. 

• Improved  texture  — more  appetite 
appeal. 

• Encourages  youngsters  to  drink  more 
milk. 

• Simplifies  task  of  fixing  baby’s  bottle. 

• Improves  soups,  custards,  puddings. 

• Ideal  for  all  — as  it  offers  wholesome 
nourishment  and  uniform  proportion 
of  cream. 


A.  B.  Munroe  Dairy 

102  Summit  Street  East  Providence,  R.  I. 
Tel.:  East  Providence  2091 
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NEWPORT  COUNTY  MEDICAL  SOCIETY 

The  Newport  County  Medical  Society  held  a 
meeting  at  the  Newport  Hospital  on  January  25, 
1949,  with  sixteen  members  attending.  Invited 
guests  and  nurses  from  the  Staff  were  present. 

Communications  were  read. 

Dr.  Henry  Fletcher  moved  that  the  State  Med- 
ical Society  bill  and  collect  the  A.  M.  A.  Assessment 
from  Members  of  this  Society.  The  Motion  was 
seconded  by  Dr.  George  Eckert  and  approved. 

Following  a discussion  on  Insurance  fees,  Dr. 
Samuel  Adelson  expressed  the  opinion  that  the 
policy  established  by  the  State  Medical  Society  was 
not  working  out ; that  the  plan  was  a failure  at  pres- 
ent and  moved  that  this  Society  approve  to  do 
insurance  examinations  at  the  present  fee  schedule 
until  arrangements  are  made  for  a higher  fee.  Dr. 
Lewis  Abramson  seconded  this.  The  motion  was 
approved. 

On  a motion  of  Dr.  Lewis  Abramson,  seconded 
by  Dr.  George  Eckert,  the  present  officers  of  this 
Society  were  re-elected  for  another  year.  Dr.  Henry 
Brownell,  speaking  for  Dr.  Callahan,  who  could  not 
attend  this  meeting,  stated  that  Dr.  Callahan  had 
expressed  a desire  to  he  replaced  as  Delegate  to  the 
Rhode  Island  Medical  Society.  No  action  was  taken 
on  this. 

Two  motions  pertaining  to  the  Blood  Bank  were 
introduced  by  Dr.  John  Malone,  seconded  and 
passed.  These  were:  1.  that  Dr.  Frank  Mayner, 
Mr.  William  Turner,  and  Dr.  John  Malone  consti- 
tute an  interim  committee  to  purchase  or  procure 
all  necessary  equipment  and  material  to  set  up  a 
blood  hank  at  the  Newport  Hospital,  to  be  desig- 
nated the  “Newport  County  Blood  Bank’’;  2.  that 
the  Hospital  Pathologist  be  the  sole  director  of  the 
Blood  Bank,  responsible  to  the  hospital  management 
and  the  medical  staff  for  the  proper  conduct  there- 
of ; that  in  conjunction  with  the  interim  committee 
he  shall  organize  the  Bank  in  a suitable  location  in 
the  Newport  Hospital ; that  he  cooperate  fully  with 
the  Red  Cross,  the  County  Medical  Society,  Hos- 
pital Staff  and  representatives  of  the  Massachusetts 
State  Blood  Program,  for  the  purpose  of  obtaining 
adequate  supplies  of  blood  and  blood  derivatives. 

A twenty  minute  film  on  the  “Physiology  of 
Normal  Menstruation”  was  shown.  Our  guest 
speaker  of  the  evening  wras  Dr.  Alex  Burgess  of 
Providence  whose  subject  was  “A  Teaching  Mis- 
sion to  DP  Physicians”.  He  pictured  the  sad  plight 
of  about  a half  million  remaining  displaced  people  in 
Germany  and  the  efforts  made  by  various  agencies 
including  the  International  Refugee  Organization 
to  aid  these  peoples.  His  particular  endeavor  con- 
cerned a teaching  program  in  Munich  to  displaced 
Doctors  and  had  as  its  basis  the  following  objec- 
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tives : 1.  to  give  information  concerning  medical 
progress  from  1939  to  1948.  2.  to  give  these  men 
and  women  a “Moral  Transfusion’’.  3.  To  convey 
to  the  people  here  the  desirability  and  necessity  of 
relocating  and  readjusting  these  useful  men  and 
women  in  this  and  other  countries. 

Respectfully  submitted, 

John  M.  Malone,  m.d. 
Secretary 

PAWTUCKET  MEDICAL  ASSOCIATION 

The  regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  Earl  Mara  at  6 :30  p.  m.  in  the 
Nurses  Dining  Room  of  Memorial  Hospital.  Dr. 
Robert  Henry  gave  a report  from  the  House  of 
Delegates  relative  to  Insurance  Fees  and  made 
mention  of  the  inherent  evils  to  the  profession  from 
overcharging  private  patients.  This  was  elaborated 
upon  by  Dr.  John  F.  Kenney,  a member  of  the  Com- 
mittee of  Ethics  and  Deportment. 

The  meeting  then  adjourned  to  the  Nurses’ 
Auditorium  where  the  members  were  addressed  by 
Dr.  Harold  Rosen  of  Phipps  Clinic,  Johns  Hopkins 
University  whose  topic  was  “Psychosomatic  Med- 
icine.” Dr.  Faurence  Senseman  presided  as  Chair- 
man. 

The  meeting  adjourned  at  9:30  p.  m.  Twenty- 
seven  members  attended. 

Respectfully  submitted, 

Kiernan  W.  Hennessey,  m.d. 
Secretary 

WOONSOCKET  DISTRICT 
MEDICAL  SOCIETY 

A special  meeting  of  tbe  Woonsocket  District 
Medical  Society  was  held  on  Friday,  January  28, 
1949. 

The  assessment  from  the  American  Medical 
Association  was  discussed  and  a motion  was  made 
and  seconded  that  the  society  go  on  record  as  ap- 
proving the  assessment.  The  motion  was  passed  by 
a majority  of  the  quorum  present. 

A second  motion  to  the  effect  that  the  central 
office  of  the  State  Medical  Society  handle  the  billing 
and  collecting  of  this  assessment  was  made  and 
seconded  and  approved. 

No  further  business  came  before  the  meeting. 
Respectfully  submitted, 

Alfred  E.  King,  m.d. 
Secretary 


I 

I 


380  Sacond  Avenue,  New  York  10,  N.  Y. 

36-48  Caledonia  Road,  Toronto  10,  Canada 

Please  send  me,  without  cost,  literature  and  samples  of  DIAPARENE  Tablets 
and  Ointment  to  eliminate  cause  of  diaper  rash  (ammonia  dermatitis)  and  as  j 
an  adjunct  treatment  and  deodorant  for  the  side  effects  of  incontinence. 

Dr j 

Address j 

City Zone State 1 


MAIL  THIS  COUPON  TODAY- 


PATRONIZE 

JOURNAL 

ADVERTISERS 
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FOR  THE 
ACNE 
PATIENT  — 


IMMEDIATE  COSMETIC  BENEFIT 

+ 

EFFECTIVE  LOCAL  MEDICATION 


COSMEDI - CAKE 

COSMEDI-CAKE  #1,  plain, 
and  COSMEDI-CAKE  #2, 
medicated,  with  resorcin 
and  sulfur. 

Hypoallergenic  cream 
cake  make-ups ...  both 
available  in  two  tints  to 
suit  individual  com- 
plexions. 


! Provides  the  recognized 
dermatological  benefits  of  resorcin  and 
sulfur  in  an  opaque,  tinted  base  that 
hides  the  lesion.  COSMEDI-CAKE  pro- 
duces an  immediate  psychic  lift  on  the 
first  application,  and  enlists  the  patient’s 
cooperation  in  following  the  prescribed 
regimen. 

Available  at  All  Pharmacies.  Literature 
and  samples  to  physicians  on  request. 


Preferred  by  young 
male  patients 
COSMEDI  -CREME 

Active  Ingredients: 
Resorcin,  Sulfur,  Di- 
chlorphenane. 


PRODUCTS  CORPORATION 

307  FIFTH  AVENUE 
NEW  YORK  16,  N.Y. 
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More  than  just  palatable 


* r* 


When  100  or  more  grams  of  pro- 
tein per  day  must  be  administered 
to  a critically  ill  or  convalescent 
patient,  taste  and  bulk  are  real 
problems. 

Essenamine  is  an  essentially  taste- 
less protein  concentrate.  In  virtually 
pure  form,  adaptable  to  any  type  of 
diet,  Essenamine  supplies  large 
quantities  of  the  needed  amino 
acids.  May  be  administered  in  milk, 
broths,  fruit  and  vegetable  juices, 
meat  loaf,  baked  goods,  custards, 
ice  cream,  etc. 

The  required  amount  of  Essena- 
mine should  be  mixed  with  a small 
amount  of  cold  water  to  form  a 
smooth  paste;  then  add  liquid  or 
other  ingredients  gradually. 


WINTHR0PSTEARN5 


. . . high  concentration  of  protein 
. . . minimum  bulk 

. . . tasteless  . . . bland  . . . unflavored 


Supplied  in  7*/2  and  14  oz.  jars. 


INC. 


Nsw  York  13,  N.  Y.  Windsor,  Ont. 


Write  for  Recipe  Book: 
Specify  number  desired. 


Essenamine,  trademark  reg.  U.  S.  & Canada 
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ONLY  THE  OVERHEAD  DOOR  COMPANY  MAKES 


Here's  the  garage  door  to  fit  your  needs. 

Opens  Easily  Closes  Tightly 

Manual  or  Electric  Operation 
Immediate  Delivery  Professional  Discount 

OVERHEAD  DOOR  SALES  CO. 

A Division  of 

G.  FRED  SWANSON.  INC. 

274  West  Exchange  St.  Providence 

GAspee  0491 


IN  PAWTUCKET  I T'S  . . . 

].  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 

AfiotZecanced 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 


IN  WOONSOCKET  IT'S... 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 

188  Main  Street  Woonsocket,  R.  I. 
"If  It’s  from  Brown’s,  It’s  All  Right” 


Curran  & Burton,  Inc. 

GENERAL  MOTORS 
HEATING  EQUIPMENT 

COAL  OIL 

TURKS  HEAD  BUILDING,  PROVIDENCE 
GAspee  8123 


IN  MOUNT  PLEASANT  I T'S... 

Butterfield's 

DRUG  STORES 

Corner  Chalkstone  & Academy  Aves. 
WEST  4575 

Corner  Smith  & Chalkstone  Aves. 
DEXTER  0823 
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ANESTHETIC 
GASES  • 
PHYSICIANS', 
SURGEONS', 
MEDICAL  AND 
HOSPITAL  SUPPLIES 


HOSPITAL  BEDS  • 
WHEEL  CHAIRS  • 
TRUSSES  • BELTS  • 
SUPPORTS  • 
SICK  ROOM 
SUPPLIES 


MITH-HOLDE 

INC. 


Across  from  St.  Joseph's  Hospital 

624  BROAD  STREET  • PROVIDENCE 


RHYTHMIC  CONSTRICTOR 


The  Rhythmic  Constrictor  automatically  increases  and  relaxes  pres- 
sure within  a pneumatic  cuff  applied  around  the  diseased  extremity 
— providing  increased  blood  flow  with  resultant  symptomatic 
improvement. 


The  Burdick  Rhythmic  Constrictor  is  safe  . . . convenient  . . . 
quiet  . . . painless. 


INDICATIONS... 

Arteriosclerosis  - Diabetic 
ulcers  and  gangrene  - 
Acute  vascular  occlusion  - 
Early  thromboangiitis 
obliterans  - Intermittent 
claudication  - Chilblains. 


Write  to  Dept.  1 , Burdick  Corporation,  Milton,  Wisconsin,  for  clinical  information. 


— in  Peripheral  Vascular  Disease — by  means  of  the 

BURDICK 


178 


RHODE  ISLAND  MEDICAL  JOURNAL 

PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

SAMUEL  PRITZKER,  M.D. 

NATHAN  A.  BOLOTOW,  M.D. 

Practice  limited  to  anesthesiology 

Ear,  Nose  and  Throat 

179  Wheeler  Avenue,  Providence  5,  R.  I. 

Otorhinologic  Plastic  Surgery 

[Williams  7373 
Telephone : |UNion  0070 

Hours  by  appointment  GAspee  5387 

126  Waterman  Street  Providence  6,  R.  I. 

CARDIOLOGY 

FRANCIS  L.  BURNS,  M.D. 

CLIFTON  B.  LEECH,  M.D. 

(Diplomnte  of  American  Board  of  Internal  Medicine ; 
Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 
382  Broad  Street  Providence 

Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 

JAMES  H.  COX,  M.D. 
Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

141  Waterman  Street  Providence  6,  R.  I. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment-Gaspee  0843 
105  Waterman  Street  Providence,  R.  I. 

GAspee  6336 

JOS.  L.  DOWLING,  M.D. 
Practice  limited  to 

F.  RONCHESE,  M.D. 

Diseases  of  the  Eye 

Practice  limited  to 

57  Jackson  Street  Providence,  R.  I. 

Dermatology  and  Syphilology 
Hours  by  appointment.  Phone  GA  3004 

1-4  and  by  appointment 

170  Waterman  St.  Providence  6,  R.  I. 

HERMAN  P.  GROSSMAN,  M.D. 

VINCENT  J.  RYAN,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 

Practice  limited  to 

By  appointment 

Dermatology  and  Syphilology 

210  Angell  Street  Providence  6,  R.  I. 

Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 

DExter  2433 

BENCEL  L.  SCHIFF,  M.D. 

RAYMOND  F.  HACKING,  M.D. 

Practice  Limited  to 

Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 

Practice  limited  to  diseases  of  the  eye 

Blackstone  3175 

251  Broadway,  Pawtucket,  Rhode  Island 

105  Waterman  Street  Providence  6,  R.  I. 

MALCOLM  WINKLER,  M.D. 

F.  CHARLES  HANSON,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 
199  Thayer  Street,  Providence,  R.  I. 

Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  9234 

Providence  6,  R.  I.  or  GAspee  1600 
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BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
355  Thayer  Street  Providence  6,  R.  I. 

GAspee  8671 

NEURO  — PSYCHIATRY 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone:  Plantations  5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D, 

Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 

102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  9090 
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111  @helLiti5  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 


PRESCRIBE 


AR-EX 

NON-PERMANENT 

LIPSTICK 


AR-EX  CO S M ETI CS,  I N C.  1036  w.  van  buren  st.  Chicago  7,  ill. 
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NARRAGANSETT  BREWING  COMPANY  • CRANSTON,  RHODE  ISLAND 


PROfESSIORflL  M'S  PROGRRRI 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

rfvtUtaCiz  ta  THetttCeru.  £&£, 

'MEDICAL  'DENTAL  'LEGAL  Professions 


Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20  N of  United  Benefit  and  PG  20  N of  Mutual  Benefit 


NEW  HOME  OFFICE  • OMAHA,  NFBRASKA 


Separate  Policies  Underwritten  By 

mum  BEIEfIT  HEALTH  & ACCIDENT  ASSOCIATE 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

united  BfnffiT  uff  ifisuRflncE  compflny 

ONE  OF  AMERICA'S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


JOHN  F.  KERSHAW  AND  ASSOCIATES 

1 104  INDUSTRIAL  TRUST  BUILDING 
PROVIDENCE  3,  RHODE  ISLAND 


PHONE— DEXTER  5390 


Not  very  much:  (l)  When  the  baby  is  bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  (3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  365| 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 


This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor' 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

"Servamus  Fidem” 


APRIL,  1949 
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DILANTIN  Sodium  ( diphenylhydantoin  sodium,  P.  D.  & Co.)  is  available  in 
0.03  Gm.  ( /2  gr. ) and  0.1  Gm.  ( VA  gr. ) Kapseals®,  in  bottles  of  100  and  1000. 

•Magladery,  J.:  Therapeutic  Conference,  The  Treatment  of  Epilepsy. 

Bull.  Johns  Hopkins  Hosp.,  82:609,  (June)  1948. 


DILANTIN 

“It  has  the  distinct  advantage  of  being  unassociated  with  mental 
clouding  or  drowsiness.’’*  Dilantin,  highly  effective  in 
suppressing  grand  mal  seizures,  is  notably  free  from  hypnotic 
side-effects  thus  facilitating  the  educational,  vocational 
and  social  rehabilitation  of  the  epileptic  patient. 

Absence  or  great  diminution  in  frequency  and  severity  of 
attacks  is  achieved  with  individualized  dosage  schedules. 
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THIS  EMBLEM  is  displayed  by  re- 
liable merchants  in  your  community. 
Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers. 
Prices  are  based  on  intrinsic  value. 
Regular  technical  and  ethical  train- 
ing of  CAMP  fitters  insures  precise 
and  conscientious  attention  to  your 
reco  m mendatio  ns , 


YOUR  PATIENT  S MONEY: 
Economic  conditions  have  shown 
many  swings  during  the  four  decades 
of  CAMP  history.  But  Camp  prices 
have  always  been  conscientiously 
based  on  intrinsic  value.  These  mod- 


CAMP  SCIENTIFIC  SUPPORTS  are 
prescribed  and  recommended  in  many 
types  for  prenatal,  postnatal,  post- 
operative, pendulous  abdomen,  vis- 
ceroptosis, nephroptosis,  hernia,  ortho- 
pedic and  other  conditions.  If  you  do 
not  have  a copy  of  the  Camp  " Refer- 
ence Book  for  Physicians  and  Surgeons,” 
it  will  be  sent  upon  request. 


erate  prices  coupled  with  the  func- 
tional efficiency  and  superb  quality 
of  Camp  Scientific  Supports,  long 
recognized  by  the  profession,  mean 
true  economy  to  the  patient. 


S.  H.  CAMP  and  COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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"Much  smaller  doses  of  androgen  can  be  given  if  it  is  slowly 
absorbed  in  the  mouth  (than  by  ingestion)  as  the  drug  goes  directly 
into  circulation,  thus  preventing  large  amounts  of  the  drug  being 
destroyed  in  the  liver.”1 

This  efficient  absorption  is  made  possible  by  the  Metandren  Linguet 
— specially  designed  to  dissolve  slowly  in  the  space  between  cheek 
and  gum  or  under  the  tongue.  As  a result,  the  dosage  of  methyl- 
testosterone  need  be  only  about  one-half  that  required  when  this 
male  sex  hormone  is  ingested  in  tablet  form. 

Adult  maintenance  dosage  is  from  two  to  four  5-mg.  Linguets  daily. 
Most  children  need  only  one-half  to  one  5-mg.  Linguet  daily. 

• Literature  on  request. 

1.  Habcl,  J.  M.,  Jr.:  Va.  Med.  Monthly,  October  1948. 


Metandren  Lincuets,  5 mg.  (white)  scored;  10  mg.  (yellow)  scored  — 
in  bottles  of  30,  100  and  500. 


PHARMACEUTICAL 


PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


METANDREN,  LINGUETS  — Trade  Marks  Reg.  U.S.  Pat.  Off. 


2/ 14 37 M 
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When  life  is  measured  in  days 

Not  years,  nor  months,  but  days  measure  the  life  of  a new-born  infant. 
And  during  the  first  30  days  when  infant  mortality  is  at  its  highest, 
every  effort  must  be  made  to  minimize  the  hazards  to  life.  At  this  crit- 
ical time,  the  right  start  on  the  right  feeding  can  be  of  vital  importance. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate."  Because  of  its  high 
dextrin  content,  it  (1)  resists  fermentation  by  the  usual  intestinal  or- 
ganisms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a 
minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent,  easily 
digested  curds. 

Readily  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  palatable  but  not  too  sweet.  'Dexin'  does  make  a difference. 


I 


Dexin’ 


HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 


omposition  — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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Kills  head*  body,  crab  lice  and  their  eggs. ..on  contact  I 


The  active  ingredients  are  Pyrethrum  extract  acti- 
vated with  Sesamin,  Dinitroanisole  and  Oleoresin  of 
Parsley  fruit,  in  a detergent  water  soluble  base.  The 
pyrethrins  are  well-known  insecticides  and  Anisole 
is  a well-known  ovicide,  almost  instantly  lethal  to 
lice  and  their  eggs,  but  harmless  to  man.  The  efficacy 
of  A-200  was  proved  in  8,000  clinical  cases  in  the 
District  of  Columbia  jail. 


ADVANTAGES  OF 
A-200  PYRINATE  LIQUID 

A-200  is  easy  to  use:  no  greasy 
salve  to  stain  clothing,  quickly 
applied,  easily  removed,  non- 
poisonous,  non-irritating,  no 
tell-tale  odor... one  application 
usually  sufficient. 


A PRODUCT  OF  McKESSON  & ROBBINS,  INC.,  BRIDGEPORT,  CONN. 
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D E S ITIN 
OINTMENT 

Contains  Crude  Cod  Liver  Oil,  Zinc 
Oxide,  Talcum,  Petrolatum  and  Lanolin 

Used  effectively  in  GENERAL  PRACTICE  for 
the  treatment  of  Wounds,  Burns,  Indolent  Ulcers,  . 
Decubitus,  Intertrigo,  Skin  Lesions,  Hemorrhoids, 

Anal  Fissures,  etc. 

In  PEDIATRICS  for  the  treatment  of  Diaper  / 

Rash,  Exanthema,  Chafed  and  Irritated  Skin 
caused  by  Urine,  Excrements  or  Friction,  Prickly 
Heat  and  in  the  nursery  for  General  Infant  Care. 

Fatty  acids  and  vitamins  are  in  proper  ratib, 
thereby  producing  optimum  results.  Non  irri- 
tant, acts  as  an  antiphlogistic,  allays  pain,  stim- 
ulates granulation,  favors  ep'ithelization.  Under 
Desitin  dressing,  necrotic  tissue  is  quickly  cast 
off.  Dressing  does  not  adhere  to  the  wound. 

In  tubes  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 

Desitin  Medicinal  Dusting  Powder  is  super 
fatted  with  crude  cod  liver  oil  in  a non  irri- 
tating powder  base.  Indications:  In  infant  care 
in  the  treatment  of  IRRITATED  SKIN,  SUPER- 
FICIAL WOUNDS,  DECUBITUS,  INTER- 
TREGO,  PRURITUS  and  URTICARIA.  In  2 
oz.  Shaker-Top  Cans. 


Professional 
Samples, 
on  Request 


for  the  Medical  Profession 

DESITIN 

CHEMICAL  COMPANY 

70  SHIP  STKtlT  • POOVtDtNCt  • I IHOOt  ISLAHD 


Hi 
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THERMOSEAL 

LIFETIME  ALUMINUM 
COMBINATION  WINDOWS 

WEATHER  STRIPPING  • SCREENS  • STORM  SASH 

ALL  IN  ONE  UNIT 

Permanent  Installation  — Professional  Discount 


For  free  information  write: 

G.  FRED  SWANSON,  Inc. 

THERMOSEAL  DIVISION 

274  W.  Exchange  St.,  Providence  — UNion  6404 


"Not  for 
Hypertension 
— justTooGood 
to  Mention** 


Warwick  Club  Ginger  Ale  Co.,  Inc. 
"It  Sings  In  The  Glass" 


for  RELIEF  of 

constipation 
without 
catharsis 


THE  ARLINGTON 
CHEMICAL  COMF1 


nEO-IULTOI 

/Wntr-y/a&Z'  Twtufca 

L.  acidophilus  in  refined  mineral  oil  jelly,  chocolate 
flavored— restores  normal  intestinal  flora  and  normal 
colonic  function  without  griping,  flatulence,  diarrheic 
movements— gently  lubricates  without  leakage.  Jars 
containing  6 oz. 


YONKERS  1,  NEW  YORK 


APRIL,  1949 
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if  she  is  one  of  your  patients... 

...She  depends  on  your  help  for  a speedy  return  to  gainful  occupation. 
Women  seeking  employment  who  are  nervous,  apprehensive  and  generally 
distressed  by  symptoms  of  the  climacteric,  may  find  it  difficult  to  meet 
competition.  " Premarin " offers  a solution.  Many  thousand  physicians 
prescribe  this  naturally-occurring,  oral  estrogen  because... 


1 . Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to  quickly 
restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 

is  conducive  to  a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  provide  flexibility  of  dosage .-  2.5  mg.,  1 .25  mg., 
0.625  mg.  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg. 

in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates . 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

4911 
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a dietary  dilemma 


Problem:  When  casein  or  other  animal  protein 
sensitivity  renders  all  natural  or  processed  milks* 
contraindicated  in  the  pediatric  dietary,  because 
of  eczematous,  gastro-intestinal  or  other  reactions, 
how  can  allergy  he  avoided  and  proper 
infant  nutrition  still  he  maintained? 

Solution:  Replace  milk  with  Mull-Soy,  the  liquid 
hypoallergenic  soy  food— completely  free  of  offending 
animal  proteins.  Mull-Soy  is  a biologically  complete 
vegetable  source  of  all  essential  amino  acids,  and 
closely  approximates  whole  cow’s  milk  in 
fat,  protein,  carbohydrate,  and  mineral  content 
when  diluted  1:1  with  water.  It  is  quickly  prepared, 
palatable,  easily  digested  and  well-tolerated— equally 
desirable  for  infants,  children  or  adults. 

*Coat’s  milk  and  processed  cows’  milk  have  unmodified  casein  factors. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

In  Canada  write  The  Borden  Company,  Limited,  Spadina  Crescent,  Toronto 


Mull-Soy  is  a liquid 
hypoallergenic  food  prepared 
from  water,  soy  flour,  soy 
oil,  dextrose,  sucrose,  calcium 
phosphate,  calcium  carbonate, 
salt,  and  soy  lecithin; 
homogenized  and  sterilized. 
Available  in  15%  fl.  oz.  cans 
at  all  drugstores. 


ull-soy 


When  Milk  becomes 
"Forbidden  Food" 


APRIL,  1949 
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RUTAMINAL 


Ocular 

Fundus  in 

Degenerative 

Vascular 

Disease — 

Hypertension, 

Diabetes, 

Arteriosclerosis 

— note 

tortuous 

blood  vessels, 

areas  of 

exudation, 

hemorrhagic 

areas. 


the 

protection 

of 

rutin 

the 

action 

°f 

aminophylline 

the 

sedation 

of 

phenobarbital 

—for 

use 

in 

selected 

cardiovascular 

and 

diabetic 

conditions 

in 

which 

excessive 

capillary 

fragility 

presents 

a 

complicating 
hazard 
— bottles 
of 
100 
tablets 


© Schenley  laboratories.  Inc. 
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PATIENT 


ENJOYS 


from  distressing 

URINARY  SYMPTOMS 


under  TREATMENT 


Distressing  symptoms  of  urinary  tract  infec- 
tion such  as  urinary  frequency,  pain  and 
burning  on  urination  can  be  relieved  prompt- 
ly in  a high  percentage  of  patients  through 
the  simple  procedure  of  administering  Pyri- 
dium  orally. 

With  this  easy-to-administer  and  safe  uri- 
nary analgesic,  physicians  can  often  provide 
their  patients  with  almost  immediate  relief 
from  distressing  urinary  symptoms  during 


the  time  that  other  therapeutic  measures  are 
directed  toward  alleviating  the  underlying 
condition. 

Pyridium  is  virtually  nontoxic  in  thera- 
peutic dosage  and  can  be  administered 
concomitantly  with  streptomycin,  penicillin, 
sulfonamides,  or  other  specific  therapy. 

The  complete  story  of  Pyridium  and  its 
clinical  use  is  available  on  request. 


PYRIDIUM* 

(Brand  of  Phenylazo-diamino-pyridine  HCI) 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 

In  Canada:  MERCK  & CO.,  Ltd.  Montreal,  Que. 


APRIL,  1949 
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POSITIVE 
penicillin 
dust  therapy 


' - - r-  - IT  "1  r - 
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UPJOHN  POWDER  INHALER 


1 . positive  pressure 

Eq  ualized  distribution  throughout  the 
upper  and  lower  air  passages,  even  into  the 
aveoli  of  the  lungs,  as 

a.  simple,  positive  bulb  pressure  actively 
projects  powder  stream, 

b.  simultaneously  aided  by  aspiration. 

2.  positive  simplicity 

a.  Upjohn  inhaler  is  as  easy  to  use  as 
a household  atomizer. 

b.  Facilitates  both  nasal  and  oral 
powder  inhalations. 

3.  positive  economy 

a.  Easily  cleaned  and  kept  for  repeated  use 

b.  Penicillin  powder  capsules  at  low  cost. 

Upjohn  Inhaler  packaged  with  3 capsules  of  Inhalation 
Penicillin,  Crystalline  Penicillin  G Potassium  for 
Inhalation  Therapy,  100,000  Int.  Units  per  capsule. 
Replacement  capsules  in  vials  of  3. 


Upjohn 

KALAMAZOO  99,  MICHIGAN 
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ANESTHETIC 
GASES  • 
PHYSICIANS', 
SURGEONS', 
MEDICAL  AND 
HOSPITAL  SUPPLIES 


HOSPITAL  BEDS  • 
WHEEL  CHAIRS  • 
TRUSSES  • BELTS  • 
SUPPORTS  • 
SICK  ROOM 
SUPPLIES 


MITH-HOLDE 

INC. 


Across  horn  St.  Joseph's  Hospital 

624  BROAD  STREET  • PROVIDENCE 


For  dignified  professional  appearance  . . . 

THE  NEW 

RITTER 

MULTI-PURPOSE  TABLE 

MOTOR  DRIVEN 


Rotates  180  on  base  • All  adjustments  from  horizon- 
tal to  chair  position  • Very  low  to  exceptionally  high 
position  • Leather  covered  sponge  rubber  cushions 
Concealed  stirrups  • Automatic  locking  devices 


Ounces  (118 


Sv^!H!|i)iiin |||||||llllll'l^ltfi^^ 

Jv  F|  j°»  external  use  °n 
Ounces  msec.) 

iiKTH SK“^ 


^tWO^ATE:  .< 


EtM  Mercuri  Thia^liO'^' 

^ ^oaoech*nol*mine  0-1  P*. 
or8*nic  mercury 

wilK  or  four's**** 

^i*,^**  **«•  Mlt»  ot  heavy  m**"* 

** directed  by  the  phy«c*n' 


Mercui 


Alcohol  50  Pr"'0'  So^o* 


1 AJcohol-Acetone-Aduf^1 

‘hioUte*  0. 1 Gm-  with  *“”JJ 

> define  the  area  of  apP1'^ 

«c  . acetone  10  cc.,  m®n0* 

trq-*.tomake  lOOcc. 


0 f°r  preiurgi^ 

iJN  . a«l  anruepiis. 
t^w0f»(irf.U’,f°t»>binarion  with  or ' 

^*»di  JxIt  .**,u  of  heavy  m*f 

by  the  physician. 


^rilii^iilillliininiiiiilllllllijiUl^ 


Antibacterial  Action  Is  Not  Enough 


Many  compounds  are  antibacterial.  If  killing  or  inhibiting 
bacterial  growth  were  the  only  consideration,  there  would  be  no 
problem.  Unfortunately,  most  antibacterial  agents  possess  disadvan- 
tages which  limit  their  range  of  usefulness. 

In  selecting  an  antibacterial  preparation  for  general  clinical  use, 
physicians  are  guided  by  several  important  considerations.  The 
compound  must  provide  both  a quick  and  a sustained  antibacterial 
action.  It  must  be  compatible  with  body  tissues  and  fluids.  It 
must  be  nonirritating.  It  should  not  be  inactivated  by  soap  or  in  the 
presence  of  serum.  These  important  requisites  are  met  by  ‘Merthiolate’ 
(Sodium  Ethyl  Mercuri  Thiosalicylate,  Lilly),  which  may  be  used 
effectively  and  safely  on  any  part  of  the  human  body. 

Preparations  of ‘Merthiolate’  include  Tincture,  1:1,000;  Solution, 

1 :1, 000;  Jelly,  1:1,000;  Ointment,  1:1,000;  Suppositories,  1:1,000; 
and  Ophthalmic  Ointment,  1:5,000. 
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Pathogenic  bacteria  soon  intrude  on  sterile  surroundings  in 
their  endless  search  for  a favorable  environment  in  which 
to  grow  and  multiply.  Even  after  the  most  painstaking 
aseptic  precautions  have  been  taken,  elusive  micro-organisms 
sometimes  attack  when  least  expected.  Surgeons  usually 
employ  an  effective,  well-tolerated  antibacterial  agent  to 
minimize  the  chance  of  postoperative  infection. 

Continuous  research  is  directed  toward  elimination  of 
infection.  Chemists  synthesize,  bacteriologists  test,  and  clinicians 
continue  to  evaluate  promising  compounds.  Search  is 
made  for  more  effective  preparations  which  are  lethal  to 
bacteria  but  harmless  to  delicate  tissue  cells. 

In  the  Lilly  Research  Laboratories,  qualified  specialists  are 
concerned  with  various  phases  of  antisepsis.  Some  devote 
their  attention  to  activities  that  insure  the  high  quality 
of  the  antibacterial  agents  now  produced.  Others  are  searching 
for  and  testing  new  compounds.  In  this  way  are  reliable 
products  made  available  to  the  medical  profession. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 


The  RHODE  ISLAND  MEDICAL  JOURNAL 

VOL.  XXXII  APRIL,  1949  NO.  4 


RADIOLOGICAL  SAFETY  IN  ATOMIC  WARFARE* 

Captain  Charles  F.  Behrens,  mc,  usn 


The  Author.  Captain  Charles  F.  Behrens,  MC,  USN, 
Medical  Officer  in  Command,  Naz'al  Medical  Research 
Institute,  National  Naz’al  Medical  Center,  Bethesda, 
Maryland. 


Radiological  Safety  has  become  probably  the 
■ most  compelling  challenge  in  the  modern 
world  and  is  of  deadly  concern  to  every  living  being. 
It  is  a fearful  responsibility  and  to  medical  men  in 
particular.  It  is  the  onerous  and  thoroughly  un- 
welcome price  tag  attached  not  only  to  the  atomic 
bomb  but  to  the  peaceful  utilization  of  radioactive 
isotopes  in  research  and  chemical  therapy.  It  has 
manifold  and  difficult  applications  and  moreover, 
it  involves  a field  heretofore  familiar  only  to  a hand- 
ful of  scientists  and  radiologists.  Most  of  us  have 
had  scarcely  a nodding  acquaintanceship  with  these 
problems  and  now  suddenly  we  are  all  confronted 
with  the  necessity  of  acquiring  at  least  an  elemen- 
tary knowledge  of  them. 

It  would  be  idle  to  think  of  dealing  comprehen- 
sively with  this  subject  in  a single  lecture  but  it  is 
hoped  that  the  elements  of  the  problems  can  be  pre- 
sented so  as  to  clarify  the  situation  to  some  degree. 

The  first  thing  in  logical  order  is  to  outline  the 
nature  of  the  peril ; and  this  relates  to  the  phenom- 
ena of  ionization  which  forms  the  basis  of  radiation 
effects  on  living  tissue.  Ionization  refers  to  the 
formation  of  ion  pairs  by  dislodgement  of  orbital 
electrons.  These  bear  negative  charges  and  the  atom 
remainders,  positive.  Re-combinations  occur  rapidly 
but  even  so,  that  brief  period  of  less  than  a second 
is  enough  to  produce  important  physico-chemical 
changes. 

At  this  level  radiological  safety  can  do  very 
little  as  regards  resistance  on  the  part  of  the  organ- 
ism. Various  drugs  and  preparations  will  not  pre- 
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vent  ionization  in  tissue.  Therefore,  at  this  basic 
level  the  concern  of  radiological  safety  must  he 
directed  toward  the  prevention  of  such  radiation 
from  reaching  us  in  dangerous  quantities.  To  that 
end  we  have  the  familiar  protective  lead  and  con- 
crete barriers,  provide  permissible  dosage  levels, 
and  go  in  for  all  sorts  of  more  or  less  elaborate  mon- 
itoring by  instruments,  depending  on  circumstances, 
and  have  developed  in  large  plants  what  is  called 
Health  Physics  division.  Photodosimetry  is  also 
employed  extensively. 

Next  in  order  is  the  pathological  and  clinical 
nature  of  ionizing  radiation  effects,  and  considera- 
tion of  what  can  he  done  here  to  minimize  harm. 
Fundamentally  ionization  alters  important  chemi- 
cal compounds,  tends  to  inactivate  enzymes,  disrupts 
genes,  and  causes  abnormalities  in  the  chromo- 
somes and  so  must  be  regarded  as  a general  irritant 
equivalent  in  many  ways  to  a general  photo- 
plasmic  poison.  The  histopathological  picture  is 
not  specific  in  detail.  We  see  such  things  as  pyk- 
nosis,  vacuolization,  various  chromatic  changes, 
hyalinization  of  connective  tissues,  atrophy  and 
necrosis. 

The  effects  of  such  changes  are  naturally  injur- 
ious and  will  result  in  the  death  of  the  cell  if  the 
dosage  is  sufficient.  There  is  great  difference  in  the 
susceptibility  of  cells  and  elaborate  sensitivity  scales 
available.  However,  a few  fundamental  principles 
will  clarify  the  matter  considerably.  First : In  com- 
mon with  other  injurious  agents  radiation  has  less 
effect  on  inactive  or  inert  cells  and  those  in  resting 
state  such  as  spores.  Growing  cells  are  most  vul- 
nerable when  about  to  undergo  mitosis  and  in  fact 
there  is  a tendency  for  cells  previously  injured  to 
survive  until  that  time,  whereupon  death  is  apt  to 
occur.  There  are  evidently  factors  of  increased 
strain  and  demand  on  the  cells  at  that  time  and  also 
the  possibility  of  non-viable  daughter  cells.  With 
this  part  in  mind  we  can  realize  that  not  only  are  the 
gonadal  cells  especially  vulnerable  but  all  cells  which 
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have  reproductive  functions.  This  means  primitive 
blood  cells  and  germinal  layers  of  skin  and  mucous 
membranes. 

Secondary  Effects 

In  dealing  with  a complex  organism  there  are  ex- 
tensive secondary  effects  and  doses  much  less  than 
needed  to  kill  and  many  types  of  individual  cells 
will  produce  death.  This  is  because  of  a number 
of  factors  which  derange  the  mechanisms  essential 
to  life : 

(1)  A circulating  heparin-like  substance  which, 
combined  with  damaged  capillaries  and  lack  of 
platelets  produces  hemorrhages. 

(2)  Toxic  substances  from  injured  cells  or  pos- 
sibly absorbed  from  damaged  gastro-intestinal  tract. 

(3)  Agranulocytosis  and  secondary  infections. 

(4)  Anemia. 

( 5 ) Thrombocytopenia. 

(6)  Ineffective  repair. 

In  dealing  with  this  category  of  effects.  Radiolog- 
ical Safety  is  once  more  concerned  largely  with  pre- 
vention. Specific  therapy  is  not  far  advanced  and 
although  amelioration  from  substances  such  as 
desoxycorticosterone  is  to  he  expected,  still  on  a 
large  scale,  benefits  are  not  likely  to  be  very  sub- 
stantial. It  might  be  noted  here  that  a high  basal 
metabolic  rate  is  associated  with  lessened  resist- 
ance to  the  ill  effects  of  radiation  and  vice  versa. 
This  may  have  some  therapeutic  implications  in 
the  future. 

We  come  then  to  the  general  conclusion  that 
radiological  safety,  like  industrial  hygiene,  is  pri- 
marily concerned  with  prevention  rather  than  cure. 
However,  this  concept  needs  to  he  modified  by  the 
fact  that  we  must  also  plan  on  dealing  with  atomic 
disasters  and  also  with  what  we  call  calculated  risk 
i.  e.,  risks  which  may  have  to  he  taken  because  of 
emergency  or  military  necessity.  In  these  cases  ex- 
posure to  extreme  degrees  may  be  involved  and  we 
must  see  what  we  can  do  about  it. 

Dangers  of  External  Radiation 

As  a preliminary  let  us  now  look  into  the  matter 
of  radiations  with  which  we  are  concerned.  These 
comprise  almost  exclusively  alpha,  and  beta  par- 
ticles, gamma  rays  and  neutrons  and  may  consti- 
tute either  internal  or  external  hazard.  In  the  case 
of  the  bomb,  and  various  high  energy  installations 
the  peril  is  from  external  radiation,  that  is,  the 
various  radiations  are  shot  at  us  from  an  external 
source.  In  the  employment  of  radioactive  substan- 
ces, however,  peril  may  also  arise  due  to  possibility 
of  absorption  of  such  substance  into  the  body  either 
by  ingestion,  inhalation  or  chance  inoculation. 
Notable  in  this  regard  are  Ra,  Pu,  U and  Sr  90,  Y, 
Cs,  Ce. 
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Alpha  particles  are  of  enormous  energy  and  pro- 
duce dense  columnar  ionization  in  tissue.  They  are 
He  nuclei  with  a double  positive  charge.  They  pene- 
trate very  poorly  and  most  of  them  are  stopped  by 
as  little  as  0.06  mm  A1  or  even  a piece  of  paper. 
Thus  they  have  practically  no  standing  as  an  extern- 
al hazard.  However,  alpha  emitters  such  as  Ra  and 
Pu  can  readily  cause  death  if  absorbed.  They  seek 
bone  and  lodge  near  the  primitive  blood  cells  so 
that  even  though  they  only  penetrate  some  30  to  40 
microns,  they  will  seriously  injure  the  cells  within 
range  so  to  produce  anemia  and  granulocytopenia. 
In  addition,  the  chronic  irritation  may  produce 
sarcoma. 

Beta  particles  are  negatively  charged  electrons 
and  have  much  greater  range  but  less  ionizing  power 
than  alpha  particles.  The  mass  is  also  much  less. 
They  can  penetrate  skin  and  damage  its  germinal 
layers  and  so  cause  harm  directly  when  emanating 
from  external  sources.  However,  once  more,  they 
are  of  greatest  importance  as  internal  hazards  from 
beta  emitting  unstable  isotopes  following  absorp- 
tion. 

Gamma  rays  are  photons  of  high  energy  identical 
in  essential  nature  with  x-rays.  They  have  great 
range  and  penetrating  power  and  so  despite  feeble 
ionizing  power  as  compared  to  alpha  and  beta  rays 
they  are  of  utmost  importance  as  an  external  haz- 
ard, and  were  the  cause  of  most  radiation  deaths  in 
the  Japanese  bombings.  It  is  probable  that  15  to 
20%  of  the  deaths  in  Hiroshima  and  Nagasaki  were 
due  to  gamma  rays  and  it  is  also  certain  that  virtually 
all  of  those  killed  within  a half  mile  radius  of  the 
detonation  point  by  blast  and  heat,  would  have  died 
of  radiation  effects  had  they  survived  their  other 
injuries. 

Neutrons  are  extremely  potent  biologically  even 
though  ionization  is  produced  indirectly.  Range  is 
sufficiently  limited  in  the  case  of  the  atomic  bomb, 
to  fall  within  the  lethal  zone  for  the  blast  and 
heat  but  neutrons  are  important  as  hazards  about 
cyclotrons  and  uranium  piles  as  some  people  are 
learning  the  “hard  way”  now.  Theoretically  they 
can  he  important  in  bombings  where  shelters  within 
a 700  yard  radius  may  prevent  blast  and  heat  deaths. 
Neutrons  are  able  to  penetrate  many  substances 
such  as  lead  quite  readily  though  they  are  stopped 
by  hydrogenous  materials.  Thus  water  often  forms 
part  of  the  barriers  against  neutrons.  Boron  and 
cadmium  also  soak  up  neutrons  and  can  play  a part 
in  protection. 

T be  Question  of  Dosages 

Ret  us  now  look  into  dosages  involved.  The  unit 
of  radiation  in  general  use  is  the  “roentgen"  or 
simply  “r”.  It  is  the  amount  of  radiation  which  will 
produce  1 esu  of  charge  in  1 cc  of  air  under  stand- 
ard conditions.  This  means  little  except  perhaps  to 
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physicists.  Clinically,  about  1000  r of  gamma  radia- 
tion will  produce  erythema.  600  r of  200  kv  X- 
radiation,  350  r of  100  kv  radiation  and  100  r of  so- 
called  grenz  rays  from  10  kv  generators  will  also 
produce  erythema.  This  seems  complex  and  con- 
fusing but  follows  naturally  from  variations  in  wave 
length  and  penetrating  power.  The  short  gamma 
rays  penetrate  to  much  greater  extent  than  the 
others  and  less  of  them  are  stopped  by  the  skin ; 
and  in  this  regard  we  must  keep  in  mind  the  fact 
that  the  intercepted  rays  are  those  which  produce 
effects.  The  long  waves  from  low  voltage  genera- 
tors are  absorbed  in  the  skin  to  a great  extent  and 
so  are  more  effective  in  causing  skin  damage.  On 
the  other  hand  the  more  penetrating  rays  are  more 
apt  to  cause  deep  damage.  Thus  in  radiological 
safety  we  are  concerned  not  only  with  dosage  in  r 
units  but  the  type  of  radiation.  The  r unit  was  orig- 
inally designed  for  dealing  with  x-ray  and  gamma 
ray.  The  other  rays  produce  ionizing  effects  in  dif- 
ferent manner  and  the  term  rep  or  roentgen  equiv- 
alent physical  is  applied  in  case  of  alpha  and  beta 
particles  and  neutrons.  Another  term  rem  or  roent- 
gen equivalent  man  is  employed  to  designate  equiv- 
alent biological  effects. 

In  terms  of  radiation  illness  and  lethal  effects  it 
appears  that  beginning-  with  50  to  100  r we  are  pretty 
sure  to  encounter  definite  symptoms  and  some  in- 
capacity ; with  about  200  r in  a single  dose  we  are 
apt  to  have  severe  radiation  illness  and  a few  fatali- 
ties. When  we  reach  the  600-700  r level  death  is 
almost  certain. 

Permissible  dosage  levels  are  now  put  at  0.1  per 
day  and  that  appears  safe  for  limited  periods. 
However,  there  is  doubt  as  to  the  total  cumulative 
dosage  over  long  periods  which  may  he  absorbed 
with  impunity.  Some  have  mentioned  a 1000  r for 
a lifetime  dosage  limit  for  men  and  100  for  women. 
Later  500  r has  been  suggested  as  an  over-all  maxi- 
mum. However,  it  appears  that  we  must  have 
special  regard  for  cumulative  genetic  effects  which 
are  capable  of  increasing  mutations  to  an  undesir- 
able extent.  These  considerations  appear  to  indi- 
cate that  50  to  100  r may  he  the  desirable  upper 
limit  during  reproductive  years. 

General  Factors 

In  the  matter  of  general  factors  we  must  have 
regard  for  lowered  blood  counts,  skin  damage,  in- 
creased rate  of  aging,  and  increased  incidence  of 
leukemia.  There  is  no  time  for  an  extended  con- 
sideration but  we  should  note  that  regardless  of  so- 
called  tolerance  figures  our  aim  should  be  to  keep 
exposure  levels  as  low  as  possible.  And  as  a matter 
of  fact,  there  will  probably  be  a reduction  of  the 
permissible  dosage  to  0.3  r per  week. 

In  regard  to  internal  hazards,  extremely  minute 
quantities  of  the  long  lived  isotopes  are  dangerous 


and  it  is  held  that  the  life  time  limit  for  Ra  and  Pu 
absorbed  and  fixed  in  the  body  should  be  certainly 
less  than  1 microgram  (1.0  mg)  and  probably  not 
over  0.1  that  amount.  Thus  exceeding  care  be- 
comes a requisite.  Fortunately  Pu  is  not  really 
absorbed  from  the  gastro-intestinal  tract. 

In  the  case  of  neutrons  the  permissible  dosage 
is  placed  at  one-fifth  that  for  gamma  and  this  is 
still  probably  a high  rather  than  low. 

Coping  with  Atomic  Disaster 

General  Relief  Measures  and  Radiological  Safety 
becomes  of  intense  concern  in  the  matter  of  plans 
for  dealing  with  an  atomic  disaster  and  it  is  worth 
while  to  mention  a few  general  principles  remem- 
bering that  up  to  a hundred  thousand  or  more  casu- 
alties may  occur  from  a single  bomb.  They  are  as 
follows : 

1.  Establishment  of  facilities  outside  probable 
target  areas.  This  involves  hospital  bed  space,  stor- 
age of  equipment  and  supplies,  and  plans  to  activate. 
Of  special  importance  to  civilian  groups  are  plans 
for  emergency  expansion  of  suburban  hospital 
facilities,  utilization  of  schools,  armories,  ware- 
houses, and  various  suitable  buildings  for  hospital 
overflow. 

2.  Allocation  of  responsibilities  for  relief  as  re- 
gards local  areas  and  personnel,  and  also  supporting 
areas.  Close  liaison  between  various  groups  so  that 
each  group  knows  who  is  to  do  what  and  that  there 
will  be  no  pell  mell  rush  that  will  hamper  and  dis- 
organize relief  measures. 

3.  Rigid  control  of  traffic  and  establishment  of 
emergency  police  measures. 

4.  Provision  for  establishment  of  decontamina- 
tion centers  if  necessary  and  minimizing  the  spread 
of  contamination. 

5.  Sorting  of  casualties  from  standpoint  of  prob- 
able amount  of  radiation  received  and  with  regard 
to  any  radioactive  contamination.  Also  provision  to 
keep  track  of  people  apt  to  become  victims  of  de- 
layed radiation  illness. 

6.  Provisions  of  monitoring  instruments  and 
training  of  personnel  for  their  use ; also  provision 
for  photodosimetry. 

7.  Provisions  of  supplies  and  special  vehicles. 
In  this  regard  an  instrument  equipped  jeep,  or 
similar  vehicle  would  have  tremendous  value.  It 
should  contain  instruments  for  the  detection  of  all 
forms  of  hazards  and  also  maps  or  charts  of  the 
locality,  protective  clothing,  masks,  note  books,  etc., 
with  the  idea  in  mind  of  surveying  the  area  and 
plotting  any  areas  of  contamination  and  determining 
the  degree  and  type  of  radiation  hazards.  There  is 
now  in  preparation  an  “emergency  medical  tag’’ 
which  contains  an  appropriate  space  for  notation 
as  to  radiation  data  including  the  location  from 
which  the  casualty  came.  It  is  felt  that  this  infor- 
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mation  together  with  the  survey  data  would  give  at 
least  a rough  estimate  of  the  degree  of  radiation  to 
which  the  casualty  had  been  exposed. 

8.  Plans  for  dealing  with  contaminated  water 
supply.  Water  supply  may  prove  to  be  a difficult 
problem.  Except  in  those  cities  having  artesian  or 
underground  sources,  some  contamination  of  the 
source  is  almost  sure  to  occur,  either  direct,  or 
induced  by  a neutron  flux.  This  might  he  trifling 
hut  could  be  severe  and  fraught  with  great  decon- 
tamination difficulties  and  calling  for  special  filtra- 
tion. This,  of  course,  is  an  engineering  problem  hut 
one  which  the  medical  officer  may  well  keep  in 
mind,  from  the  standpoint  of  an  ample  supply  of 
water  for  intravenous  use,  medications  and  dietetic 
purposes.  Ample  underground  storage  facilities  are 
to  he  considered  earnestly  in  this  regard. 

9.  Morale  problems.  Plans  for  minimizing  psy- 
chologic shock  and  handling  of  panic.  It  is  probable 
that  the  mere  knowledge  that  comprehensive  ar- 
rangements have  been  made  to  care  for  the  situation 
will  be  very  helpful ; also  provision  of  underground 
shelters  would  he  reassuring. 

The  Role  of  T he  Hospital 

Of  particular  concern  is  the  application  of  radio- 
logical safety  to  hospitals  in  the  event  of  an  atomic 
disaster.  The  problem  here  has  a number  of  aspects 
and  involves  monitoring,  possible  evacuation,  sort- 
ing and  handling  and  treatment  of  casualties,  de- 
contamination and  provision  of  proper  supplies. 

The  first  consideration  is  of  course  whether  or 
not  the  hospital  can  function  at  all.  This  will  depend 
on  physical  damage  and  radioactive  contamination. 
The  foremost  is  obvious ; the  second  however,  in- 
volves provisions  for  monitoring.  Thus  in  planning, 
one  must  figure  first  on  provisions  for  monitoring 
and  also  for  possible  evacuation  if  contamination 
is  beyond  tolerance  in  all  or  part  of  the  hospital. 
Due  regard  must  also  be  had  for  the  degree  of  con- 
tamination and  probable  exposure.  It  would  be 
idle,  for  instance,  to  evacuate  large  numbers  of 
patients  already  doomed  as  by  exposure  to  an  in- 
tensly  radioactive  deluge  from  an  underwater  burst. 

Assuming  that  a hospital  is  able  to  carry  on  its 
function  of  receiving  casualties  we  have  the  fol- 
lowing considerations : 

Receiving  sections  and  decontamination  facilities. 
It  is  necessary  both  to  segregate  patients  and  prevent 
wholesale  contamination  of  the  entire  hospital. 
Casualties,  if  present  plans  go  thru,  should  have 
tags  indicating  something  as  to  probable  or  possible 
degree  of  exposure  and  it  should  he  possible  to 
form  an  idea  in  most  cases  as  to  the  probability  and 
degree  of  radiation  illness  to  be  expected.  This  will 
have  important  hearing  on  what  cases  can  he  dis- 
missed, those  who  will  probably  become  very  ill 
and  those  who  are  virtually  sure  to  die.  It  will  also 
have  an  important  bearing  on  the  treatment  of  other 
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injuries.  Thus,  open  operations  on  cases  likely  to 
show  agranulocytosis  are  to  be  avoided  and  again 
care  for  people  who  have  received  fatal  amounts 
will  probably  have  to  he  limited  to  a minimum  of 
alleviative  measures  so  that  nursing  care  and 
precious  supplies  can  he  conserved  to  deal  with 
cases  where  life  may  he  saved. 

Segregation  also  involves  the  matter  of  possible 
contamination  and  calls  for  monitoring  of  casualties 
as  well  as  provision  for  decontamination.  The  im- 
plications are  obvious. 

Supplies 

According  to  our  present  knowledge  of  radiation 
sickness,  there  is  no  indication  for  stockpiling  of 
large  quantities  of  specific  drugs.  Research  on 
the  use  of  corticosterone  and  also  several  substances 
such  as  protamine  and  toluidine  blue  which  act 
as  antagonists  to  the  heparin  like  anticoagulant 
shows  promise  hut  final  evaluation  and  possibility 
of  practical  utilization  remain  to  he  worked  out. 

Since  there  is  no  accepted  specific  treatment,  sup- 
portive treatment  is  very  important.  This  will  call 
for  large  quantities  of  intravenous  fluids  and  blood 
derivatives,  and,  of  probable  chief  importance,  facil- 
ities for  drawing  and  administering  whole  blood. 
The  anti-biotics,  particularly  Pennicilin  and  Strep- 
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SYMPATHECTOMY— ITS  ROLE  IN  THE  TREATMENT  OF 
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The  Author.  Jesse  P.  Eddy,  III,  M.D.,  F.A.C.S.,  of 
Proz'idence.  Senior  Assistant  Visiting  Surgeon  and 
Director  Vascular  Clinic,  The  Memorial  Hospital 
Pawtucket : and  Assistant  Surgeon,  Out-Patient  De- 
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Sympathectomy  may  be  defined  as  an  operation 
on  the  sympathetic  nervous  system,  wherein, 
all  or  part  of  that  system  of  nerves  may  he  removed. 

It  is  well,  at  this  time,  to  orient  our  thinking  in 
regards  to  this  system  of  nerves,  and  place  it  in  its 
due  relation  to  other  nervous  systems  of  the  body. 
Roughly  speaking  the  nervous  system  may  he  divi- 
ded into  two  parts,  the  voluntary  and  the  involun- 
tary. The  voluntary  nervous  system  is  under  the 
control  of  the  higher  centers  in  the  cerebral  cortex, 
and  is  responsive  to  the  directives  of  the  mind.  We 
can  cause  ourselves  to  arise  and  walk,  run  and 
jump.  All  such  activities  are  brought  about  by  the 
voluntary  nervous  system.  The  involuntary  nervous 
system  is  not  controlled  by  the  will,  and  for  this 
reason  is  frequently  called  the  autonomic  nervous 
system.  It  is  divided  into  two  parts,  the  sympathetic 
and  the  parasympathetic.  This  system  of  nerves 
innervates  nonstriated  muscles  and  glands  which 
are  not  under  the  control  of  the  voluntary  nervous 
system  of  the  cerebral  cortex.  These  compose  the 
circulatory  system  and  digestive  glands,  the  heart 
and  blood  vessels  as  well  as  tubular  viscera,  such 
as,  the  esophagus,  trachea,  bronchi  and  the  gastro- 
intestinal and  genito-urinary  tracts. 

The  sympathetic  ganglionated  chains  are  found 
on  either  side  of  the  vertebral  column  anteriorly 
from  the  base  of  the  skull  to  the  ganglion  impar  at 
the  coccyx.  They  are  connected  with  the  spinal 
nerves  by  rami  communicantes,  numbering  twenty- 
four  ganglia  in  each  chain,  one  for  each  spinal 
nerve  except  the  fifth  lumbar  and  for  five  of  the 
cervical  nerves.  In  the  neck  there  are  only  three  or 
four  ganglia  for  the  eight  nerves. 

The  parasympathetic  or  cranial  sacral  division 
of  the  autonomic  nervous  system  receives  most  of 
its  fibers  from  the  vagus  nerve,  but  others  are  also 
present  in  the  oculomotor  facial,  and  glossopharyn- 
geal nerves.  The  sacral  parasympathetic  nerves 
leave  the  spinal  cord  with  the  second,  third  and 
fourth  sacral  nerves  in  the  corda  equina. 

*Presented  before  the  Newport  County  Medical  Society, 
at  Newport,  R.  I.,  September  28,  1948. 


In  this  discussion  of  sympathectomy,  we  shall 
concern  ourselves  with  the  thoraco-lumbar  division 
of  the  autonomic  nervous  system  or  those  fibers 
springing  from  thoracic  nerves  one  to  twelve  and 
lumbar  nerves  one  to  three  inclusive.  The  individual 
ganglia  are  pea  sized  fibrous  bodies  connected 
together  by  the  so-called  sympathetic  trunk,  a 
definite  structure  slightly  larger  than  the  lead  in 
an  ordinary  lead  pencil  which  can  be  easily  felt  as 
well  as  seen.  Branches  from  the  spinal  nerves 
connect  with  these  ganglia  and  branches  leave  the 
ganglia  to  supply  the  various  viscera  of  the  body. 

The  chief  functions  of  the  sympathetic  nervous 
system  are  three  in  number:  (I)  vasoconstriction, 
(2)sudotnotor  activity  and  (3)  pilomotor  activity. 
The  greatest  of  these  is  vasoconstriction,  and  it  is 
by  altering  this  mechanism  that  good  results  are 
frequently  obtained  in  vascular  disease.  When, 
for  example,  the  right  lumbar  sympathetic  trunk, 
including  the  first,  second  and  third  ganglia,  is 
removed,  the  right  lower  extremity  from  the 
junction  of  the  lower  and  middle  third  of  the 
thigh  to  the  toes  will  be  in  a constant  state  of  vaso- 
dilation. The  extremity  over  this  area  will  not  be 
able  to  sweat  and  the  muscles  which  control  the 
hair  will  be  without  function.  Such  an  operation 
will  greatly  increase  the  volume  of  circulating- 
blood  in  the  extremity,  and  by  relaxing  vasocon- 
striction, open  up  collateral  vessels  which  may  have 
previously  been  quite  without  function.  The  absence 
of  sweating  and  pilomotor  activity  are  less  impor- 
tant effects,  and  merely  indicate  the  thoroughness 
and  extent  of  the  sympathetic  interruption. 

The  problem  of  vascular  disease  is  probably  one 
of  the  greatest  that  faces  the  medical  profession 
today.  Tuberculosis,  cancer,  infantile  paralysis, 
rheumatic  heart  disease  are  all  more  highly  pub- 
licized and  better  understood  by  the  general  public, 
each  putting  on  national  campaigns  for  the  raising 
of  funds  in  the  hope  of  eradicating  the  disease  in 
question,  but  little  or  nothing  is  heard  of  vascular 
disease,  the  greatest  culprit  of  them  all.  In  the  year 
1947  there  were  3,270  deaths  recorded  in  the  city  of 
Providence.  Heart  disease  led  the  list  with  1,143, 
cancer  coming  second  with  486.  All  forms  of 
pneumonia  106,  kidney  disease  179,  but  when  the 
list  is  broken  down  into  cardio-vascular  disease  per 
se,  it  can  be  seen  that  1,269  died  of  this  disease 
alone. 
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VASCULAR  DISEASE  DEATHS 
Providence  1947 

Coronary  Disease 
Cerebral  Accidents 
Art.  Scl.  Heart  Disease 
Hypertension 
Myocarditis 

Total  1269 

Figure  No.  1 

Figure  No.  1 shows  a breakdown  of  deaths  from 
vascular  disease  in  the  city  of  Providence  in  the 
year  1947.  Coronary  artery  disease  leads  the  list 
with  440  deaths.  Second  is  arteriosclerotic  heart 
disease,  third  cerebral  hemorrhage  and  fourth, 
hypertensive  cardiovascular  disease.  In  my  opinion, 
there  is  greater  hope  for  increasing  the  longevity 
of  the  race,  if  such  is  desirable,  by  research  work 
aimed  at  discovering  the  cause  and  prevention  of 
vascular  disease  than  there  is  in  any  other  held  that 
might  he  explored. 

The  operation  of  sympathectomy,  of  course,  is 
not  a curative  procedure,  but  by  abolishing  vaso- 
spasm and  encouraging  the  development  of  col- 
lateral circulation,  it  goes  a long  way  toward 
alleviating  suffering  from  vascular  disease  of  many 
types  and  is  a definite  tool  in  our  therapeutic 
armamentaria  which  needs  to  lie  more  widely  used 
and  better  understood. 

A word  about  the  operative  procedures  on  the 
sympathetic  nervous  system  as  they  are  related  to 
vascular  disease  : 1 . lumbar  sympathectomy  — This 
operation  is  directed  at  the  abolition  of  vasospasm 
in  the  lower  extremity  on  the  side  chosen.  It  will 
do  away  with  vasoconstriction,  sudomotor  and 
pilomotor  activity  in  the  lower  extremity,  roughly, 
from  the  knee  down.  The  sympathetic  trunk  is 
removed  from  L-l  to  L-3  inclusive,  at  least  from 
L-2  to  L-3  inclusive,  and  the  desired  effect  is 
immediately  obtained.  The  operation  itself  con- 
sumes approximately  30  to  60  minutes  in  time.  It 
is  non-shocking  and  without  undesirable  side 
effects,  except  possibly  in  the  male  when  it  is  done 
bilaterally,  there  may  or  may  not  he  some  alteration 
of  the  sexual  function.  2.  dorsal  sympathectomy  — 
This  operation  is  done  to  denervate  the  upper 
extremity  and  consists  of  severing  the  dorsal 
sympathetic  trunk  below  D-3  disconnecting  it  from 
spinal  nerves  3 and  2 and  turning  the  trunk  up 
into  the  wound  suturing  it  into  some  of  the  muscle. 
The  second  and  third  spinal  nerves  are  re- 
sected intraspinally  at  the  same  time.  The  operation 
consumes  approximately  two  hours  in  time,  is 
non-shocking,  carries  with  it  no  mortality  and  the 
patient  is  up  and  around  the  next  day.  On  the  side 
selected  the  head,  shoulder,  arm  and  part  of  the 
upper  thorax,  anteriorly  and  posteriorly  is  com- 
pletely denervated,  dry  and  warm,  without  sweat- 
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ing  or  pilomotor  activity.  3.  Sympathectomies  for 
hypertension  — There  are  several  types  of  opera- 
tions done  on  the  sympathetic  nervous  system  to 
alter  the  course  of  hypertensive  vascular  disease. 
Probably  the  best  known  and  most  satisfactory  is 
the  operation  devised  by  Smitllwick  where  the 
dorsolumbar  sympathetic  chain  is  removed  from 
T-8  or  T-9  down  through  L-2  inclusive,  removing 
at  the  same  time  the  greater,  lesser  and  least 
splanchnic  nerves.  There  seems  to  he  no  general 
indication  to  do  a higher  type  of  operation  than 
this  unless  it  is  thought  desirable  to  denervate  the 
heart  at  the  same  time.  There  are  other  operations, 
including  a total  sympathectomy,  done  intrathor- 
acicallv,  and  high  sympathectomies  as  reported  by 
Poppen  and  Crimson,  but  it  has  not  been  shown 
that  they  offer  the  patient  anything  more  unless 
denervation  of  the  heart  is  thought  to  he  indicated 
and  then  a much  higher  procedure  is  necessary  than 
most  of  these  include.  4.  Denervation  of  the  heart 
— This  operation  is  being  more  widely  done  as  it 
has  become  better  understood.  It  is  generally  felt 
that  the  sympathetic  trunk  should  he  removed  from 
above  D-2  to  below  D-4  inclusive.  This  operation 
takes  approximately  twro  hours  in  time  and  is  es- 
sentially the  same  sort  of  a procedure  as  is  done  to 
denervate  the  upper  extremity  except  in  this  case 
the  trunk  is  removed  and  not  turned  up  into  the 
wound. 

I should  now  like  to  say  something  about  my 
own  experience  with  sympathectomy  in  the  treat- 
ment of  vascular  disease.  Since  1942,  220  opera- 
tions have  been  performed  upon  the  sympathetic 
nervous  system  on  151  patients.  Lumbar  sympa- 
thectomies lead  the  list  with  132  procedures  on  102 
patients.  36  patients  underwent  68  procedures 
for  hypertension  undergoing  thoracolumbar  sympa- 
thectomy and  splanchnicectomy.  Thirteen  patients 
underwent  twenty  operations  for  denervation  of 
the  upper  extremity.  (Figure  No.  2) 

SYMPATHECTOMY 

O Iterations  Patients 


Lumbar  Sympathectomies  132  102 

Dorsal  Sympathectomies  20  13 

Splanchnicectomies  68  36 

Total 220  151 

Figure  No.  2 


The  chief  types  of  vascular  disease  for  which 
sympathectomy  was  done  as  a therapeutic  measure 
included  arteriosclerosis  obliterans,  vasospasm, 
hypertensive  vascular  disease,  varicose  ulcers, 
Raynaud’s  syndrome,  thrombophlebitis  and  post- 
thrombotic  syndrome.  Buerger’s  disease,  arterial 
embolic  occlusion,  and  causalgia.  Some  of  these 
patients  had  more  than  one  of  these  vascular  dis- 
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eases  which  accounts  for  the  discrepancy  in  the 
number  of  cases  reported.  (Figure  3) 

SYMPATHECTOMY 
Types  of  Associated  Vascular  Disease 

Cases  Percent 


Arteriosclerosis  43  28 

Vasospasm  37  24.5 

Hypertensive  Vascular  Disease  36  23.5 

Varicose  Ulcers 20  13-2 

Raynaud’s  Type  17  11 

Thrombophlebitis  and  Post-thrombophle- 

bitic  Syndrome  8 5.2 

Buerger’s  Disease  7 4.6 

Associated  Diabetes  6 3-97 

Art.  Embolic  Occlusion  2 1.32 

Causalgia  2 1.32 

Figure  No.  3 


ARTERIOSCLEROSIS  OBLITERANS - 
Forty-three  patients  manifested  symptoms  of 
arterioscleriosis  representing  twenty-eight  percent 
of  the  entire  group.  In  general,  arteriosclerotic 
occlusion  of  the  major  blood  vessels  of  an  extremity 
is  usually  seen  in  the  vessels  of  the  lower  extremity. 
The  onset  may  he  abrupt  or  gradual.  If  abrupt, 
the  symptoms  are  those  which  are  associated  with 
any  sudden  arterial  occlusion  in  any  part  of  the 
body.  There  is  sudden  severe  pain  which  may  or 
may  not  be  relieved  by  rest,  depending  on  the 
location  of  the  occlusion.  Activity  is  completely  or 
almost  completely  limited.  Function  of  the  part  is 
therefore  greatly  impaired.  In  the  lower  extremity 
intermittent  claudication  is  one  of  the  most  promi- 
nent symptoms,  and  this  is  relieved  by  rest.  If  vaso- 
spasm is  present,  it  is  accentuated.  Examination  of 
such  an  extremity  with  the  patient  in  the  dorsal  re- 
cumbent position  usually  reveals  it  to  he  pale ; the 
foot  is  cold  and  if  sympathetic  activity  is  active,  it  is 
clammy-moist.  Arterial  pulsations  will  be  reduced 
or  absent  below  the  occluded  area.  In  such  patients 
who  are  in  reasonably  good  physical  condition,  a 
lumbar  sympathectomy  performed  at  the  optimum 
time  will  abolish  vasospasm  thereby  increasing  the 
circulation,  increasing  the  skin  temperature,  greatly 
easing  or  entirely  obliterating  the  pain,  increas- 
ing the  function  of  the  part  and  aiding  in  the 
development  of  the  collateral  circulation.  Where  a 
patient  is  in  too  poor  condition  to  undergo  such  a 
nonshocking  procedure  as  a lumbar  sympathec- 
tomy, then  paravertebral  lombar  injections  may  be 
done.  These  should  be  repeated  four  or  five  times 
daily  and  may  help  in  desperate  cases.  In  general, 
however,  their  effect  is  too  transitory  for  this  con- 
dition, and  they  are  not  recommended.  Together 
with  this  treatment,  of  course,  is  added  the  usual 
therapy  of  anti-coagulant  drugs,  papaverine,  alpha 
tocopherol,  bed  rest,  sedatives  with  the  head  of  the 
bed  elevated  on  low  blocks  so  that  the  extremity  is 
slightly  lower  than  the  body.  Heat  and  moisture  are 
definitely  avoided.  Intermittent  venous  occlusion 
has  an  occasional  part  to  play  preoperatively. 


In  arteriosclerosis  obliterans,  which  comes  on 
gradually,  we  are  dealing  with  the  more  severe 
type  of  the  disease,  and  here  the  prognosis  is  not  as 
good  as  when  the  onset  of  the  occlusion  is  abrupt. 
In  the  gradual  type  both  lower  extremities  are 
usually  affected  to  about  the  same  degree.  Fre- 
quently the  femoral  arteries  are  not  even  palpable, 
or  found  to  be  pulsating.  The  limbs  are  very  cold, 
often  dry.  The  skin  tends  to  be  atrophic.  There  is 
reddish  cyanotic  congestion  of  the  toes  with  symp- 
toms of  intermittent  claudication  appearing  on 
walking  any  distance.  This  has  gradually  increased 
over  a period  of  many  months.  In  known  cases 
where  evidence  of  sympathetic  activity  still  exists, 
as  witness  the  presence  of  sweating  or  the 
least  bit  of  moisture  on  the  toes  or  legs,  then 
a lumbar  sympathectomy  is  advised  without 
hesitation  as  all  such  patients  receive  some 
relief,  and  the  eventual  loss  of  their  extremity 
is  postponed  for  years.  When  no  evidence  of  sym- 
pathetic activity  is  present,  then  one  must  rely  on 
one’s  judgement  and  experience,  taking  into 
account  the  age  and  general  condition  of  the  patient, 
for  frequently  in  such  cases  fifty  percent  of  them 
may  be  helped  by  sympathectomy.  Unfortunately 
our  tests  for  the  demonstration  of  sympathetic 
activity  are  very  gross,  and  will  not  pick  up  the 
borderline  type.  The  finest  and  most  reliable  test 
that  we  have  is  the  presence  or  least  suggestion 
of  moisture  which  can  be  readily  detected  by  the 
examining  fingers.  All  associated  disease  conditions 
should  be  treated  in  these  patients  together  with 
the  vascular  deficiency. 

VASOSPASM  — This  is  not  a disease  per  se, 
but  a physiological  state  which  may  be  found  to  be 
present  in  excess  in  many  of  these  vascular  cases. 
Twenty-four  percent  of  these  patients  exhibited 
sufficient  vasospasm  to  warrant  its  notation  in  the 
record,  and  its  addition  to  the  diagnosis. 

HYPERTENSIVE  VASCULAR  DISEASE 
- — Thirty-six  patients  were  operated  upon  for 
hypertensive  vascular  disease.  One  of  these  patients 
died  in  the  hospital  on  the  twentieth  postoperative 
day  of  cerebral  thrombosis,  this  case  representing 
the  only  death  in  the  entire  series  of  sympathect- 
omies, including  all  types.  It  is  the  general  con- 
sensus of  opinion  today  that  in  properly  selected 
cases  of  hypertension  the  operation  of  sympathect- 
omy offers  more  for  the  patient  than  any  other 
treatment  we  now  have  at  our  disposal.  The  younger 
the  patient  and  the  earlier  the  operation  is  done, 
the  better  the  result.  The  older  the  patient  and  the 
more  permanent  organic  damage  that  has  been 
brought  about  by  the  hypertension,  and  related 
diseases,  the  less  satisfactory  the  result.  Even  in 
the  worse  cases,  however,  symptoms  of  headache, 
dizziness,  palpitation,  nervousness  (the  chief  ones 
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that  usually  cause  the  hypertensive  case  to  seek 
medical  help)  are  almost  uniformly  completely 
obliterated  or  diminished.  Suffice  is  to  say  that 
patients  with  hypertensive  vascular  disease  should 
he  hospitalized  and  carefully  evaluated  to  deter- 
mine whether  or  not  sympathectomy  is  indicated 
in  their  particular  case. 

VARICOSE  ULCERS  — Twenty  cases  or 
thirteen  percent  of  this  group  presented  varicose 
ulcers  along  with  their  other  vascular  disease.  This 
does  not  mean  that  sympathectomy  is  advised  for 
the  treatment  of  varicose  ulcers  per  se,  but  where 
they  are  found  to  he  of  long  standing,  and  there 
is  associated  deep  vein  insufficiency  with  evidence 
of  vasospasm,  usually  marked,  and  local  deficiency 
in  the  circulation  due  to  fibrosis  and  scarring,  then 
sympathectomy  is  used  in  addition  to  such  other 
procedures  as  superficial  femoral  ligation,  high 
saphenous  ligation,  adequate  supportive  therapy 
to  the  leg,  elevation,  wet  dressing,  bed  rest,  et 
cetera.  Here  again  it  is  a matter  of  judgement,  hut 
no  case  brings  more  satisfaction  than  individuals 
who  have  suffered  from  painful,  severe  ulcers  of 
the  extremities  for  ten,  fifteen  or  twenty  years, 
undergoing  all  kinds  of  treatment  without  success 
only  to  find  that  by  using  some  of  our  more  recent 
adjuncts,  including  sympathectomy,  a good  result 
pertains  and  persists.  Varicose  ulcers  are  the  result 
of  vascular  insufficiency,  and  this  insufficiency  may 
he  simple  or  complicated.  It  is  only  by  under- 
standing the  particular  pathological  physiology  of 
the  extremity  in  question  that  adequate  therapy  may 
he  instituted.  When  varicose  ulcers  refuse  to  heal 
and  stay  healed  after  using  the  most  simple 
measures,  then  the  utilization  of  sympathectomy 
together  with  more  radical  vein  operations  must 
he  considered. 

RAYNAUD’S  TYPE  — Seventeen  patients 
were  operated  upon  under  this  category.  In  general, 
it  means  that  these  patients  have  cold  feet  and  cold 
hands,  that  they  are  of  the  nervous  neurasthenic 
type,  perspiring  easily,  showing  marked  evidence 
of  vasospasm  and  frequently  having  symptoms 
of  pain  aggravated  by  cold.  Color  changes  occur  in 
the  fingers  and  toes,  particularly  in  cold  weather. 
There  is  numbness,  pins  and  needles  sensations, 
pain  and  restriction  of  motion.  Many  people  have 
this  diathesis  without  symptoms,  and  of  course, 
are  in  no  need  of  treatment.  A simple  injury,  how- 
ever, is  never  well  tolerated  by  this  type,  and  may 
be  just  enough  to  set  off  their  disease  into  a recog- 
nizable state.  Causalgia  is  one  of  the  best  examples 
of  this.  Rayanud’s  disease  in  its  early  stages  is 
chiefly  manifested  by  vasospasm,  and  may  be 
completely  relieved  by  sympathectomy.  No  type  of 
patient  is  more  grateful. 

THROMBOPHLEBITIS  AND  POST- 
THROMBOPHLEBITIC SYNDROME  — It 
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is  my  feeling  that  patients  with  hypersympathetic 
activity  who  suffer  an  attack  of  thrombophletitis 
receive  an  injury  to  their  vascular  system  which 
sets  off  the  trigger  of  their  vasospastic  disease  which 
in  turn  renders  the  phlebitic  syndrome  more  chronic 
in  nature.  They  are  the  ones  whose  legs  continue 
to  swell,  who  develop  varicose  veins  and  ulcers. 
Their  extremities  are  cold  and  clammy,  practically 
bloodless  because  of  the  excessive  vasospasm  which 
is  present.  No  group  is  more  satisfactorily  helped 
than  this  one,  and  their  number  is  legion.  Here 
again  sympathectomy  is  not  necessarily  used  alone 
for,  if  indicated,  superficial  femoral  and  high 
saphenous  ligations  are  likewise  done  and  adequate 
supportive  therapy  may  be  necessary  for  some 
time. 

BUERGER’S  DISEASE  — Seven  patients 
were  operated  upon  for  this  condition.  It  is  the 
general  consensus  of  good  surgical  opinion  today 
that  with  the  diagnosis  of  Buerger’s  disease,  a 
sympathectomy  should  be  performed.  It  does  not 
cure  the  disease,  but  it  greatly  retards  the  process, 
improving  the  collateral  circulation  and  usually 
preserving  an  extremity  for  an  additional  five  or 
ten  years,  possibly  indefinitely.  It  might  he  noted 
here  that  a type  of  phlebitis  known  as  superficial 
migratory  phlebitis,  a phlebitis  which  occurs  in 
small  segments  and  jumps  around  from  place  to 
place  in  an  extremity,  is  almost  synonymous  with 
Buerger’s  disease. 

DIABETES  — Six  patients  in  this  group  had 
diabetes.  I believe  this  figure  is  too  low,  hut  diabetes 
is  a factor  encountered  and  usually  makes  the  prog- 
nosis more  serious. 

EMBOLIC  OCCLUSION  — Two  patients 
were  operated  upon  following  arterial  embolic 
occlusion  that  was  not  treated  by  embolectomy.  In 
the  presence  of  sympathetic  activity,  such  a pro- 
cedure is  almost  life  saving  as  far  as  the  limb  is 
concerned.  Timing  of  the  operation  is  important 
as  the  blood  pressure  requirements  of  the  leg  must 
be  considered  in  order  not  to  further  jeopardize 
it. 

CAUSALGIA  — Two  patients  were  operated 
upon  under  a diagnosis  of  causalgia.  ‘Causus’  in 
Greek  means  burning  and  ‘algia’  pain.  Hence,  the 
word  causalgia  means  burning  pain.  These  patients 
are  always  of  the  Raynaud  type,  having  hypersym- 
pathetic activity.  They  have  undergone  some  form 
of  injury,  usually  physical,  and  as  a result  develop 
an  incapacitating,  burning  pain  of  an  extremity 
which  is  unresponsive  to  all  forms  of  therapy.  The 
skin  is  shiny  and  glossy.  Beads  of  sweat  may  stand 
out  on  it.  There  are  color  changes  present.  The  hue 
is  usually  a purplish  red.  Just  drawing  a feather 
across  such  skin  produces  severe  agonizing  pain. 
The  jarring  of  a door  or  dropping  of  a book  sets 
these  patients  off  into  paroxysms.  They  frequently 
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require  Morphine  or  sedatives  in  large  doses  to 
give  them  any  comfort.  They  shield  and  protect 
their  extremities  as  one  would  care  for  the  most 
fragile  glass.  Here  sympathetic  block  is  diagnostic 
and  if  not  curative,  sympathectomy  is  indicated. 
The  results  are  excellent. 

This  discourse  into  an  experience  with  sympa- 
thectomy as  it  has  been  used  in  various  vascular 
conditions  is,  of  course,  superficial  and  probably 
spread  over  too  wide  a sphere.  It  does,  however, 
indicate  the  importance  of  this  means  of  therapy  in 
the  treatment  of  one  of  the  morst  serious  group  of 
diseases  that  now  confronts  the  medical  profession. 


RADIOLOGICAL  SAFETY  IN  ATOMIC  WARFARE 

concluded  from  page  198 

tomycin,  will  he  very  important  in  the  prevention  of 
secondary  infection.  Oral  medication  is  preferable 
to  parenteral,  because  of  the  danger  of  introducing 
infection  with  the  hypodermic  needle.  Where  in- 
jection is  necessary  due  to  vomiting  or  other  causes, 
the  massive  doses  in  oily  solutions  are  preferable. 
The  use  of  the  Sulfonamide  drugs  will  probably  be 
contra-indicated  in  most  cases  because  of  their  de- 
pressing efifects  on  the  already  damaged  blood  form- 
ing elements. 

Food  and  drug  supplies  in  the  area  of  an  atomic 
explosion  may  he  radioactive  either  due  to  induced 
radiation  induced  by  neutron  bombardment  or  to 
contamination.  This  indicates  that  consideration  he 
given  the  storage  of  non-perishable  food  and  drug 
supplies  in  outlying  areas,  conceivably  in  under- 
ground storage  shelters  and  monitoring  of  exposed 
materials  before  use.  In  addition  to  food,  drugs, 
antibiotics,  surgical  supplies,  splints,  etc.,  it  will  be 
necessary  to  stock  special  clothing  such  as  coveralls, 
shoes,  socks,  hard  hats  and  gloves.  Masks,  to  pro- 
tect the  wearer  against  the  inhalation  of  radioactive 
dusts  will  he  essential.  Detecting  instruments  will 
he  required  to  screen  the  casualties  and  insure 
against  the  introduction  of  contamination  into  the 
hospital  and  emergency  station,  or  to  detect  such 
contamination  if  it  is  already  present  and  allow 
avoidance  of  the  dangerous  areas  by  personnel. 

Navy  Programs 

In  closing  I would  like  to  note  briefly  what  has 
been  done  by  the  Navy  Medical  Department  so  far. 

1.  Problems  of  Operation  Crossroads  and  its 
aftermath  dealt  with,  in  itself  a large  order.  Also 
problems  of  Operation  Sandstone. 

2.  Atomic  Defense  Division  set  up. 

3.  Indoctrination  courses  and  lectures  given. 

4.  Cooperation  and  mutual  assistance  arranged 
for  with  the  Army  in  training  programs ; same  in 
regard  to  Navy  Line  personnel.  (6  and  2 weeks 
basic  indoctrination  courses  at  Treasure  Island  and 
Edgewood ) . 
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5.  Arrangements  for  high  level  training  in  co- 
operation with  the  Personnel  Division. 

6.  Radiologic  safety  standards  established  and 
regulations  distributed.  In  addition,  the  “Introduc- 
tion to  Radiological  Safety”  was  prepared  and  dis- 
tributed last  year.  A second  edition,  enlarged  and 
revised,  is  now  being  distributed  under  title  of 
“Manual  of  Radiological  Safety”.  A third  revision 
is  in  preparation. 

7.  Research  in  radiation  biology  at  NMRI  and 
the  Naval  Radiological  Defense  Laboratory  at  San 
Francisco.  Support  to  ONR  sponsored  research. 

8.  Preparation  of  revised  casualty  tags  and 
special  personnel  forms  to  deal  with  radiologic 
hazards — these  for  consideration  by  joint  com- 
mittee. 

9.  Maintenance  of  close  liaison  with  the  Atomic 
Energy  Commission,  Army,  National  Research 
Council,  and  Armed  Forces  Special  Weapons  Proj- 
ect. 

10.  Promulgation  of  physical  examination  stand- 
ards and  criteria. 

1 1 . Establishment  of  central  files  to  maintain 
records  of  radiologic  exposure  of  personnel. 

12.  Training  of  x-ray  technicians  in  photo- 
dosimetry arranged  for  and  now  in  effect.  Extension 
of  Photodosimetry  to  include  x-ray  Departments  of 
Naval  Hospitals,  laboratories  and  industrial  estab- 
lishments being  accomplished. 

13.  Steps  taken  for  extensive  procurement  of 
monitoring  instruments  and  pocket  dosimeters. 

14.  Teaching  material  and  films  being  continu- 
ally assembled.  District  medical  officers  supplied 
with  such  in  recent  months. 

15.  Last  hut  not  least,  we  are  making  provisions 
for  the  correct  and  safe  use  of  radioactive  isotopes 
in  therapy  and  research. 

This  will  indicate  to  you  that  the  Navy  Medical 
Department  is  alert  to  the  radiation  situation  and 
doing  all  possible  to  meet  it. 


The  Alkalol  Company,  Taunton  12,  Mass. 


204 


RHODE  ISLAND  MEDICAL  JOURNAL 
TTTTTTTTTTTTTTTT7TTTTTTTTTTTTTTTTTTTTTTT 


KEEP  POLITICS  OUT  OF  MEDICINE! 

(The  following  comments  are  abstracted  from  an  address  by  Clem  Whitaker,  director  of  the  National 
Education  Campaign  of  the  American  Medical  Association , before  a meeting  sponsored  by  the  Council 
of  the  New  England  State  Medical  Societies,  at  Boston,  March  21,  1949.) 


At  the  outset,  I want  to  refer  briefly  to  a devel- 
. opment  which  is  of  particular  interest  to  the 
delegates  from  Rhode  Island  and  to  all  of  you  as 
representatives  of  the  New  England  States,  but 
which  may  bring  Nation-wide  repercussions. 

Senator  McGrath  of  Rhode  Island  was  quoted 
a few  days  ago  as  charging  that  the  State  Medical 
Societies  and  the  American  Medical  Association 
constitute  “a  medical  dictatorship”.  Senator  Mc- 
Grath also  repeated  the  now  threadbare  and  wholly 
untruthful  charge  that  the  American  Medical  Asso- 
ciation plans  to  use  the  money  obtained  from  the 
AMA  $25  assessment  as  a “slush  fund"  for  high- 
pressure  lobbying  in  Washington.  That,  of  course, 
is  part  of  the  propaganda  line  of  the  socializers  in 
Washington,  who  hope  by  slurring  attacks  on  medi- 
cine to  terrorize  doctors  into  non-resistance.  We 
will  deal  with  that  trumped-up  accusation  more 
fully  later. 

The  most  amazing  aspect  of  Senator  McGrath’s 
intemperate  blast,  however,  was  not  what  lie  said, 
but  liozv  he  said  it.  He  spoke,  not  as  the  Senator 
from  Rhode  Island,  but  as  the  Chairman  of  the 
Democratic  Party,  and  his  statement  was  released 
under  the  auspices  of  the  Democratic  National 
Committee. 

This  is  significant,  because  you  all  know  how 
bitterly  the  advocates  of  government  medicine  deny 
that  medical  practice  will  be  subject  to  political 
pressure  and  political  interference  if  a system  of 
compulsory  health  insurance  is  enacted.  Actually, 
the  political  pressure  has  begun  before  the  bill  even 
has  been  heard  in  Committee — and  Senator  Mc- 
Grath cannot  escape  responsibility  for  injecting 
partisan  politics  into  this  vital  health  issue. 

Now  let  me  report  to  you  a very  interesting  and 
reassuring  development  in  connection  with  Senator 
McGrath’s  abuse  of  his  political  office. 

A Democratic  National  Committeeman  Replies 
I have  received,  and  am  privileged  to  read  to 
you,  a copy  of  a telegram  which  has  been  sent  to 
Senator  McGrath  today  by  Dr.  R.  B.  Robins, 
Democratic  National  Committeeman  for  the  State 
of  Arkansas. 

The  telegram  is  as  follows  (and  I quote)  : 
“Senator  J.  Howard  McGrath,  Room  327, 
“Senate  Office  Building,  Washington,  D.  C. 


“As  Democratic  National  Committeeman  for  the 
State  of  Arkansas,  and  as  a member  of  the  House 
of  Delegates  of  the  American  Medical  Association, 
I wish  to  register  vigorous  protest  against  your 
misuse  of  the  Democratic  National  Committee  to 
attack  the  medical  profession. 

“According  to  press  association  reports,  your 
scurrilous  statement  of  Monday,  March  21, 
attacking  State  Medical  Societies  and  the  Ameri- 
can Medical  Association  as  a medical  dictatorship, 
was  distributed  by  the  Democratic  National  Com- 
mittee and  you  were  quoted  as  the  party’s  Chairman. 

“The  medical  profession  is  threatened  with  a 
government  dictatorship,  not  a medical  dictatorship, 
as  you  zvell  know,  and  your  action  affords  eloquent 
evidence  of  zvhy  zve  don't  zvant  political  medicine 
in  this  country.  There  are  thousands  of  doctors 
who,  like  myself,  are  Democrats  in  good  standing, 
and  who  will  resent  your  use  of  Democratic  Party 
facilities  to  undermine  public  confidence  in  the 
medical  profession. 

“If  you  insist  on  playing  politics  zvith  the  health 
needs  of  the  American  people,  you  will  bring  dis- 
credit on  both  yourself  and  our  party. 

(Signed) 

“R.  B.  Robins,  M.D. 

“Democratic  National  Committeeman 

“State  of  Arkansas .” 

That  is  the  end  of  the  telegram,  but  I doubt 
whether  it  is  the  end  of  the  incident.  I imagine  that 
the  Senator  will  hear  from  many  other  members 
of  his  party  who  refuse  to  countenance  his  misuse 
of  his  party  office.  And  I hardly  think  it  is  neces- 
sary to  say  that  he  certainly  should  hear  from  some 
of  his  constituents  in  Rhode  Island. 

The  Lobby  Myth  Exploded 

Now,  just  for  the  record,  let’s  deal  specifically 
and  bluntly  with  that  familiar  charge  of  the  sociali- 
zers that  the  American  Medical  Association  plans 
to  invade  Washington  with  a high-powered  lobby 
and  a $3,000,000  “slush  fund”  in  an  effort  to  block 
passage  of  compulsory  health  insurance  legislation. 

That  charge  is  absolutely  false;  there  is  not  a 
word  of  truth  in  it  — and  every  doctor  who  values 
the  good  name  of  medicine  should  make  it  his 
business  to  see  that  this  smear  attack  is  branded 
as  false  in  every  community  in  America. 
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The  Washington  Office  of  the  A.M.A.  is  one  of 
the  most  modest  legislative  offices  maintained  by 
any  of  the  national  associations  in  the  Capital  — 
and  is  staffed  my  men  of  unquestioned  integrity, 
who  are  highly  respected  in  Congress. 

Medicine  Exercises  The  Right  Of  Petition 

The  A.M.A.,  in  its  National  Education  Cam- 
paign, is  carrying  its  case  directly  to  the  people  of 
America  in  a grass  roots  crusade  which  we  hope, 
with  your  help,  and  the  help  of  tens  of  thousands  of 
others,  will  reach  every  citizen  in  this  country. 

One  of  the  greatest  rights  which  we  have  as  a 
free  people  is  the  right  of  petition  — and  we  in- 
tend to  exercise  that  right,  not  just  to  protect  free- 
dom of  practice  in  medicine,  but  to  protect  the 
health  of  the  Nation. 

The  people  have  a right  to  know  that  political 
medicine  is  had  medicine,  that  it  means  inferior 
medical  care,  that  it  means  extortionate  payroll 
taxes,  that  it  means  invasion  of  their  privacy,  that 
is  means  destruction  of  the  splendid  voluntary 
health  insurance  systems  which  provide  good, 
honest  medical  care  at  lower  cost  than  government 
ever  can  provide  it. 

A Jury  Of  The  American  People 

The  American  people,  not  Congress,  zvill  decide 
this  issue  in  the  final  analysis  — and  the  ob  jective 
of  the  National  Education  Campaign  of  the  Ameri- 
can Medical  Association  is  to  get  the  facts  to  the 
people.  If  that  is  lobbying,  it  is  lobbying  in  the 
finest  American  tradition  — and  every  doctor  can 
be  proud  of  the  part  he  plays  in  doing  the  job. 

There  is  a lobby  in  Washington  on  health  insur- 
ance — a notorious  lobby,  but  it  is  a lobby  in  favor 
of  political  medicine,  not  against  it.  It  is  composed 
of  thousands  of  government  office-holders  and 
employees  in  bureaucratic  agencies,  brazenly  using 
the  funds  of  American  taxpayers  for  propaganda 
purposes. 

The  Harness  Committee  Reports 

In  1947,  a House  subcommittee  on  Publicity  and 
Propaganda,  known  as  the  Harness  Committee,  in- 
vestigated this  government  lobby  and  reported,  in 
part,  as  follows:  (I  quote) 

“Your  Committee  reports  to  the  House  that,  on 
the  basis  of  hearings  held  on  May  28  and  June  18, 
1947 , it  finds  that  at  least  six  agencies  in  the  execu- 
tive branch  arc  using  goz'ernment  funds  in  an 
improper  manner  for  propaganda  activities  sup- 
porting compulsory  health  insurance,  or  what 
certain  witnesses  and  authors  of  propaganda  refer 
to  as  socialized  medicine,  in  the  United  States.” 
(end  of  the  quotation) 


The  six  agencies  accused  in  that  Congressional 
Committee  report  of  using  government  funds  in 
propaganda  for  compulsory  health  insurance  were 
the  Bureau  of  Research  and  Statistics  of  the 
Social  Security  Board,  the  United  States  Public 
Health  Service,  the  Children’s  Bureau,  the  Office 
of  Education,  the  United  States  Employment  Serv- 
ice and  the  Department  of  Agriculture. 

The  Federal  Propaganda  Brigade  At  Work  — 
And  What  It  Costs! 

The  Committee  also  reported  that  it  found  ex- 
penditures in  the  executive  branch  of  the  govern- 
ment for  publicity  and  propaganda  activities,  dur- 
ing the  preceding  year,  had  totaled  $75,000,000 — 
I repeat  75  million  dollars  — and  that  45,000 
Federal  employees  were  engaged,  full  or  part  time, 
in  such  activities. 

The  A.M.A.’s  proposed  $3,000,000  fund,  when 
compared  to  that  stupendous  government  total, 
looks  modest,  if  not  inadequate,  and  there  is  no 
doubt  that  the  advocates  of  socialized  medicine  will 
he  prepared  to  out-spend  the  medical  profession 
in  every  phase  of  activity. 

But  the  doctors  of  America  need  not  fear  the 
verdict  of  the  American  people  if  they  get  the  facts 
before  them. 

Now  let’s  take  a look  at  the  broad,  underlying 
policies  of  this  campaign.  Let’s  define  the  issue  ! 

American  medicine  is  engaged  in  a life  and  death 
struggle  for  survival  as  a free  institution,  but  this 
isn’t  just  a medical  issue. 

The  health  of  the  people  is  at  issue.  Patients,  as 
well  as  their  doctors,  will  walk  in  government  lock- 
step  if  compulsory  health  insurance  is  adopted  — > 
and  the  quality  of  medical  care  will  deteriorate 
here,  as  it  has  in  every  other  country  where  politics 
has  become  a factor  in  medical  practice. 

The  Basic  Issue  Defined 

But  the  issue  goes  far  beyond  the  health  and 
physical  welfare  of  the  American  people. 

This  is  a basic  struggle  betzveen  tzvo  zvarring 
philosophies  of  government  and  economics. 

It’s  a fight  between  Socialism  and  individual 
initiative,  or  Communism  and  a free  economy.  Call 
it  what  you  will,  it’s  a fight  to  the  death.  And  the 
ultimate  stake  in  this  fight  is  despotism  or  democ- 
racy, a Socialist  State,  or  a free  America. 

The  handwriting  is  on  the  zvall  for  everyone  to 
read.  We  only  need  look  at  Great  Britain  — and 
consider  the  tragedy  of  the  British  people,  zoho 
once  prided  themselves  on  their  individual  initiative 
and  their  great  dignity  as  a free  people.  Britain, 
today,  unless  the  tide  is  turned  back,  is  zvell  on  the 
road  to  socializing  all  of  its  industries  and  profes- 
sions— and  when  the  Socialist  State  is  complete, 
freedom  of  the  individual  is  gone. 

continued  on  next  page 
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Socialized  Medicine  — 

T be  Opiate  Of  The  Socialist  State 

There  is  no  escape  from  that  conclusion.  Free 
men  can  have  incentive ; free  men  can  fashion  their 
own  objectives.  But  men  who  are  willing  to  trade 
their  liberty  for  a spurious  promise  of  security  end 
up  with  neither. 

History  has  taught  us  a stern  lesson  in  this 
regard. 

Hitler  and  Stalin  and  the  Socialist  Government 
of  Great  Britain  all  have  used  the  opiate  of  sociali- 
zed medicine  to  deaden  the  pain  of  lost  liberty  and 
lull  the  people  into  non-resistance. 

If  this  Old  World  contagion  of  compulsory 
health  insurance  is  allowed  to  spread  to  our  New 
World,  it  will  mark  the  beginning  of  the  end  of 
free  institutions  in  America.  We  will  have  taken 
one  of  the  final,  irreparable  steps  toward  State 
Socialism  — and  it  will  only  be  a question  of  time 
until  the  railroads,  the  steel  mills,  the  power  in- 
dustry, the  banks  and  the  farming  industry  are 
nationalized. 

Other  professions,  of  course,  will  go  down 
quickly,  if  the  great  medical  profession  of  this 
country  succumbs  to  regimentation.  In  England, 
already,  the  agitation  has  started  to  socialize  the 
legal  profession  — and  even  in  our  own  country, 
hills  have  started  to  appear  in  some  of  our  State 
Legislatures  to  provide  the  people  with  govern- 
ment-paid legal  services. 

The  Cycle  Of  Stateism 

The  appetites  of  men  with  a lust  for  power  over 
their  fellow’  men  are  never  sated  — and  no  Social- 
ist State  ever  is  satisfied  until  the  cycle  of  Stateism 
is  complete. 

That’s  the  kind  of  fight  we  face,  ladies  and 
gentlemen,  and  the  medical  profession  should 
proudly  accept  the  challenge  to  lead  that  fight  for 
their  country. 

This  isn't  just  a fight  against  socialized  medicine. 
This  is  a battle  to  the  death  against  State  Social- 
ism — and  wherever  we  see  the  socializers  making 
headway,  whether  it  is  in  medicine  or  some  other 
profession  or  business  or  industry,  that  should 
concern  us,  too. 


“It  is  still  our  conviction  that  any  compulsory 
health  insurance  plan — political  medicine — 
destroys  the  essential  personal  relationship 
between  patient  and  the  doctor  of  his  choice 
and  increases  Government  supervision  and 
control  of  our  private  lives  and  is  in  full  sub- 
stance and  effect — the  planned  economy  of  a 
collectivist  nature  . . . ” — American  Legion. 
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RETROLENTAL  FIBROPLASIA 

Retrolental  fibroplasia,  the  presence  of  an 
opaque  membrane  behind  the  lens,  was  des- 
cribed by  T.  L.  Terry  of  Boston  in  1942  as  a cause 
of  blindness  among  premature  infants  (American 
Journal  of  Ophthalmology,  25:  203,  Feb.,  1942). 
In  a recent  study  covering  various  American  cities, 
the  incidence  of  the  disease  in  1301  premature  in- 
fants weighing  less  than  1810  grams  (4  lbs.)  at 
birth  was  7.6  per  cent.  It  is  recommended,  there- 
fore, that  prematures  who  were  below  this  weight 
at  birth  he  given  a careful  ophthalmoscopic  ex- 
amination at  the  age  of  six  to  nine  months.  Earlier 
than  this  the  opaque  membrane  may  not  he  seen 
except  at  the  extreme  periphery  of  the  retina. 
Ophthalmologists  interested  in  observing  the  devel- 
opment of  the  condition  may  want  to  see  the  infants 
in  the  early  stages  to  look  for  dilation,  tortuosity 
and  thickening  of  the  retinal  vessels,  exudate  and 
evidence  of  separation  of  the  retina. 

The  etiology  of  retrolental  fibroplasia  is  un- 
known. Almost  all  reported  cases  have  occurred 
in  prematures.  Many  theories  as  to  causation  have 
been  discussed,  some  relating  to  the  mother’s  con- 
dition during  pregnancy,  and  others  relating  to 
nutrition,  drug  therapy  and  health  of  the  premature. 
It  is  not  now  believed  to  be  produced  by  the  lights 
present  in  incubators. 

Treatment  at  present  is  not  satisfactory.  Some 
of  these  babies  develop  glaucoma  and  other  eye 
conditions,  so  they  should  be  under  opbtbalmologi- 
cal  supervision. 
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OUT-PATIENT  SERVICES 


Recently  the  chief  of  one  of  the  staffs  in  one  of 
our  larger  hospitals  unburdened  his  mind  to  us. 
The  following  is  given  in  an  attempt  to  summarize 
his  ideas : 

Of  recent  years  the  service  given  in  our  hospitals 
has  been  enormously  improved,  especially  in  the 
hospitals  that  have  a good  supply  of  interns  and 
residents.  The  treatment  of  the  patient  in  the  ward 
is  far  better  than  it  was  ten  years  ago.  There  are 
many  factors  that  account  for  this  improvement 
but  of  great  importance  have  been  the  desire  of 
the  staff  to  give  these  men  good  training,  and  the 
enthusiasm  of  the  younger  men  themselves. 

Unfortunately,  this  great  improvement  has  not 
extended  in  an  equal  manner  to  the  out-patient 
departments  and  accident  rooms.  Here  the  work 
has  been  done  by  the  younger  men  with,  we  believe, 
almost  no  supervision  by  their  seniors.  Really,  the 
most  important  work  is  done  in  the  accident  rooms 
and  the  out-patient  departments.  When  a patient 
has  reached  the  wards  it  is  almost  certain  that  his 
case  is  an  important  and  difficult  one.  It  is  the 
important  and  difficult  work  of  the  youngster  to 
recognize  these  cases  amongst  the  flood  of  the  run- 
of-the-mill  stuff. 

A matter  that  has  always  seemed  ridiculous  to 
us  is  the  handling  of  fractures.  In  the  case  of  a 


fracture  of  a leg,  the  patient  gets  into  the  ward  and 
probably  a senior  surgeon  takes  care  of  him.  If 
he  breaks  his  forearm  the  best  he  can  hope  for  is 
that  a resident  rather  than  the  inexperienced  intern 
will  take  care  of  his  break.  There  are  mighty  few 
positions  in  this  world  that  a man  with  a limping 
leg  cannot  take  care  of,  but  if  he  has  a poorly 
functioning  wrist,  he  is  pretty  well  finished  in  any 
of  the  mechanical  positions.  Good  hands  raise 
men  above  the  brutes.  The  great  proportion  of 
hand  injuries  are  left  to  the  young  men. 

Dr.  William  Osier  years  ago  made  the  point  that 
it  might  be  well  worthwhile  for  the  out-patient 
work  to  be  done  by  the  more  experienced  physi- 
cians. He  was  undoubtedly  thinking  that  in  most 
diseases  the  important  thing  is  early  recognition. 
Once  the  importance  of  the  disease  is  recognized 
and  the  patient  sent  to  the  wards,  investigation  is 
largely  a routine  matter. 

There  is  another  aspect  of  out-patient  work  that 
should  be  stressed.  Our  interns  and  residents  pre- 
pare themselves  for  practice  by  handling  the  most 
spectacular  of  our  diseases.  These  diseases  are 
often  spectacular  because  they  are  few  in  number. 
It  must  be  a rare  young  man  who  starts  in  practice 
handling  largely  this  type  of  case.  It  is  the  mature 
consultant  who  gets  them. 
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The  trainee  should  see  the  colds,  the  coughs, 
and  the  indigestions,  the  aches  and  pains,  that 
bring  people  to  our  waiting  rooms.  He  should  learn 
how  to  soothe  the  middle  aged  patient  whose  indi- 
gestion is  probably  due  to  recent  overindulgence 
and  yet  have  a serious  eye  open  to  spot  the  primary 
anemia  or  the  beginning  of  cancer. 

Although  the  staffs  have  made  every  effort  to 
treat  the  out-patient  well,  it  is  not  usually  the  ideal 
arrangement  of  the  older  and  the  younger  men 
working  side  by  side  and  consulting  together.  The 
quality  of  treatment  my  chief  of  staff  believes  does 
not  compare  with  that  which  is  given  when  the 
older  men  are  teaching  the  younger  men  and  the 
younger  men  are  trying  eagerly  to  acquire  as  much 
knowledge  as  they  can  during  their  relatively  short 
period  of  training. 

It  is  not  often  that  the  young  man  starting  in 
practice  has  the  opportunity  that  some  of  us  had 
in  the  surgical  out-patient  department  years  ago 
when  we  worked  with  Dr.  M.  P.  Mahoney.  For 
twenty-five  years  he  had  a large  practice  and  yet 
continued  to  take  his  service  each  year  in  the  sur- 
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gical  out-patient.  Probably  a good  proportion  of 
the  budding  physicians  who  worked  under  him  had 
as  good  an  understanding  as  he  had  of  the  so-called 
major  problems  of  surgery  hut  Dr.  Mahoney  knew 
innumerable  helpful  little  things.  In  those  days  it 
was  rare  for  the  non-Jewish  boy  baby  to  he  circum- 
cised in  the  Lying-In  Hospital.  These  operations 
were  the  chief  operative  procedure  in  the  out- 
patient. Dr.  Mahoney  used  to  tell  his  assistants 
that  there  was  no  single  procedure  that  had  got 
physicians  in  bad  with  families  to  such  an  extent 
as  did  circumcisions. 

We  will  close  by  quoting  our  staff  consultant. 
“The  younger  doctor  sees  the  patient  just  as  he  does 
in  private  practice  and  has  to  make  his  diagnosis 
as  efficiently  and  as  accurately  as  he  can.  This  ex- 
perience is  fully  as  valuable  as  any  experience  he 
can  get  in  the  ward  in  treating  very  sick  people. 
It  would  he  of  great  benefit  to  the  public  and  to  the 
young  doctors  if  our  out-patient  services  could  be 
organized  with  the  same  efficiency  and  along  the 
same  lines  that  our  ward  services  function.” 


ANOTHER  ANNUAL  MEETING 


On  the  first  day  of  September,  1812,  the 
Rhode  Island  Medical  Society  held  its  first 
annual  meeting  in  the  Senate  Chamber  of  the  Court 
House  in  Providence. 

On  that  memorable  occasion  officers  were  elected 
for  the  year  ensuing,  Dr.  Edward  L.  Waring  read 
a Discourse,  a committee  was  named  to  provide  a 
dinner  on  the  next  anniversary  “for  such  of  the 
fellows  as  may  choose  to  dine  together",  and  the 
By-Laws  were  amended  to  provide  that 

“There  shall  lie  an  annual  meeting  of  the  Rhode 
Island  Medical  Society,  to  be  holden  alternately 
in  the  towns  of  Newport  and  Providence.  When 
in  Newport,  it  shall  be  holden  on  the  last  Wed- 
nesday in  August ; and  when  in  Providence,  it 
shall  be  holden  on  the  Tuesday  next  preceding 
the  Commencement  of  Brown  University.” 
Thus  was  the  pattern  set  by  the  Founders  of  our 
historic  society  of  physicians.  And  through  the 
years  the  pattern  has  been  changed  in  few  respects. 
No  longer  is  the  meeting  date  influenced  by 
the  Brown  commencement  exercises ; no  longer 
is  Newport  the  capitol  city  of  the  State. 

But  the  theme  of  the  meeting  continues  through 
the  years.  An  assembly  in  the  late  Spring.  An 
anniversary  chairman,  an  annual  dinner,  and  fore- 
most, an  outstanding  scientific  presentation  that 
has  grown  from  the  original  single  discourse  of 
Dr.  Waring  to  a series  of  lectures  by  leaders  in 
medicine  within  and  beyond  the  borders  of  Rhode 


Island.  And  an  added  attraction  is  the  annual  dis- 
play of  technical  exhibits  by  leading  pharmaceutical 
and  allied  organizations. 

Each  annual  session  takes  its  place  in  an  unend- 
ing procession  of  historic  events  in  the  chronology 
of  the  Society.  Now  and  then  one  meeting  stands 
forth  more  prominently  because  of  the  wide  repu- 
tation of  the  speakers  and  the  scientific  research 
projected  by  their  addresses.  The  1949  meeting 
promises  to  be  such  a meeting. 

The  Chapin  Orator  has  been  designated  as  Dr. 
Tom  Spies  of  Birmingham,  Alabama.  The  name  of 
Spies  is  world  wide  as  the  result  of  his  research 
in  the  realm  of  nutrition  in  its  application  to  the 
health  of  peoples.  In  singling  him  out  for  the 
award  by  the  Society  and  the  City  of  Provi- 
dence, the  committee  on  arrangements  has  indeed 
found  a physician  imbued  with  the  zeal  of  the 
researcher  in  public  health  who  would  talk  on 
familiar  terms  with  our  Chapin. 

With  doctors  facing  the  issue  of  compulsory 
service  under  a federal  health  system,  the  com- 
mittee brings  to  Rhode  Island  Dr.  Ernest  B.  How- 
ard, assistant  secretary  of  the  American  Medical 
Association,  and  Dr.  Robert  E.  S.  Young,  Colum- 
bus surgeon,  president  of  the  Association  of  Physi- 
cians and  Surgeons.  Both  men  are  eminently 
qualified  to  discuss  the  issues  ahead  of  medicine. 

But  it  is  scientific  medicine  that  attracts  us  to 
our  medical  sessions  in  the  constant  search  for  new 
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facts  to  aid  us  in  the  preservation  of  health  and 
the  defeat  of  disease  for  all  people.  The  roster  of 
speakers  including  Dr.  Fallon  of  Worcester,  Dr. 
Alvarez  of  the  Mayo  Clinic,  Dr.  Proger  of  the 
Pratt  Diagnostic  Clinic,  Dr.  Harken  of  Massachu- 
setts General,  Dr.  Stout  of  Columbia  University, 
and  our  own  members,  Drs.  O’Connell,  Louis 
Burns,  and  Eric  Denhoff  with  original  presenta- 
tions, provide  the  setting  for  two  days  of  intensive 
post  graduate  medical  education  that  no  member 
will  wish  to  miss. 

COMMUNITY  LEADERSHIP 

We  have  on  previous  occasions  commented  of 
the  failure  of  political  groups,  colleges,  and  civic 
organizations  to  draw  from  the  medical  profession 
leaders  exceptionally  well-equipped  to  render  great 
contributions  to  the  common  weal. 

No  doubt  physicians  today  hesitate  to  enter  the 
arena  of  politics  because  of  present  day  tactics 
allowing  for  indulgence  in  personalities  rather  than 
issues,  for  criticisms  of  anyone  who  does  not 
espouse  without  personal  reservation  the  cause  of 
the  individual  political  group,  whether  or  not  that 
cause  is  just  and  in  the  best  interests  of  the  majority 
of  the  people.  Was  it  not  Ovid  who  first  said  that 
to  be  thoroughly  imbued  with  the  liberal  arts  refines 
the  manners,  and  makes  men  to  be  mild  and  gentle 
in  conduct  ? Perhaps  the  education  and  the  training 
of  the  physician  has  taken  such  a course  too  often. 

Therefore,  it  is  with  pride  and  a certain  personal 
pleasure  that  we  note  the  recent  election  of  Dr. 
Samuel  D.  Clark  as  President  of  the  Town  Council 
in  Bristol,  and  that  we  recall  the  election  to  the 
Presidency  of  the  20-member  Council  of  the  City 
of  Newport  last  fall  of  Dr.  Samuel  Adelson.  And 
as  another  member  of  the  Newport  council  Dr. 
Henry  Brownell  takes  his  place  with  these  medical- 
community  leaders. 

Dr.  Adelson  has  long  been  one  of  the  most  active 
members  of  the  Rhode  Island  Medical  Society. 
He  has  served,  and  continues  to,  as  Councillor  from 
the  Newport  County  Society,  and  he  has  been  a 
member  of  our  important  Health  Insurance  Com- 
mittee. Dr.  Brownell,  former  secretary  of  his 
county  society,  and  Dr.  Clark,  presently  secretary 
of  the  newly-formed  Bristol  County  Medical  Asso- 
ciation, demonstrated  their  talents  as  executives 
and  committee  members  of  value  to  their  medical 
societies  long  before  their  communities  claimed 
them  for  greater  service. 


WANTED 

The  Library  seeks  a copy  of  the  AMERICAN 
JOURNAL  OF  OBSTETRICS  AND  GYNE- 
COLOGY, December,  1947,  issue. 


EAST  PROVIDENCE  CONVALESCENT 
NURSING  HOME 

The  East  Providence  Convalescent  Nursing 
Home,  operated  under  the  auspices  of  the  Rhode 
Island  Cancer  Society,  calls  to  the  attention  of  the 
physicians  of  this  State  its  administrative  policies, 
as  follows : 

Only  positive  cancer  diagnosis  patients  are  ad- 
mitted, both  male  and  female.  Physician’s  certifica- 
tion of  presence  of  the  disease  required. 

Ambulatory,  post-operative  and  terminal  cases 
are  accepted. 

Regularly  appointed  staff  of  physicians  in  attend- 
ance. 

A registered  nurse  is  in  charge  of  the  home,  and 
practical  nurses  are  on  24-hour  duty. 

Each  case  is  considered  on  its  own  merits,  both 
for  admission  and  financial  responsibility. 

Information  on  weekly  rate  which  includes  medi- 
cation, food,  and  nursing  service,  may  be  secured 
from  the  R.  I.  Cancer  Society,  728  Hospital  Trust 
Building,  Providence. 


SYRUP  OF  URETHANE 

The  Federal  Security  Administration’s 
Food  and  Drug  Administration  is  making 
seizure  of  Syrup  of  Urethane.  This  is  a 
cough  syrup  manufactured  by  Marvin  R. 
Thompson,  Inc.,  Stamford,  Conn.  Physicians, 
pharmacists,  and  consumers  are  warned  that 
the  administration  of  Urethane  in  the  quan- 
tity recommended  on  the  label  may  cause  a 
dangerous  lowering  of  the  white  blood  cell 
count.  This  leaves  the  patient  more  liable 
to  infection  from  disease  germs.  Individuals 
suffering  from  coughs  are  likely  to  have  ac- 
companying infections. 

While  urethane  came  into  use  as  a sedative 
about  a century  ago,  recent  medical  studies 
clearly  demonstrate  its  potential  danger  when 
used  as  directed  in  the  labeling  of  this  syrup. 
However,  when  use  of  urethane  is  discon- 
tinued the  white  blood  cell  count  ordinarily 
returns  to  normal  in  a short  time. 

More  than  2300  gallons  of  Syrup  of  Ure- 
thane have  been  distributed  in  about  34,000 
packages  ranging  in  size  from  oz.  physi- 
cian’s samples  to  one  gallon  bottles.  The 
product  has  gone  throughout  the  country  to 
physicians,  wholesale  druggists,  and  retail 
pharmacists. 

When  seizure  actions  were  commenced  the 
manufacturers  started  to  recall  Syrup  of  Ure- 
thane from  the  market.  The  manner  and  ex- 
tent of  distribution  are  such  that  neither  the 
manufacturer  nor  federal,  state,  and  local 
health  offices  will  be  able  to  locate  all  bottles 
promptly. 
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PROGRAM  . . . 138th  ANNUAL  MEETING 
RHODE  ISLAND  MEDICAL  SOCIETY 

May  11-12 , 1949  At  the  Rhode  Island  Medical  Society  Library,  Providence 


WEDNESDAY,  MAY  11 

2:00  p.m.  CALL  TO  ORDER 

WELCOME  BY  PRESIDENT,  Joseph  C.  O’Connell,  m.d. 
RECOGNITION  OF  DELEGATES  FROM  OTHER  SOCIETIES 


2:15  p.m.  “ENDOMETRIOSIS  — THE  GENERAL  PRACTITIONER  AND  THE 
GENERAL  SURGEON” 

John  Fallon,  m.d.,  of  Worcester,  Massachusetts 

(Surgeon,  Fallon  Clinic  and  St.  Vincent  Hospital,  Worcester,  A.B.,  Sc.D.,  F.  A.  C.  S., 

American  Board  of  Surgery,  Ex-President,  New  England  Obstetrical  and  Gynecological 
Society,  Vice  President,  Mayo  Clinic  Alumni  Association:  Member,  New  England 
Surgical  Society,  New  England  Cancer  Society,  International  Society  of  Surgery) 


2:45  p.m.  “PUZZLING  FUNCTIONAL  SYNDROMES” 

Walter  C.  Alvarez,  m.d.,  of  Rochester,  Minnesota 

(Senior  Consultant,  Division  of  Medicine  at  Mayo  Clinic,  Professor  of  Medicine, 
University  of  Minnesota  (Mayo  Foundation) 


3:15p.m.  “THE  A M A AND  THE  STATE  MEDICAL  SOCIETIES” 
Ernest  B.  Howard,  m.d.,  of  Chicago,  Illinois 
(Assistant  Secretary,  AM  A,  Formerly  Chief  of  Health  Mission  to  Peru) 


3:45p.m.  INTERMISSION  TO  VISIT  TECHNICAL  EXHIBITS 


4:15p.m.  THE  CHARLES  V.  CHAPIN  ORATION 

“RECENT  ADVANCES  IN  NUTRITION” 

Tom  Spies,  m.d.,  of  Birmingham,  Alabama 

(Professor  of  Nutrition  and  Metabolism  and  Chairman  of  the  Department,  North- 
western University  Medical  School ; Director,  Nutrition  Clinic,  Hillman  Hospital, 
Birmingham,  Alabama) 
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New  Research  in  Motion  Sickness.. 


“Operation  Seasickness”— a rough  weather  study  con- 
ducted on  U.  S.  Army  Transport  General  Ballou — reveals 
new  chemical  compound  Dramamine  to  be  a powerful 
and  non-toxic  drug  in  the  prevention  and  control  of 
motion  sickness. 


D/ammm 

A NEW  PRODUCT  OF  SEARLE  RESEARCH 

— is  a distinct  chemical  entity — /3-dimethylaminoethyl  benzohydryl 
ether  8-chlorotheophyllinate. 

A recent  controlled  investigation  of  Dramamine  by  Gay  and 
Carliner*  of  the  Allergy  Clinic  of  the  Medical  Department  of  Johns 
Hopkins  University  and  Hospital,  revealed  these  facts: 

1.  prophylactic  trial.  Dramamine  prevented  motion  sickness  in  98.6% 
(29%  of  the  placebo-treated  controls  became  seasick). 

2.  therapeutic  trial.  Dramamine  quickly  relieved  97.5%  of  established 
cases  of  seasickness. 

3.  toxicity  trial.  Dramamine  produced  no  undesirable  side  actions 
or  signs  of  toxicity. 

Dramamine  is  now  available  in  100  mg.  scored  tablets.  Recom- 
mended dosage  is  50  to  100  mg.  4 times  daily  depending  on  severity 
of  motion.  Literature  available  on  request  to 

G.  D.  SEARLE  & co.,  Chicago  80,  Illinois 

*Gay,  L.  N.,  and  Carliner,  P.  E.:  The  Prevention  and  Treatment  of  Motion  Sick- 
ness: I.  Seasickness,  Bull.  Johns  Hopkins  Hospital,  in  press. 


212 


RHODE  ISLAND  MEDICAL  JOURNAL 


5:15  p.m.  TOUR  OF  THE  TECHNICAL  EXHIBITS 


6 :00-7 :00  p.m.  RECEPTION At  the  Narragansett  Hotel 

( For  Members  of  the  Society  and  their  Guests) 

7 :00  p.m.  DINNER At  the  Narragansett  Hotel 

(For  Members  of  the  Society  and  their  Guests) 

9:00  p.m.  Presiding:  Edward  A.  McLaughlin,  m.d.,  of  Providence 

Anniversary  Chairman 

Presentation  of  the  Charles  V.  Chapin  Memorial  Award: 

Honorable  Dennis  J.  Roberts 

Mayor  of  the  City  of  Providence 

Greetings:  Honorable  John  O.  Pastoke,  Governor  of  Rhode  Island 

Address:  “NATIONAL  HEALTH  PLANS  — BRITISH  AND  AMERICAN” 

Robert  E.  S.  Young,  m.d.,  of  Columbus,  Ohio 
President,  American  Association  of  Physicians  and  Surgeons 


THURSDAY,  MAY  12 

At  the  Rhode  Island  Medical  Society  Library 

Presiding:  Edgar  S.  Potter,  m.d.,  Vice  President 

11:00  a.m.  “HYPOGLYCEMIA  — PREVENTION  IN  THE  NEW  DIABETIC  WITH 
RESULTANT  STABILIZATION  ON  LOW  INSULIN  DOSAGE” 

Louis  E.  Burns,  m.d. 

Physician-in-Chief,  Newport  Hospital,  Past  President,  Newport  County  Medical 
Society. 


11:00  a.m.  “THE  SURGERY  OF  THE  AORTA  AND  CARDIAC  VALVES” 
Dwight  E.  Harken,  m.d.,  of  Boston,  Massachusetts 

(Assistant  Clinical  Professor  of  Surgery  at  Harvard  Medical  School;  Assistant 
Professor  of  Surgery  at  Tufts  College  Medical  School;  Senior  Associate  in  Thoracic 
Surgery  at  the  Peter  Bent  Brigham  Hospital ; Visiting  Surgeon  in  Thoracic  Surgery 
at  the  Boston  City  Hospital ; Consultant  in  Thoracic  Surgery  at  the  Veterans  Adminis- 
tration Rutland  Heights  and  the  U.  S.  Navy  at  the  Chelsea  Naval  Hospital.) 


12:00  BUSINESS  MEETING  OF  THE  SOCIETY 

INSTALLATION  OF  OFFICERS  FOR  1949-50 

12:30  p.m.  LUNCHEON  (A  buffet  lunch  will  be  served  to  members  of  the  Society  in  the  base- 
ment dining  room) 


Presiding:  Peter  Pineo  Chase,  m.d.,  President-Elect 

2:00  p.m.  “LYMPHOSARCOMA  AND  HODGKINS  DISEASE” 

Arthur  P.  Stout,  m.d.,  of  New  York,  New  York 

( Professor  of  Surgery,  College  of  Physicians  & Surgeons — Columbia  University, 
Attending  Surgical  Pathologist  Presbyterian  Hospital,  New  York) 
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EVER  X-RAY  A WHISKEY? 


OF  course,  whiskies  can’t  be  X-rayed,  but 
they  can  be  analyzed.  Analysis  reveals 
why  today  so  many  physicians  recommend 
light  blended  whiskies  to  their  patients  when 
whiskey  is  indicated. 

For  neutral  spirit  blends  contain  few 
congeners,  such  as  fusel  oil,  tannins,  alde- 
hydes, esters,  furfurals,  acids,  etc.  That 
means  neutral  spirit  blends  are  not  only 
light  but  mild,  too.  What’s  more,  they  are 
usually  low  in  alcoholic  content. 


One  of  America’s  leading  whiskies  of 
this  type  is  Carstairs  White  Seal.  Extremely 
low  in  congeneric  content,  it  is  blended 
with  care  by  master  distillers  unmatched  for 
skill  and  experience.  And,  though  high 
quality,  it  is  surprisingly  low  in  price. 

Whenever  whiskey  is  indicated,  may  we 
suggest  that  you  recom- 
mend that  superb  blend — 

Carstairs  White  Seal  whis- 
key— to  your  patients? 


The  a Man  who  Cares  says: 

CARSTAIRS  White  Seal 


BLENDED  WHISKEY 


WRITE  FOR  FREE  PAMPHLET!  It  contains  much  interesting  information  on  the 
difference  between  whiskies  of  various  types.  For  your  free  copy,  address: 
Carstairs  Bros.  Distilling  Co.,  Inc.,  405  Lexington  Ave.,  N.  Y.  C. 


Carstairs  Bros.  Distilling  Co.,  Inc.,  Baltimore,  Md.,  86.8  Proof,  72%  Grain  Neutral  Spirits 
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2:30p.m.  “SOME  DIETARY  FACTORS  IN  CARDIOVASCULAR  DISEASE” 

Samuel  Proger,  m.d.,  of  Boston,  Massachusetts 

( Professor  of  Medicine,  Tufts  College  Medical  School,  Chief  of  Staff,  Pratt  Diagnostic 
Hospital) 


3:00  p.m.  INTERMISSION  TO  VISIT  TECHNICAL  EXHIBITS 


3:30p.m.  PRESIDENTIAL  ADDRESS: 

“THE  COSTS  OF  MEDICAL  CARE” 

Joseph  C.  O’Connell,  m.d. 

President,  Rh<xle  Island  Medical  Society;  Chairman,  Board  of  Examiners  in  Medicine 
for  Rhode  Island ; Secretary,  Board  of  Hospital  Commissioners  of  the  City  of  Provi- 
dence; Former  Surgeon-in-chief,  Rhode  Island  Hospital. 


4:00  p.m.  “DIAGNOSTIC  TECHNIQUES  OF  CHILDREN 
WITH  CEREBRAL  PALSY”  (illustrated) 

Eric  Denhoff,  m.d.,  of  Providence,  Rhode  Island 

( Medical  Director  of  Meeting  Street  School,  and  Director,  Laboratory,  Emma  Pendleton 
Bradley  Home) 


ALLIED  MEETING 

WOMAN’S  AUXILIARY  TO  THE  R.  I.  MEDICAL  SOCIETY 

Wednesday,  May  11  Auditorium,  Plantations  Club,  Providence 


12:15  p.m.  LUNCHEON 
1 :30  p.m.  ADDRESS: 

“CAN  POLITICAL  MEDICINE  REPLACE  PRIVATE  PRACTICE?” 
Joseph  S.  Lawrence,  m.d. 

(Director,  Washington  Office,  American  Medical  Association) 


2:15  p.m.  BUSINESS  MEETING 


IN  OLNEYVILLE  IT'S... 

McCaffrey  me. 
^bnuaailti 

19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 


IN  MOUNT  PLEASANT  IT'S.. 

Butterfields 

DRUG  STORES 

Corner  Chalkstone  & Academy  Aves. 
WEST  4575 

Corner  Smith  & Chalkstone  Aves. 
DEXTER  0823 
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©rapen-25© 


rt'UKO'  to  give  250,000  units  of  crystalline 

penicillin  G (potassium  salt)  in  one  coated,  pleasant-fasting,  buffered 
tablet,  if  you  specify  the  Schenley  product.  Ample  evidence  supports 
the  value  of  the  oral  administration  of  penicillin  when  given  in  suffi- 
ciently high  dosage.  Clinical  reports  show  that  even  serious  infections  due 
to  penicillin-sensitive  organisms— such  as  acute  respiratory  illness, 1>2  3’4 
impetigo,4  gonorrhea,5  and  rheumatic  fever  (prophylaxis)6— can  be 
treated  effectively  by  this  convenient,  painless  method  of  administration. 


OHAPO  IS  UNIQUE 

A special  coating  completely 
masks  the  taste  of  penicillin. 
Orapen  is  stable  at  ordinary 
room  temperatures,  elimina  - 
ing  necessity  for  refrigeration. 


REFERENCES: 

1.  J.Pediat.  32:1(1948). 

2.  Am.  J.  M.  Sc.  213:513 

(1947). 

3.  J.  Pediat.  -32:119  (1948). 

4.  New  England  J.  Med. 

236:817  (1947).  . 

5.  New  York  State  J.  Med. 

48:517  (1948). 

6.  Lancet  1:255  (1947). 


Orapen-250 

Orapen- 100  • Ora  pen-. lO 

[penicillin  tablets  schenley] 

Each  containing  250,000,  100,000,  or 
50,000  units  of  Penicillin  Crystalline  G, 
buffered  with  calcium  carbonate. 


0RAPEN-230: 

Available  in  bottles  of  10  and  50. 

ORAPEN- IOO: 

Available  in  bottles  of  12  and  100. 

ORAPEN-SO: 

Available  in  bottles  of  12  and  100. 

SCHENLEY  LABORATORIES,  INC. 
350  FIFTH  AVENUE  • NEW  YORK  1,  NEW  YORK 


<c)  Schenley  Laboratories,  Inc. 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


WASHINGTON  COUNTY 
MEDICAL  SOCIETY 

The  65th  Annual  Meeting  of  the  Washington 
County  Medical  Society  was  held  on  January  12th 
at  the  Nurses’  Home  of  the  Westerly  Hospital. 

Dr.  Charles  L.  Farrell  spoke  to  the  members  on 
Public  Relations.  He  explained  the  A.  M.  A. 
assessment,  and  asked  for  our  support  of  it.  He 
also  spoke  of  the  cash  sickness  benefit  and  the 
new  blanks  which  will  he  issued  for  it. 

The  meeting  was  then  called  to  order  by  the 
President,  and  the  minutes  of  the  last  meeting  read 
and  accepted. 

There  was  some  discussion  about  the  charge  for 
insurance  examinations  and  all  members  were 
urged  to  charge  $10.00.  The  secretary  was  asked 
to  notify  all  members. 


Samuel  Nathans,  m.d. 
President,  1949 

W" ashington  County  Medical  Society 


Dr.  Frederick  C.  Eckel  of  Westerly,  and  Dr. 
Martin  J.  O’Brien  of  Wickford  were  approved  by 
the  Board  of  Censors,  and  were  voted  into  mem- 
bership of  this  society. 

The  Treasurer’s  Report  for  the  year  was  read, 
accepted,  and  ordered  placed  on  file. 

Dr.  Visgilio,  Dr.  Manning  and  Dr.  Ruisi  were 
appointed  a nominating  committee.  They  brought 
in  the  following  slate  of  officers  which  was  elected 
unanimously': 

President : Dr.  Samuel  Nathans 

1st  Vice  President:  Dr.  Thomas  A.  Nestor 

2nd  Vice  President : Dr.  Albert  Henry 

Secretary  & Treasurer : Dr.  Julianna  R.  Tatum 

Auditor:  Dr.  Frederick  C.  Eckel 

Censor  for  three  years: 

Dr.  Hartford  P.  Gongaware 

Delecjrate  for  tu'o  years  : Dr.  Louis  Morrone 

The  President  then  introduced  the  speaker  for 
the  day,  Dr.  Egmont  G.  Orbach  of  New  Britain, 
Connecticut.  Dr.  Orbach  read  a scholarly  paper 
illustrated  by  lantern  slides,  on  “A  Newer  Treat- 
ment of  Varicose  Veins”.  A lively  question  period 
followed,  and  lunch  was  finally  served  about  two 
o’clock  to  15  members  and  guests. 

Respectfully  submitted, 

Julianna  R.  Tatum,  Secretary 

PAWTUCKET  MEDICAL  ASSOCIATION 

The  regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  called  to  order  bv  the 
President  Dr.  Elarl  Mara,  o:i  February  17,  1949, 
at  6:30  p.m.  in  the  Nurses  Dining  Room  of  Mem- 
orial Hospital.  This  was  a dinner-meeting. 

A communication  from  the  Rhode  Island  Medi- 
cal Society  regarding  payment  of  the  A.M.A. 
assessment  was  read  and  it  was  unanimously  moved 
that  the  Pawtucket  Medical  Association  avail  itself 
of  the  gracious  offer  of  the  State  Medical  Society 
to  do  all  the  billing  and  collecting  of  this  assessment. 

The  report  of  the  Nominating  Committee  was 
read  with  the  following  slate  for  the  coming  year : 
President  : Dr.  John  Gordon 
Vice  President:  Dr.  James  Healey 
Treasurer : Dr.  Laurence  Senseman 
Secretary  : Dr.  Kiernan  Hennessey 
Councilor:  Dr.  Charles  Farrell 

continued  on  page  2 1 8 
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Discriminating  physicians  seek  a 
special  quality  in  estrogenic  hormone 
— therapeutic  reliability . Only 
preparations  of  estradiol  provide  all  that 
therapeutic  reliability  connotes — 

prompt,  unequivocal,  long- 
lasting  relief  ivithout  any 
untoward  side  effects  .... 

The  Progynon*  preparations  of 
estradiol  have  long  been  acknowledged 
to  be  the  finest  estrogens  available. 


^PROGYNON 

(ESTRADIOL  U.S.P.  XIII) 

r 

For  intramuscular  injection: — Procynon-B*  (Estradiol 
Benzoate  U.S.P.  XIII),  Procynon-DP*  (Estradiol 
Dipropionate)  and  Micropellets  Progynon**  (pure 
Estradiol  U.S.P.  XIII  in  aqueous  suspension). 
For  oral  use: — Procynon-DH*  (Estradiol  U.S.P.  XIII) 

in  tablets. 

For  topical  application:  — Procynon-DH  in  ointment, 
vaginal  suppositories  and  nasal  spray. 
For  implantation:  — Progynon  Pellets  (Estradiol 

U.S.P.  XIII). 

••Micropellets  Progynon  trade-mark  of  Schering  Corporation 

CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 
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continued  from  page  216 

Alternate  Councilor : Dr.  Edward  Trainor 
Delegates : Dr.  Earl  Mara 

Dr.  Lincoln  Turner 
Dr.  Robert  Henry 
Dr.  Henry  Hanley 

There  were  no  counter  nominations  offered. 

The  scientific  session  was  held  in  the  Nurses 
Auditorium  where  the  chairman  of  the  evening, 
Dr.  Thad  Krolicki,  introduced  Dr.  H.  Leonard 
Bolen,  Chief  of  the  Department  of  Gastroenter- 
ology and  Proctology',  Fall  River  General  and  St. 
Anne’s  Hospitals.  Dr.  Bolen  gave  a convincing 
lecture  on,  “The  Blood  Pattern — Its  Value  in 
Malignancy,”  illustrating  his  remarks  with  a slide 
demonstration  of  the  various  patterns. 

The  meeting  adjourned  at  9 :45  p.m.  Fifty-seven 
members  and  guests  attended  the  meeting. 

Respectfully  submitted, 

Kiernan  W.  Hennessey,  m.d.,  Secretary 

PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Medical  Library  on 
Monday,  March  7,  1949.  The  meeting  was  called 
to  order  by  the  president,  Dr.  George  W.  Water- 
man, at  8 :45  P.M. 


ONLY  THE  OVERHEAD  DOOR  COMPANY  MAKES 


Here's  the  garage  door  to  fit  your  needs. 


Opens  Easily  Closes  Tightly 

Manual  or  Electric  Operation 
Immediate  Delivery  Professional  Discount 

OVERHEAD  DOOR  SALES  CO. 

A Division  of 

G.  FRED  SWANSON.  INC. 

274  West  Exchange  St.  Providence 

GAspee  0491 
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With  the  consent  of  the  membership  the  secre- 
tary omitted  the  reading  of  the  minutes  of  the 
previous  meeting. 

The  secretary  reported  for  the  Executive  Com- 
mittee as  follows : 

It  was  voted  to  continue  the  Prize  Case  Report 
Contest  during  1949,  and  that  awards  of  $50,  for 
first  prize,  and  $25  for  second  prize,  be  authorized. 

The  financial  report  of  the  Medical  Milk  Com- 
mission for  the  year  1948,  as  audited  by  Over, 
Ormiston  & Company,  was  viewed  and  accepted 
for  file. 

Authorization  was  given  to  the  Telephone  Com- 
mittee to  draw  upon  the  Association’s  funds  as 
necessary  for  the  work  of  circularizing  the  member- 
ship relative  to  a central  telephone  exchange  under 
the  Association's  auspices. 

The  Committee  on  Group  Health  & Accident 
Insurance  was  requested  to  make  a report  to  the 
Executive  Committee  by  April. 

The  president  announced  that  the  committee 
consisting  of  Dr.  Waldo  O.  Hoey  and  Dr.  Russell 
R.  Hunt  has  prepared  the  Association's  tribute  to 
the  late  Doctor  John  D.  Hubbard  which  has  been 
placed  in  the  records.  A copy  will  he  transmitted 
to  the  family  of  Dr.  Hubbard. 

The  secretary  reported  that  the  Executive  Com- 
mittee recommends  for  election  to  membership  the 
following : 

Gene  A.  Croce,  m.d. 

Frank  P.  Duffv,  m.d. 

Ferdinand  S.  Forgeil,  m.d. 

James  J.  Sheridan,  m.d. 

A motion  was  unanimously  adopted  electing 
these  physicians  active  members  of  the  Association. 

Dr.  Waterman  introduced  Dr.  Lucius  C.  King- 
man,  a member  of  the  Executive  Committee  of  the 
Providence  Chapter  of  the  American  Red  Cross, 
who  spoke  on  “RED  CROSS  ACTIVITIES.” 

Dr.  Kingman  emphasized  the  fact  that  close 
contact  with  Red  Cross  activities  is  necessary  to 
know  what  is  going  on.  The  American  Red  Cross 
under  its  charter  has  two  mandates,  first,  to  take 
care  of  military  men  and  their  dependents,  and 
second,  to  care  for  disasters. 

As  the  Red  Cross  issues  charters,  they  pass  down 
these  mandates.  There  are  now  3-4  thousand  of 
these  chapters. 

Whether  in  war  or  peace,  the  home  service  de- 
partment takes  care  of  servicemen.  This  year  it 
has  a budget  of  $60,000.  During  the  month  of 
December,  the  home  service  department  had  1200 
open  cases  in  Providence  and  900  in  the  state 
chapters.  Full  time  trained  social  workers  are 
needed  in  this  department,  which  works  seven  days 
a week,  twenty- four  hours  a day.  The  local  chapters 

continued  on  page  220 
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Proven  ^ ^ £ecJ£l&1L 

IN  ANGINA  PECTORIS  AND 
CORONARY  ARTERY  DISEASE 


CLINICALLY  PROVEN  Carefully  controlled  objeaive  studies 
in  humans  and  very  extensive  clinical  experience  have  de- 
finitely proven  the  vaiue  of  Theobromine  Sodium  Acetate 
in  treating  Angina  Pectoris  and  Coronary  Artery  Disease. 

RECOMMENDED  DOSAGE  iy2  grains  q.i.d.  before  meals  and  be- 
fore retiring.  A capsule  upon  arising  if  necessary. 

■ 


SUPPLIED 


In  bottles  of  — 100  — 500  — 1000 


TABLETS  THESODATE 

*(7l/2  gr.)  0.5  Gm *(3 % gr.)  0.25  Gm. 

THESODATE  WITH  PHENOBARBITAL 

gr.)  0.5  Gm.  with  ( y2  gr.)  30  mg. 

(7 1/2  gr.)  0.5  Gm.  with  ( y4  gr.)  15  mg. 

*(3 % gr.)  0.25  Gm.  with  ( y4  gr.)  15  mg. 

THESODATE,  POTASSIUM  IODIDE  AND  PHENOBARBITAL 

Theobromine  Sodium  Acetate  ( 5 gr.)  0.3  Gm. 

Potassium  Iodide  ( 2 gr.)  0.12  Gm. 

Phenobarbital  (y4  gr.)  15  mg. 


Capsules  also  available  in  forms 
marked  with  asterisk  (*)  above  in  bottles  of  25 


100. 


Literature  with  confirming  bibliography 
and  physicians’  sample  sent  on  request. 


EWER  &■  COMPANY,  INC. 

WORCESTER,  MASSACHUSETTS  U.  S.  A. 


220 


RHODE  ISLAND  MEDICAL  JOURNAL 


PROVIDENCE  MEDICAL  ASSOCIATION 

continued  from  page  2 1 8 

have  the  power  to  determine  what  is  needed  done 
in  its  own  community.  The  disaster  setup  is  a 
masterpiece — the  various  departments  are  well 
organized  to  work  well  together.  In  addition  to 
taking  care  of  disaster  when  it  occurs,  they  have  to 
prepare  for  it,  so  that  if  one  occurs,  all  will  know 
what  to  do.  Dr.  Kingman  then  gave  an  impressive 
summary  of  the  work  done  in  this  state  by  the  Red 
Cross. 

The  second  speaker  was  Mr.  Carl  V.  Slader, 
Director  of  Safety  Services  of  the  Providence 
Chapter  of  the  American  Red  Cross,  who  spoke 
on  the  ‘‘FIRST  AID  PROGRAM.” 

Mr.  Slader  informed  us  that  Red  Cross  now  has 
a new  first  aid  textbook  recommending  universally 
approved  methods.  They  stress  the  limitation  to 
first  aid  and  temporary  care  until  a physician 
arrives  to  take  over. 

At  present  over  5,000  high  schools  and  400 
colleges  in  the  North  Atlantic  area  have  courses 
in  first  aid.  Industry,  too,  has  endorsed  first  aid — 
it  saves  manpower,  compensation  and  insurance. 
Many  firms  in  Providence  have  had  courses  in  first 
aid  given  by  the  Red  Cross.  They  have  also  taught 
police  and  fire  departments  in  the  state.  The  Red 
Cross  is  playing  the  role  of  instructor. 

“FIRST  AID  BY  POLICE”  was  explained 


"VILLA  CA-VA" 

FOR  SALE 

On  an  island  overlooking  beautiful  Nar- 
ragansett  Bay.  Living  room  w ith  fireplace, 
dining  room  with  picture  window,  but- 
ler’s pantry,  kitchen  (fully  equipped), 
Iavette,  two-ear  garage.  Three  attractive 
bedrooms  and  two  modern  baths  on  the 
second  floor,  two  bedrooms  and  hath  on 
the  third.  Completely  furnished  and  fully 
insulated,  price  $18,000 

Meredith  & Clarke,  Inc. 

Realtors  — Insurance 

Jamestown,  Rhode  Island 
Phone  Jamestown  100 


by  Superintendent  E.  Ralph  Bonat  of  the  Rhode 
Island  State  Police.  Superintendent  Bonat  states 
that  many  lives  have  been  saved  and  injuries  made 
less  severe  because  policemen  knew7  first  aid.  All 
policemen  should  know'  a great  deal  of  first  aid — 
this  will  bring  confidence  and  brighten  the  morale 
of  the  people  of  the  nation.  With  the  exception  of 
the  medical  profession,  no  one  handles  more  in- 
juries than  the  police.  In  addition  to  helping  the 
public,  first  aid  gives  policemen  knowledge  to  help 
themselves  and  their  fellow  officers. 

Mr.  Charles  E.  Quinn  described  the  w'ork  of  the 
rescue  squad  of  the  Fire  Department.  A demon- 
stration was  given  by  a team  under  the  direction  of 
Lt.  Charles  Potter.  Mr.  Quinn  briefly  reviewed 
the  history  of  the  origin  of  the  rescue  squads.  The 
idea  originated  with  the  chief  of  the  Los  Angeles 
fire  department  20  years  ago. 

In  Rhode  Island  we  have  some  five  rescue  units 
that  are  always  available.  The  committee  on 
disaster  is  trying  to  get  the  cooperation  of  citizens 
in  Providence  to  call  this  rescue  squad.  Mr.  Quinn 
emphasized  that  doctors,  policemen,  and  firemen 
working  together  in  perfect  coordination  will  ac- 
complish the  mission  of  the  committee  on  disaster. 
He  emphatically  stated  that  the  rescue  squad  is 
not  in  competition  with  the  doctor,  but  is  his  assist- 
ant. 

He  recommends  a committee  of  doctors  to  super- 
vise the  disaster  squads  and  keep  their  standards 
up.  This,  he  feels,  will  lead  to  good  public  relations. 

Lt.  Charles  Potter  of  the  Providence  Fire  De- 
partment then  spoke  about  the  situations  in  which 
the  rescue  squad  took  part — from  emergency  child 
birth,  drownings,  to  people  stuck  in  wells.  Over 
$9500  of  the  most  modern  equipment  is  available. 
There  are  experienced  men  in  every  town  available 
immediately.  A police  officer,  ambulance,  and 
rescue  squad  is  sent  out  on  every  accident.  All  are 
at  the  disposal  of  the  physician.  The  rescue  squad 
was  then  sent  for  and  appears  very  quickly.  They 
gave  an  excellent  demonstration  of  the  use  of  the 
respirator. 

‘‘THE  NATIONAL  BLOOD  PROGRAM 
OF  THE  AMERICAN  RED  CROSS”  was  the 
subject  of  a talk  by  Mr.  Charles  McEachran,  Pro- 
gram Director  of  the  North  Atlantic  Area  of  the 
American  Red  Cross. 

Mr.  McEachran  spoke  on  the  National  Blood 
Program.  The  Red  Cross  started  blood  donor 
recruiting  as  far  back  as  1936. 

Lhider  sponsorship  of  the  Army  and  Navy,  the 
program  expanded  tremendously.  Thirteen  and 
one  half  million  pints  of  blood  were  made  available 
during  the  war.  After  the  war  it  lapsed. 

In  1945,  if  a hospital  felt  there  was  a need  for 
a blood  donor  recruitment  service,  a chapter  might 
be  authorized  to  do  it.  One  fundamental  policy  is 
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FOR  THE 
ACNE 
PATIENT  — 


Preferred  by  young 
male  patients 
COSMEDI  -CREME 

Active  Ingredients: 
Resorcin,  Sulfur,  Di- 
chlorphenane. 


IMMEDIATE  COSMETIC  BENEFIT 

+ 

EFFECTIVE  LOCAL  MEDICATION 


' Provides  the  recognized 
dermatological  benefits  of  resorcin  and 
sulfur  in  an  opaque,  tinted  base  that 
hides  the  lesion.  COSMEDI-CAKE  pro- 
duces an  immediate  psychic  lift  on  the 
first  application,  and  enlists  the  patient’s 
cooperation  in  following  the  prescribed 
regimen. 

Available  at  All  Pharmacies.  Literature 
and  samples  to  physicians  on  request. 


PRODUCTS  CORPORATION 

307  FIFTH  AVENUE 
NEW  YORK  16,  N.Y. 
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adhered  to,  viz.,  that  the  product  of  the  donation 
must  be  made  available  to  the  patient  free  of  charge 
the  hospital  and  physician  may  charge  for  his 
services  only.  It  is  estimated  that  a national  bank 
would  need  7 million  pints  a year.  In  Rhode  Island 
20,000  pints  a year  would  be  needed.  Certain 
basic  things  must  he  considered.  First  is  the  desire 
of  the  medical  profession.  Unless  the  medical 
society  endorses  it,  it  will  not  he  done.  Secondly, 
are  the  local  Rhode  Island  Chapters  able  financially 
and  through  organization  able  to  do  it.  The  Red 
Cross  has  four  functions  in  this  service.  First — 
collect  enough  blood  to  meet  the  needs  of  the  local 
hospitals.  Second — provide  technical  help.  Third 
train  volunteer  help.  Fourth — announce  the  pro- 
gram jointly  with  the  medical  profession.  In  addi- 
tion Red  Cross  will  process  blood  for  distribution, 
distribute  the  blood,  and  engage  in  research. 

Dr.  Freeman  of  Fall  River  then  gave  us  the  high- 
lights on  how  the  Massachusetts  Blood  Bank 
worked. 

He  reiterated  that  hospitals  must  still  maintain 
their  own  blood  banks. 

Attendance  was  52. 

Collation  was  served. 

The  meeting  adjourned  at  11  P.M. 

Respectfully  submitted, 

Daniel  V.  Troppoli,  m.d. 
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NEWPORT  COUNTY  MEDICAL  SOCIETY 

The  Newport  County  Medical  Society  held  a 
meeting  at  the  Newport  Hospital  on  March  22, 
1949.  Fourteen  members  attended. 

New  business:  Dr.  Frank  Logler  moved  that 
the  Secretary  of  this  Society  draw  up  a suitable 
resolution  following  the  program  of  the  AMA  as 
outlined  by  Whitaker  and  Baxter  in  their  “Blue- 
print of  the  Campaign  Against  Compulsory  Health 
Insurance”.  This  was  seconded  and  unanimously 
approved. 

Dr.  Louis  Burns  explained  the  new  proposed 
plan  of  “Impartial  examiners  for  the  Rhode  Island 
Cash  Sickness  Compensation  Program”. 

Dr.  Norbert  Zielinski,  Treasurer,  reported  that 
the  treasury  balance  was  about  $400.00. 

Dr.  George  Eckert  moved  that  Dr.  Norbert 
Zielinski  replace  Dr.  James  Callahan  as  delegate 
to  the  Rhode  Island  Medical  Society.  Dr.  Callahan 
had  asked  to  he  replaced  since  because  of  the  pres- 
sure of  his  professional  work.  Dr.  Lewis  Abram- 
son seconded.  Motion  was  approved. 

Our  guest  speaker,  Thad  A.  Krolicki,  M.D., 
spoke  on  “Diagnosis  and  Treatment  of  Common 
Anorectal  Diseases”.  His  excellently  prepared 
lantern  slide  commentary  was  extremely  informa- 
tive and  was  well  received. 

Collation  followed. 

Respectfully  submitted, 

John  M.  Malone,  m.d.,  Secretary 
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There’s  no  fuss  when  a child  takes  a Sulfonamide 
Dulcet  Tablet.  He  takes  it — all  of  it — eagerly,  because 
he  likes  candy  and  this  tastes  like  candy.  Yet,  while 
satisfying  a youngster’s  taste  buds,  Dulcet  Tablets  have 
the  same  therapeutic  value  as  equal  weights  of  un- 
flavored sulfonamides.  • Newest  of  the  new  double 
sulfonamides  available  in  this  easy-to-take  form  are 
Duozine  Dulcet  Tablets.  Each  tablet  contains  0.15  Gm. 
sulfadiazine  and  0.15  Gm.  sulfamerazine,  a combina- 
tion that  exerts  the  full  antibacterial  effect  of  0.3  Gm. 


AND  LIKE  IT/ 


of  either  drug,  but  with  only  half  that  risk  of  crystal- 
luria.  The  same  general  rules  and  precautionary  meas- 
ures of  the  sulfonamide  compounds  should  be  observed 
with  Duozine  Dulcet  Tablets.  • Your  pharmacy  has 
Duozine  Dulcet  Tablets  and  others  listed  at  right.  I f you 
haven't  yet  utilized  this  effective  method  of  adminis- 
tering sulfonamides,  why  not  try  it  on  your  next  case? 
Abbott  Laboratories,  North  Chicago,  Illinois. 


§fieci^ 

Abbott’s  NEW  Double  Sulfonamide 


(COMPOUND  SULFADIAZINE  0.15  GM.  AND  SULFAMERAZINE  0.15  GM.1.  ABBOTT) 


©Medicated  Sugar  Tablets,  Abbott 


Da ozww* 

DULCET  Tablets 

(Compound  Sulfadiazine  0.15  Gm. 
and  Sulfamerazine  0.15  Gm„  Abbott) 

l^iatc^Afvw* 

DULCET  Tablets 
(Compound  Sulfadiazine  0.1  Gm., 
Sulfamerazine  0.1  Gm.,  and  Sulfa- 
thiazole  0.1  Gm.,  Abbott) 

DULCET  Tablets 
(Compound  Sulfadiazine  0.15  Gm., 
and  Sulfathiazole  0.15  Gm.,  Abbott) 

SuJijaAicLZvvw 

DULCET  Tablets 
0.15  Gm.  and  0.3  Gm 

S ulfoAne/iaz  t/ne 

DULCET  Tablets 

0.3  Gm. 
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WOMAN’S  AUXILIARY 

to  the 

RHODE  ISLAND  MEDICAL  SOCIETY 


A meeting  of  the  Woman’s  Auxiliary  to  the 
Rhode  Island  Medical  Society  was  held  on 
Tuesday,  March  8,  1949,  at  the  Medical  Library. 
The  meeting  was  called  to  order  by  the  President, 
Mrs.  J.  Murray  Beardsley,  at  2 o’clock. 

The  Secretary’s  report  of  the  previous  meeting 
was  approved  as  read. 

Mrs.  Jesse  P.  Eddy  3rd,  Treasurer,  reported  a 
balance  on  hand  February  28,  1949  of  $1416.15 
and  290  members.  This  report  was  accepted  as 
read  and  placed  on  file. 

The  President  called  on  Mrs.  Herbert  E.  Harris, 
Chairman  of  the  Rummage  Sale  held  November 
16,  1948,  to  make  ber  report.  Mrs.  Harris  stated 
the  net  proceeds  of  the  sale  were  $321.50  and 
thanked  the  members  for  their  cooperation  and  con- 
tributions in  making  this  sale  a success. 

The  President  then  asked  for  reports  of  the 
following  Standing  Committee  Chairmen: 

M rs.  Stanley  D.  Davies,  Chairman  of  the  Organ- 
ization Committee,  reported  a gain  of  52  mem- 
bers since  May  1948. 

Mrs.  Frederick  A.  Webster,  Chairman  of  the 
Legislative  Committee,  reported  there  are  five 
important  health  bills  in  Congress  now  having 
the  approval  of  the  American  Medical  Associa- 
tion and  one — Wagner-Murray-Dingell  Bill — 
of  which  they  disapprove.  She  urged  the  mem- 
bers to  write  their  Congressmen  and  Senators 
as  individuals. 


The  Alkalol  Company,  Taunton  12,  Mass. 


Mrs.  Peter  Pineo  Chase,  Chairman  of  the  Edi- 
torial Committee,  reported  for  this  Committee. 
Mrs.  Charles  F.  Gormly,  Chairman  of  the  Re- 
visions Committee,  reported  there  were  no  re- 
visions made  in  the  Constitution  or  By-Laws 
this  year. 

Mrs.  Joseph  C.  Johnston,  Chairman  of  the  Pro- 
gram Committee,  stated  the  annual  convention 
would  be  held  May  11,  at  the  Plantations  Club 
with  luncheon  at  12:30.  There  will  be  a short 
business  meeting.  Reports  of  the  Chairmen  of 
Committees  will  be  mimeographed  and  passed 
out  to  those  present  to  save  time  and  it  is  the  in- 
tention of  the  Committee  that  the  meeting  last 
not  longer  than  2j4  hours.  Mrs.  Johnston 
thanked  the  members  who  helped  in  making  the 
coffee  hour  so  pleasant. 

The  President  stated  several  requests  for  volun- 
teer service  from  our  members  have  been  received 
from  various  health  agencies.  Upon  the  advice  of 
Mr.  John  E.  Farrell,  and  after  talking  it  over  with 
our  Board,  Mrs.  Beardsley  said,  it  was  agreed  that 
we  would  be  only  too  bappv  for  our  members  to 
volunteer  service  on  committees  or  boards  of  health 
organizations  whenever  they  can,  but  that  they  will 
not  be  appointed  by  the  Auxiliary.  In  that  way, 
Mrs.  Beardsley  said,  we  hope  we  shall  have  repre- 
sentation eventually  on  all  health  organizations  in 
the  State. 

The  President  said  the  Convention  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation would  be  held  June  6-10  at  Atlantic  City 
and  asked  how  many  members  plan  to  attend.  There 
are  six  members  who  plan  to  attend. 

A motion  to  adjourn,  made  bv  Mrs.  Peter  Pineo 
Chase  and  seconded  by  Mrs.  H.  Lorenzo  Emidy, 
was  carried. 

Following  the  business  meeting  the  President 
introduced  Dr.  Charles  L.  Farrell  of  Pawtucket, 
Chairman,  Committee  on  Public  Policy  and  Infor- 
mation of  the  Rhode  Island  Medical  Society,  and 
Delegate  from  Rhode  Island  to  the  American  Medi- 
cal Association. 

Dr.  Farrell  spoke  on  the  subject.  “Health  Insur- 
ance— Compulsory  vs.  Voluntary”.  He  traced  the 
beginning  of  the  health  insurance  movement  in  this 
country  from  President  Truman’s  address  on  No- 
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BECAUSE  WIDELY  APPLICABLE 


Ovaltine  in  milk,  a multiple  dietary 
supplement,  is  eminently  useful  in  pre- 
venting malnutrition  referable  to  nutri- 
tionally incomplete  diets  or  to  restricted 
food  intake.  This  flavorsome  food  drink 
is  widely  applicable  in  dietotherapy  of 
illness  and  convalescence,  and  for  cor- 
recting inadequate  nutrient  intake  in 
persons  of  all  ages. 

1.  The  protein  of  this  delicious  food 
drink — Ovaltine  in  milk — is  of  high 
biologic  value,  supplies  all  the  indis- 
pensable amino  acids  required  for  tissue 
maintenance  and  growth  and  other 
physiologic  needs. 

2.  Its  contained  vitamins  and  min- 


erals provide  excellent  amounts  of  vit- 
amins A and  D,  ascorbic  acid,  niacin, 
riboflavin,  thiamine,  calcium,  copper, 
iron,  and  phosphorus. 

3.  Its  carbohydrate  energy  is 
promptly  available  for  utilization. 

4.  Its  easy  digestibility  makes  for 
ready  absorption  of  its  valuable 
nutrients. 

5.  Its  delicious  flavor,  appealing 
alike  to  children,  adults,  and  the  aged, 
makes  it  acceptable  even  when  other 
foods  may  be  refused. 

6.  Its  multiple  nutrients,  in  kind 
and  amount,  make  Ovaltine  in  milk  a 
highly  efficient  dietary  supplement. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  o z.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

676 

VITAMIN  A 

. 3000  I.U. 

PROTEIN 

32  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

32  Gm. 

RIBOFLAVIN  

. 2.0  mg. 

CARBOHYDRATE  . . . 

65  Gm. 

NIACIN  

6.8  mg. 

CALCIUM  

. 1.12  Gm. 

VITAMIN  C 

. 30.0  mg. 

PHOSPHORUS  . . . . 

. 0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON  

* Based 

on  average 

COPPER  

reported  valves  for  milk. 

0.5  mg. 
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vember  15,  1945  and  the  subsequent  introduction  of 
the  Wagner-Murray-Dingell  bills  through  the 
meetings  of  the  National  Health  Assembly  to  the 
present  time. 

Dr.  Farrell  outlined  Mr.  Ewing’s  plan  for  gov- 
ernment controlled  compulsory  health  insurance 
and  pointed  out  the  inherent  flaws  therein.  He  also 
discussed  in  detail  the  advantages  of  voluntary 
insurance  and  answered  some  of  the  usual  objec- 
tions offered  in  such  a type  of  plan.  He  discussed 
in  detail  the  reasons  why  government  compulsory 
health  insurance  would  lower  the  quality  of  medical 
care,  destroy  initiative  among  physicians  and,  in 
general,  destroy  the  private  practice  of  medicine 
that  has,  at  the  present  time,  brought  this  country 
to  the  forefront  of  the  world  in  the  reduction  of 
infant  mortality,  communicable  diseases  and  the 
control  of  chronic  illnesses  of  cancer  and  tubercu- 
losis. 

Dr.  Farrell  compared  the  philosophy  of  the  vol- 
untary movement  as  against  the  socialistic  thinking 
of  those  who  would  favor  compulsion. 

In  addition  to  being  speaker,  Dr.  Farrell  brought 
greetings  to  the  Auxiliary  frofn  the  Rhode  Island 
Medical  Society,  in  the  absence  of  the  President, 
Dr.  Joseph  C.  O’Connell,  who  regretted  not  being 
able  to  attend. 

Mrs.  Herbert  E.  Harris,  former  President,  and 
Mrs.  Charles  L.  Farrell,  Vice-President,  poured 
during  the  coffee  hour  which  preceded  the  meeting. 

Respectfully  submitted, 

Margaret  E.  Hanley,  Secretary 


CENTRAL  OFFICE  DESIGNATIONS 


Effective  April  23, 

AT  tleboro  1 
BA  yview  1 
BR  istol  1 
CE  ntredale  1 
CH  estnut  1 
CO  ventry  1 
CU  mberland  6 
DE  xter  1 
EA  st  Providence 
EL  mhurst  1 
GA  spee  1 
GR  eenwich  1 
HI  llsgrove  1 
HO  pkins  1 
JA  ckson  1 
MA  nning  1 


1949  at  midnight 

NO  rth  Attleboro  8 
NO  rth  Swansea  1 
*PA  wtucket  2 
*PA  wtucket  3 
*PA  wtucket  5 
*PA  wtucket  6 
PL  antations  1 
SC  ituate  1 
■^SO  uthgate  1 
ST  uart  1 
TE  mple  1 
UN  ion  1 
VA  lley  1 
WA  rren  1 
WI  lliams  1 


-Replacing  BL  ackstone  and  PE  rry. 


RHODE  ISLAND  MEDICAL  JOURNAL 

NEW  ENGLAND  TELEPHONE  AND 
TELEGRAPH  COMPANY 

To  Our  Customers  Who  Have 
Business  Telephone  Service: 

New  central  office  designations 
with  a name  and  a figure,  about 
which  we  wrote  you  last  September, 
will  go  into  use  at  midnight , Satur- 
day, April  23 , 1949. 

All  the  new  designations  are 
listed  at  the  left  below.  Names 
in  them  are  the  same  as  now,  except 
that  PAwtucket  in  association  with 
four  separate  figures  replaces 
BLackstone  and  PErry. 

Present  figures  (and  ring 
letters,  when  used)  in  telephone 
numbers  will  remain  the  same,  unless 
requiring  change  for  other  reasons. 
Therefore,  to  determine  the  new 
form  of  your  own  number,  place 
present  figures  (and  ring  letter, 
if  one)  after  the  new  central  office 
designation.  A hyphen  should  sepa- 
rate the  designation  and  the  rest  of 
the  number,  as  in  DExter  1-9984  for 
example . 

When  telephone  numbers  are  dis- 
played in  printed  material  or  on 
motor  vehicles,  we  recommend  that 
the  name  of  the  central  office 
designation  be  used  in  full,  not 
just  the  first  two  capitalized 
letters.  It  is  very  important  that 
no  number  in  its  new  form  be  adver- 
tised until  after  April  23,  1949. 

The  new  numbering  plan  will  be 
adopted  solely  to  effect  operating 
improvements  and  will,  therefore, 
have  no  bearing  on  telephone  rates. 
It  will  facilitate  the  introduction 
of  long  distance  dialing  by  opera- 
tors later  this  year,  and  will  also 
permit  new  central  offices  to  be 
added  as  required  by  growth  with  the 
least  possibility  of  having  to  in- 
troduce new  names. 

The  Telephone  Business  Office 
serving  your  area  will  be  glad  to 
furnish  any  further  information  you 
may  desire. 

District  Manager 
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a new  achievement! 


“oil-in- water” 

— <n — hi 

Av.  Av.  .v..  ..  . ■ - 

vi-syneral  injectable 


Aqueous  parenteral  solutions  of  liposoluble  vitamins  A,  D and  E are  more  rapidly 
and  completely  absorbed  . . . and  are  relatively  free  from  local  reactions  . . . charac- 
teristic of  injectable  oily  solutions. 

Vi-Syneral  Injectable  . . . the  first  and  only  aqueous*  parenteral  preparation  of  oil- 
and  water-soluble  vitamins  . . . ready  to  inject  intramuscularly  ...  no  mixing  ...  no 
diluent  needed. 

Each  Vi-Syneral  Injectable  2 cc.  ampul  provides  in  aqueous  solution: 


Vitamin  A ( natural ) . 

10,000  Units 

Vitamin  D ( calciferol ) 

1,000  Units 

Alpha-Tocopherol  (E)  . 

2 mg. 

Ascorbic  Acid  (C)  . . . 

50  mg. 

Thiamine  HCl  (Bj)  . . 

10  mg. 

Riboflavin  ( B2 ) .... 

1 mg. 

• Protected  by 
U.  S.  Patent  No.  2.417,299 

Pyridoxine  HCl  ( B6 ) . . 

3 mg. 

Niacinamide 

20  mg. 

Boxes  of  6, 25, 100  and  500  ampuls. 

Professional  samples  and  literature  upon  request. 

u.  s.  vitamin  corporation 

casimir  funk  laboratories,  inc.  (affiliate) 

250  E.  43rd  St.,  New  York  17,  N.  Y. 
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MEDICAL  LIBRARY  NOTES 


The  Librarian  of  the  Rhode  Island  Medical 
Society  announces  the  recent  addition  of  the  fol- 
lowing books : 

Fuller  Albright  & Edward  C.  Reifenstein,  Jr. — 
The  Parathyroid  Glands  and  Metabolic  Bone  Dis- 
ease. Williams  & Wilkins  Co.,  Balt.,  1948. 

Allergy  to  Cottonseed  and  other  Oilseeds  and 
their  Edible  Derivatives.  Gift  of  the  National 
Cottonseed  Products  Association,  Inc.,  Memphis, 

1948. 

A.M.A.  Interns’  Manual.  W.  B.  Saunders  Co., 
Phil.,  1948. 

Annual  Reprint  of  the  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  19-17.  Gi  ft  of  the  American 
Medical  Association.  Chic.,  1948. 

Paul  B.  Beeson  & others,  editors — The  1948 
Year  Book  of  General  Medicine.  Year  Book  Pub- 
lishers, Chic.,  1948. 

William  Dock,  1.  Snapper  & others,  editors — 
Advances  in  Internal  Medicine,  vol.  2.  Interscience 
Publishers.  Inc.,  N.  Y.,  1947. 

Rene  J.  DuBos,  editor — Bacterial  and  Mycotic 
Infections  of  Man.  Gift  of  the  National  Founda- 
tion for  Infantile  Paralysis,  Inc.  J.  B.  Lippincott 
Co.,  Phil.,  1948. 

Flanders  Dunbar  & others — Synopsis  of  Psycho- 
somatic Diai/nosis  and  Treatment.  C.  V.  Mosby 
Co..  St.  L.,  1948. 

Evarts  A.  Graham,  editor — The  1948  Year  Book 
of  General  Surgery.  Year  Book  Publishers,  Chic., 

1949. 

Gordon  Holmes — Introduction  of  Clinical  Neu- 
rology. Williams  & Wilkins  Co.,  Balt.,  1947. 

Elizabeth  Hunt — Diseases  Affecting  the  Vulva. 
3rd  ed.  rev.  C.  V.  Mosby  Co.,  St.  L.,  1948. 

Index  to  the  Literature  of  Experimental  Cancer 
Research  1900-1935.  Gift  of  the  Dormer  Founda- 
tion, Inc.  Phil.,  1948. 

Samuel  A.  Levinson,  editor— Symposium  on 
Medicolegal  Problems.  J.  B.  Lippincott  Co.,  Phil., 
1948. 

Sidney  Licht,  editor — Occupational  Therapy 
Source  Book.  Williams  & Wilkins  Co.,  Balt.,  1948. 

Mayo  Clinic  Diet  Manual  bv  the  Committee  on 
Dietetics  of  the  Mayo  Clinic.  W.  B.  Saunders  Co., 
Phil.,  1949. 


William  W.  Morrison — Diseases  of  the  Ear, 
Nose  and  Throat.  Appleton-Century-Crofts,  Inc., 
N.  Y„  1948, 

Arthur  P.  Noyes — Modern  Clinical  Psychiatry. 
3rd  ed.  W.  B.  Saunders  Co.,  Phil.,  1948. 

New  and  N onofficial  Remedies.  1948.  Gift  of 
the  American  Medical  Association,  Chic.,  1948. 

Thomas  M.  Rivers,  editor — Viral  and  Rickettsial 
Infections  of  Man.  Gift  of  the  National  Founda- 
tion for  Infantile  Paralysis,  Inc.  J.  B.  Lippincott 
Co.,  Phil.,  1948. 

Gladys  D.  Shultz  & Lee  F.  Hill — - Your  Baby. 
The  Complete  Book  for  Mothers  and  Lathers. 
Doubleday  & Co.,  Inc.,  Garden  City,  1948. 

Torald  Sollmann — A Manual  of  Pharmacology 
and  its  Applications  to  Therapeutics  and  Toxi- 
cology. 7th  ed.  W.  B.  Saunders  Co.,  Phil..  19-18. 

Lawrence  W.  Smith  & Edwin  S.  Gault — Essen- 
tials of  Pathology.  3rd  ed.  Blakiston  Co.,  Phil., 
1948. 

Nathan  Smith — A Practical  Essay  on  Typhous 
Lever.  N.  Y.,  1824.  Gift  of  the  Rhode  Island  His- 
torical Society. 

Transactions  of  the  Association  of  American 
Physicians.  Vol.  LNI.  1948.  Gift  of  the  Associa- 
tion of  American  Physicians. 

John  Warkentin  & Jack  D.  Lange — Physician’s 
Handbook.  5th  ed.  University  Medical  Publishers, 
Palo  Alto,  1948. 

Abner  I.  Weisman — The  Engaged  Couple  has  a 
Right  to  Know.  Renbayle  House,  N.  Y.,  1948. 

DAVENPORT  COLLECTION 

William  R.  Lawrence,  editor — Extracts  from 
the  Diary  and  Correspondence  of  the  Late  Amos 
Lawrence  with  a Brief  Account  of  Some  Incidents 
in  liis  Life.  Bost.,  1856. 

Gifts  of  books  and  journals  were  received  from 
Mr.  Harold  E.  Fales,  Dr.  Irving  A.  Beck,  the  Divi- 
sion of  Cancer  Control  of  the  R.  I.  State  Depart- 
ment of  Health  and  the  Providence  City  Flealth 
Department. 

LIBRARY  EVENING  HOURS 

7-10  p.  m. 

Tuesday  - Wednesday  - Thursday 
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BOOK  REVIEWS 


CAMPBELL’S  OPERATIVE  ORTHOPED- 
ICS. Edited  by  J.  S.  Speed,  M.D.  and  Hugh 
Smith,  M.D.  2 volumes.  The  C.  V.  Mosby  Co., 
St.  Louis,  1949.  Second  Edition  $30.00. 

When  Willis  C.  Campbell  published  this  work 
ten  years  ago,  it  was  considered  that  he  had  com- 
pressed into  a volume  of  1 1 50  pages  the  standard 
procedures  of  this  specialty  and  designed  for  the 
surgeon  of  some  experience.  The  present  2 volume 
edition  of  1650  pages,  dedicated  to  Dr.  Campbell  as 
a memorial,  by  his  devoted  associates,  Drs.  J.  S. 
Speed  and  Hugh  Smith,  is  written  primarily 
for  the  fellowship  man  and  resident.  For  this 
reason  the  work  covers  in  minute  detail  the  care  of 
Orthopedic  and  Fracture  cases  from  the  preopera- 
tive preparation  to  the  postoperative  treatment. 
Surgical  techniques  are  carefully  described  and 
abundantly  illustrated.  The  procedures  of  several 
surgeons  to  accomplish  the  same  desired  result  are 
listed  under  each  subject.  Sections  on  Mold  Arthro- 
plasty (hip),  Peripheral  nerve  injuries,  Ruptured 
intervertebral  discs.  Cerebral  Palsy  and  Amputa- 
tions have  been  written  bv  collaborators  with  ex- 
ceptional experience  in  these  particular  fields.  The 
text  is  clear  and  concise;  the  illustrations  are  of 
superlative  excellence.  It  is  easily  an  outstanding 
textbook  in  its  field. 

Roland  Hammond,  m.d. 

ESSENTIALS  OP  GYNECOLOGIC  ENDO- 
CRINOLOGY. Gardner  M.  Riley  Ph.D.  Ca- 
duceus  Press.  Ann  Arbor.  1948.  $3.00. 

Each  of  the  endocrine  glands  concerned  in  Gyne- 


CONVALESCENT HOME 

Registered  Nurses 
Hospital  beds  and  equipment 
caring  for 

Post-operative,  cardiac  and  medical  patients 

ELIZABETH  A.  SANTOS 
57  Stokes  Street,  Conimicut,  Rhode  Island 
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cologic  Endocrinology  is  discusssed  with  reference 
to  the  physiology  and  chemistry  of  its  products. 
There  is  discussion  of  the  results  of  over  and  under 
production  of  the  hormones  elaborated  by  each 
gland.  Interrelationships  are  brought  out  and  there 
is  brief  correlation  with  clinical  states  and  path- 
ology. 

The  book  is  highly  condensed  . Its  brevity  is  its 
weakness.  Since  only  the  bare  essentials  of  knowl- 
edge are  given  without  needed  elaboration,  reading 
is  difficult  and  the  text  itself  has  a limited  value. 
To  compensate  for  this,  there  is  an  excellent  bib- 
liography set  down  at  the  end  of  each  section.  The 
text  provides  a key  to  the  use  of  the  articles  listed 
in  the  bibliography  and  in  this  way  the  work  be- 
comes a useful  one  for  those  interested  in  the 
subject  of  Gynecological  Endocrinology. 

Charles  F.  Begg,  m.d. 

OBSTETRIC  ANALGESIA  AND  ANES- 
THESIA. {Their  Effects  Upon  Labor  and  the 
Child).  Franklin  F.  Snyder,  M.D.,  W.  B.  Saun- 
ders Company.  Phil.,  1949.  $6.50. 

Dr.  Snyder’s  book  is  presented  in  two  sections ; 
the  first  discusses  respiratory  injuries  of  the  fetus 
or  newborn,  and  the  second  considers  the  treat- 
ment of  pain  during  labor. 

In  section  I a laboratory  technique  for  the  ob- 
servation of  full  term  fetuses  within  the  uterus 
is  described.  It  is  stated  that  animals  prepared  in 
this  manner  allow  one  to  observe  the  phenomenon 
of  intrauterine  fetal  respirations  and  to  study  the 
influence  of  anesthetic  agents  upon  the  fetal  res- 
piratory pattern.  The  author  then  presents  con- 
vincing evidence  that  intrauterine  fetal  respirations 
occur  normally  in  the  human.  The  relationship  of 
this  physiological  process  to  intrauterine  pneu- 
monia, atelectasis,  and  asphyxia  are  discussed  in 
subsequent  chapters. 

The  second  half  of  the  book  is  devoted  to  a 
consideration  of  the  numerous  drugs  and  anesthetic 
agents  which  have  been  employed  for  the  relief  of 
obstetrical  pain  during  the  past  50  years.  Pertinent 
information  from  many  outstanding  articles  on 
this  broad  subject  is  discussed.  Here  again,  Dr. 
Snyder  has  turned  to  personally  conducted  animal 
experiments  to  help  clarify  some  of  the  contro- 
versial issues.  The  newer  and  highly  discussed 

continued  on  page  232 
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continued  from  page  230 

anesthesia  techniques  of  continuous  caudal  and 
continuous  spinal  anesthesia  receive  modest  hilling 
in  one  chapter  entitled  “Local  Anesthesia.’’  It  is 
his  belief  that  the  present  trend  in  obstetrical 
anesthesia  merely  represents  another  chapter  in  our 
search  for  the  ideal  obstetrical  anesthetic ; and,  that 
the  current  enthusiasm  for  these  techniques  will 
soon  wane  because  of  the  extreme  demands  they 
make  upon  the  time  of  highly  trained  personnel. 

The  author  deserves  commendation  not  only  for 
the  unbiased  and  scientific  manner  in  which  the 
material  is  presented,  hut  also  for  the  original 
laboratory  research  work  that  forms  the  basis  for 
much  of  this  study.  Those  of  us  who  are  called 
upon  to  serve  the  expectant  mother  or  the  newborn 
infant  should  become  familiar  with  the  contents  of 
“Obstetric  Analgesia  and  Anesthesia.” 

H.  W.  Um stead,  m.d. 

CLINICAL  ASPECTS  AND  TREATMENT 
OP  SURGICAL  INFECTIONS.  Frank  L. 

Meleney.  W.  B.  Saunders  Co.,  Phil.,  1949. 

$12.00. 

This  volume  deals  with  all  aspects  of  surgical 
infections  with  emphasis  largely  on  diagnosis  and 
treatment.  Its  scope  is  wide,  dealing  with  every- 
thing from  furuncles  to  brain  abscess,  and  the  dis- 
cussion of  nearly  every  condition  is  sharpened  by 
short  illustrative  case  histories.  It  is  perhaps  a 
fault  of  this  type  of  book  that  it  tries  to  accomplish 
too  much.  Sections  such  as  that  on  the  lower  genito- 
urinary tract  are  notably  sketchy. 

Generally  speaking  it  can  be  said  that  the  author 
believes  in  early  drainage  or  excision  of  a localized 
infection  plus  the  use  of  antibiotics  and  chemo- 
therapy. This  policy  is  somewhat  tempered  in 
certain  conditions  such  as  empyema  or  suppurative 
pericarditis  where  he  feels  that  aspiration  plus  local 
instillation  of  an  antibiotic  may  be  given  a trial. 
Throughout  the  volume  emphasis  is  placed  on  the 
choice  of  the  proper  agent  for  the  organism  being 
treated.  Pus  should  be  cultured  and  sensitivity 
tests  to  various  drugs  made  wherever  possible. 
Most  frequently  advised  are  the  stand-bys,  peni- 
cillin, streptomycin,  and  the  sulfa  drugs.  There  is, 
however,  considerable  discussion  of  the  use  of  baci- 
tracin for  gram  positive  organisms  not  sensitive  to 
penicillin,  parachlorophenol  locally  in  gram  nega- 
tive bacillus  infections,  and  zinc  peroxide  paste  in 
anaerobic  infections.  The  use  of  bacteriophage  is 
frequently  mentioned.  Certainly  one  of  the  most 
valuable  contributions  this  volume  makes  is  its 
description  of  the  handling  of  these  agents. 

Some  idea  of  the  large  amount  of  ground  covered 
by  the  author  may  he  given  by  listing  his  feelings 
with  regard  to  certain  controversial  points.  He 
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favors  local  injection  of  antibiotics  in  skin  infec- 
tions. Surgical  removal  of  tuberculous  lymph  nodes 
is  advocated  in  most  cases.  In  acute  pancreatitis 
operation  for  decompression  of  the  biliary  tree 
and/or  drainage  of  pancreatic  abscess  is  advised  if 
the  patient  does  not  improve  fairly  promptly  on  a 
conservative  regime.  For  regional  enteritis  ileo- 
colostomy  with  exclusion  as  described  by  Colp, 
Garlock.  and  Ginsberg  is  recommended.  Non-op- 
erative treatment  of  acute  osteomyelitis  is  stressed. 
Treatment  of  hand  infections  is  slightly  more  con- 
servative than  advocated  by  many  due  to  the 
author's  reliance  on  antibiotics. 

In  appraising  the  book  generally  it  may  be  said 
that  it  brings  together  a large  amount  of  material 
on  surgical  infections.  While  most  of  what  is  said 
has  been  mentioned  before,  it  is  well  to  have  it 
collected  in  a single  volume  and  illustrated  by  case 
histories.  Those  parts  of  the  hook  on  the  proper 
choice  and  use  of  chemo-therapeutic  and  antibiotic- 
agents  are  particularly  stimulating. 

Thomas  Perry,  Jr.,  m.d. 

THOMAS-JONES-RIDLON.  H.  Winnett  Orr, 

M.D.,  Charles  C.  Thomas,  Springfield,  Illinois, 

1949. 

This  volume  is  a tribute  of  devotion  to  the 
principle  of  rest  in  the  treatment  of  disease  and 
especially  injury.  The  author  has  long  carried  on  a 
crusade  for  the  more  universal  application  of  rest 
as  the  first  element  in  treatment.  Although  the 
importance  of  rest  has  been  appreciated  from  earli- 
est times,  it  was  emphasized  by  Sir  John  Hunter 
and  especially  by  John  Hilton  the  “Apostle  of 
Rest.”  Hugh  Owen  Thomas  carried  this  principle 
to  its  ultimate  conclusion  and  believed  that  rest 
should  be  “enforced,  uninterrupted  and  prolonged.” 
The  author  served  under  Sir  Robert  Jones  with 
the  American  Orthopedic  Unit  in  World  War  I 
and  learned  to  appreciate  the  importance  of 
Thomas’s  teaching.  If  Jones  had  not  continued 
to  promulgate  these  principles  they  would  have 
been  lost  to  posterity.  In  this  country,  Dr.  Ridlon 
fought  valiantly  for  the  acceptance  of  Thomas’s 
ideas.  Numerous  quotations  from  Thomas’s 
writings  are  included  and  are  supplemented  with 
interpretative  comments  by  the  author.  A chapter 
on  the  contributions  to  Orthopedic  Surgery  of  Dr. 
John  Ridlon  by  his  favorite  pupil,  Dr.  Arthur 
Steindler  concludes  the  volume.  Many  drawings 
from  the  Thomas  publications  illustrate  the  hook 
which  is  a significant  contribution  to  the  history  of 
this  specialty. 

Roland  Hammond,  m.d. 

continued  on  page  235 
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YOUR  BABY.  The  Complete  Baby  Book  for 
Mothers  and  Fathers.  Gladys  Denny  Shultz 
and  Lee  Forrest  Hill,  M.D.  First  Edition,  1948. 
Doubleday  & Co.,  Inc. 

Including  Dad  in  on  the  program  of  infant  and 
child  care  is  one  of  the  features  of  this  new  book. 
From  the  time  pregnancy  is  first  suspected,  through 
birth,  through  infancy  and  on  up  to  the  pre-school 
age  the  authors  have  covered  pertinent  information 
for  the  benefit  of  both  parents.  For  example,  in 
the  first  section  on  prenatal  care  one  learns  some- 
thing of  what  Rh  positive  and  negative  means, 
what  childbirth  anesthesia  is,  what  calorie  counting 
means,  what  the  symptoms  of  impending  toxemia 
are,  and  what  preparations  are  necessary  before 
the  baby  arrives.  One  surprising  statement  is  that 
“having  a baby  is  going  to  be  a great  change  for 
the  employed  or  active  wife  during  pregnancy  as 
it  means  much  staying  quietly  at  home  and,  in  a 
way,  vegetating”.  If  one  is  expected  to  behave  that 
way  then  there  is  a lot  of  misbehaving  going  on ! 

The  various  phases  of  infant  and  child  develop- 
ment are  well  covered  month  by  month  for  the  first 
year,  and  then  the  vital  second  year  and  the  pre- 
school years.  This  book  is  intended  only  as  a 
supplement  to  regular  medical  care  and  is  a good 
“extension  course”  for  the  new  parents.  Many  of 


the  paragraphs  have  marginal  headings  or  titles 
for  quick  easy  reference.  The  authors  treat  very 
adequately  such  subjects  as  thumb-sucking,  toilet 
habits,  sleeping  and  eating  habits,  play-time  habits 
and  personality  development.  They  also  have  a 
good  answer  to  the  age  old  question  “Where  did 
I come  from?”  To  further  assist  the  young  couple 
there  is  an  excellent  series  of  forty-four  striking 
photographs  and  numerous  line  drawings,  many 
of  which  show  what  to  do  step  by  step. 

Finally,  there  is  a section  devoted  to  formulas 
and  recipes,  a section  on  ailments  and  accidents  and 
a well  planned  record  section  for  the  treasured 
personal  history  of  the  baby’s  early  years. 

Frederic  W.  Ripley,  Jr.,  m.d. 


IN  PAWTUCKET  I T'S  . . . 

I.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 


The  NEW  ENGLAND 
JOURNAL  OF  MEDICINE 

contains 

ARTICLES  BY  RECOGNIZED  LEADERS 
IN  VARIOUS  SPECIALTIES.  PROGRESS 
REPORTS  ON  ALL  FIELDS  OF  MEDICAL 
ENDEAVOR.  WORLD-RENOWNED 
CASE  HISTORIES  OF  THE  MASSACHU- 
SETTS GENERAL  HOSPITAL. 

Published  Weekly 


SEND  ME: 

A free  copy  of  the  Journal  □ 

One  year,  $7.00  (payment  enclosed)  □ 

T wo  years,  $ 1 3.00  ( payment  enclosed  ) □ 

Dr. 

Street 

City Zone 

State 

R4 
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PfiOfESSIOIM  IMS 


A PLAN  OF 


INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

rfvtUfaClz  t<x  Sltyttz  TKemCexi.  ^ 

'MEDICAL  'DENTAL  'LEGAL  Professions 


Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20  N of  United  Benefit  and  PG  20  N of  Mutual  Benefit 


Separate  Policies  Underwritten  By 


IDUTUflL  BfllffIT  HfflLTH  8 flCCIDtri  ASSOCIftTIOr 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

UNITED  BEDEflT  Lift  IDSUfifiDCE  COfTIPflDy 

ONE  OF  AMERICA'S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


JOHN  F.  KERSHAW  AND  ASSOCIATES 

1 104  INDUSTRIAL  TRUST  BUILDING 
PROVIDENCE  3,  RHODE  ISLAND 


PHONE — DEXTER  5390 


APRIL,  1949 
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The  Emblem  of 
Artificial 
Limb 

Superiority 
for 

Over  85  years 

Since  the  first  Hanger  Limb  was  manufactured 
in  1861,  Hanger  Artificial  Legs  and  Arms  have 
given  satisfaction  to  thousands  of  wearers.  These 
people,  once  partially  or  completely  incapaci- 
tated, have  been  able  to  return  to  work  and  play 
and  to  take  part  in  the  everyday  activities  of  life. 
To  many  thousands,  the  Hanger  seal  is  a symbol 
of  help  and  hope.  To  them,  and  to  all,  the  Hanger 
name  is  a guarantee  of  Comfort,  Correct  Fit,  and 
Fine  Performance. 

HANGERTu'S^ 


441  STUART  STREET 
BOSTON  16,  MASS. 


j)octofi . . . 

You  - - at  the  office,  the  club, 
everywhere  - - are  judged  to  an 
important  degree  by  your  clothes. 

Our  garments  go  proudly  anywhere  - - 
and  ' belong ’!  They  are  made  for  you. 

Distinctive  Clothes  take  time  in  the 
making.  - - Your  Spring  and  Summer 
requirements  should  be  anticipated  now! 
Your  consideration  will  be  appreciated. 

TRIPP  & OLSEN , INC. 

507  TURKS  HEAD  BLDG. 
PROVIDENCE,  R.  I. 


SPRING... 


A time  to  build  strength 
and  vigor  for  the  Fall  and 
Winter  seasons  ahead. 

A time  to  gain  renewed 
health  through  the  daily 
use  of  A.  B.  Munroe  Dairy’s 
Grade  A Homogenized 
Milk. 


A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street 

East  Providence,  R.  I. 
Tel.  East  Providence  2091 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

SAMUEL  PRITZKER,  M.D. 
Practice  limited  to  anesthesiology 
179  Wheeler  Avenue,  Providence  5,  R.  I. 
. [Williams  7373 

Telephone  J jon  0070 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  5387 

126  Waterman  Street  Providence  6,  R.  I. 

CARDIOLOGY 

FRANCIS  L.  BURNS,  M.D. 

CLIFTON  B.  LEECH,  M.D. 

( Diplomate  of  American  Board  of  Internal  Medicine; 

Ear,  Nose  and  Throat 

Internal  Medicine  and  Cardiovascular  Disease) 
Practice  limited  to  diseases  of  the 

Office  Hours  by  appointment 

heart  and  cardiovascular  system. 
82  Waterman  Street,  Providence 

382  Broad  Street  Providence 

Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 

JAMES  H.  COX,  M.D. 
Practice  Limited  to  Diseases  of  the  Eye 

DERMATOLOGY 

By  Appointment 

WILLIAM  B.  COHEN,  M.D. 

141  Waterman  Street  Providence  6,  R.  I. 

Practice  limited  to 
Dermatology  and  Syphilologv 

GAspee  6336 

Hours  2-4  and  by  appointment-Gaspee  0843 

JOS.  L.  DOWLING,  M.D. 

105  Waterman  Street  Providence,  R.  I. 

Practice  limited  to 

F.  RONCHESE,  M.D. 

Diseases  of  the  Eye 

Practice  limited  to 

57  Jackson  Street  Providence,  R.  I. 

Dermatology  and  Syphilology 
Hours  by  appointment.  Phone  GA  3004 

1-4  and  by  appointment 

170  Waterman  St.  Providence  6,  R.  I. 

HERMAN  P.  GROSSMAN,  M.D. 

VINCENT  J.  RYAN,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 

Practice  limited  to 

By  appointment 

Dermatology  and  Syphilology 

210  Angell  Street  Providence  6,  R.  I. 

Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 

DExter  2433 

BENCEL  L.  SCHIFF,  M.D. 
Practice  Limited  to 

RAYMOND  F.  HACKING,  M.D. 

Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 

Practice  limited  to  diseases  of  the  eye 

Blackstone  3175 

251  Broadway,  Pawtucket,  Rhode  Island 

105  Waterman  Street  Providence  6,  R.  I. 

MALCOLM  WINKLER,  M.D. 

F.  CHARLES  HANSON,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 

Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  9234 

199  Thayer  Street,  Providence,  R.  I. 

Providence  6,  R.  I.  or  GAspee  1600 
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BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
355  Thayer  Street  Providence  6,  R.  I. 

GAspee  8671 

NEURO  — PSYCHIATRY 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone:  Plantations  5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D, 

Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 

102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  9090 


“Current  legislative  proposals  for  compulsory 
health  insurance  zvould  result  in  serious  de- 
terioration of  the  quality  of  care  now  az'ail- 
able  to  the  American  people  . . . such  a pro- 
gram is  bound  to  be  detrimental  to  the  con- 
tinuous improvement  of  the  quality  of  care 
for  the  American  people.” 

— American  Hospital  Ass’n. 
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As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 

155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 


safe  . . . rational . . . effective 


in  the  treatment  of 


Harris,  Ivy  and  Searle  conclusively  proved  that  'Benzedrine’  Sulfate,  alone , safely  depresses  the  over- 
weight patient’s  appetite — and  when  caloric  intake  is  sufficiently  lowered,  weight  reduction  is  facilitated. 

After  a comprehensive  series  of  functional  tests,  these  same  investigators  conclude:  "No  evidence  of 
deleterious  effects  of  the  drug  (amphetamine  sulfate)  were  observed.”  (J.A.M.A.134:1468[Aug.23]  1947.) 

Smith , Kline  & French  Laboratories , Philadelphia 


Benzedrine  Sulfate  .abi.ts . ei^r 


(racemic  amphetamine  sulfate,  S.K.F.) 

One  of  the  fundamental  drugs  in  medicine 


'BENZEDRINE'  T.M.  REQ.  U.S. 


’.  Off. 


This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor- 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

"Servamus  Fidem" 


Not  very  much:  (l)  When  the  baby  is  bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  (3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  365j 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 
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with  BENADRY 


Contact  of  a sensitized  body  cell  with  an  allergen  and 
subsequent  release  of  histamine  is  considered  to  be  the 

mechanism  of  allergic  disorders. 


Blocking  the  action  of  histamine,  BENADRYL  prevents  reaction 
in  cells  that  have  been  sensitized.  Relief  of  symptoms  is 
gratifyingly  rapid,  usually  occurring  within  an  hour  or 
two  after  the  first  dose.  And  treatment  with  BENADRYL 
is  simple,  convenient,  and  inexpensive. 

-BENADRYL 


BENADRYL  has  been  found  highly  effective  in  a wide  variety  of 
allergic  states,  ranging  from  seasonal,  such  as  hay  fever,  to 
the  non-seasonal,  such  as  acute  and  chronic  urticaria,  angioneurotic 
edema,  vasomotor  rhinitis,  contact  dermatitis,  erythema  multiforme, 
pruritic  dermatoses,  dermographism,  serum  sickness,  food  allergy, 
and  sensitization  to  drugs,  such  as  penicillin  and  the  sulfonamides. 


BENADRYL  hydrochloride  (diphenhydramine  hydrochloride,  Parke-Davis)  is  available 
in  a variety  of  forms  to  facilitate  individualized  dosage  and  flexibility  of 
administration,  including  Kapseals®,  Capsules  and  a palatable  Elixir. 

The  usual  dosage  of  BENADRYL  is  25  to  50  mg.  repeated  as  required.  Children  up 
to  12  years  of  age  may  be  given  1 to  2 teaspoonsful  of  Elixir  Benadryl. 
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Applied  locally,  Pyribenzamine  hydrochloride  usually  gives 
prompt  and  prolonged  relief  from  itching  in  dermatitis  venenata 
due  to  poison  ivy,  oak  or  sumac.  ~ 

Pyribenzamine  has  also  been  found  to  give  relief  to  the  majority 
of  patients  with  other  itching  dermatoses,  “particularly  atopic 
dermatitis  and  pruritus  ani.”2 

“In  many  instances  the  local  skin  conditions  are,  of  course,  more 
rapidly  and  more  completely  eradicated  by  the  combined  topical 
and  oral  administration  of  this  drug.”1 

O 

1.  Carrier,  R.  E.,  Krug,  E.  S.,  and  Glenn,  H.  R.:  J.  Lancet,  68:  240,  June  1948. 

2.  Fein  berg,  S.  M.  and  Bernstein,  T.  B.:  J.  of  A.M.A.,  134:  10,  July  1947. 

Pyribenzamine  Cream,  2 per  cent  (water-washable  base),  jars  of  50  Gm. 
and  1 pound;  Ointment,  2 per  cent  (petrolatum  base),  jars  of  50  Gm.  and 
1 pound. 


PHARMACEUTICAL  PRODUCTS.  INC.,  SUMMIT.  NEW  JERSEY 


PYRIBENZAMINE  (brand  of  tripelennamine)  — Trade  Mark  Reg.U.S.Pat.Off. 


2/1417M 
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Here’s  what  throat  specialists 

reported  about  Camel  Mildness— 


you  smoke  them.  < 

'Ik.TeS.mtV.e  p 

.SS C"' 


test  them  as 

re  not  convinc 
. you’ve  ever  si 
used  Camels  ai 
plus  postage. 
,anv,  Winston 


^ry  Camels 
any  time,  you  a 
mildest  cigarettt 
a„e  with  the  un 

purchase  pt'ce> 
Tobacco  Comf 


/iccording  to  a Nationwide  survey  : 

More  Doctors  smoke  Camels 


Doctors  smoke  for  pleasure,  too!  And  when 
three  leading  independent  research  organiza- 
tions asked  113,597  doctors  what  cigarette 
they  smoked,  the  brand  named  most  was  Camel ! 


than  any  other  cigarette 


MAY,  194  9 
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clinical  potency 

without  penalty 

Amnestrogen 

SQUIBB  CONJUGATED  ESTROGENS  (WATER-SOLUBLE)* 


Natural,  physiologic  therapy 
Virtually  free  of  side-reactions 
An  agreeable  exhilarating  effect 

Weight  for  weight,  as  potent  clinically 
as  free  estrogens  injected 


Doubly  assayed  for  uniformity 
bv  bioassay  and  chemical  test 


Smooth  hormonic  levels 
Controlled  therapy  with  convenient 
oral  dosage 


For  flexible  physiologic  therapy 


0.3  mg.  tablets 
0.625  mg.  tablets 
1.25  mg.  tablets 
2.5  mg.  tablets 


Bottles  of  100 
| Bottles  of  100  and  1,000 
Bottles  of  25  and  100 


^natural  estrogenic  substances  (equine  origin); 
potency  expressed  as  sodium  estrone  sulfate 

"AM  N ESTROGEN"  IS  A TRADEMARK  OF  E.  R SQUIBB  » SONS 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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OINTMENT 

Contains  Crude  Cod  Liver  Oil,  Zinc 
Oxide,  Talcum,  Petrolatum  and  Lanolin 

Used  effectively  in  GENERAL  PRACTICE  for 
the  treatment  of  Wounds,  Burns,  Indolent  Ulcers, 
Decubitus,  Intertrigo,  Skin  Lesions,  Hemorrhoids, 

Anal  Fissures,  etc. 

In  PEDIATRICS  for  the  treatment  of  Diaper 
Rash,  Exanthema,  Chafed  and  Irritated  Skin 
caused  by  Urine,  Excrements  or  Friction,  Prickly 
Heat  and  in  the  nursery  for  General  Infant  Care. 

Fatty  acids  and  vitamins  are  in  proper  ratio, 
thereby  producing  optimum  results.  Non  irri- 
tant, acts  as  an  antiphlogistic,  allays  pain,  stim- 
ulates granulation,  favors  epithelization.  Under 
Desitin  dressing,  necrotic  tissue  is  quickly  cast 
off.  Dressing  does  not  adhere  to  the  wound. 

In  tubes  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 

Desitin  Medicinal  Dusting  Powder  is  super 
fatted  with  crude  cod  liver  oil  in  a non  irri- 
tating powder  base.  Indications:  In  infant  care 
in  the  treatment  of  IRRITATED  SKIN,  SUPER- 
FICIAL WOUNDS,  DECUBITUS,  INTER- 
TREGO,  PRURITUS  and  URTICARIA.  In  2 
oz.  Shaker-Top  Cans. 


For  the  Medical  Profession 

DESITIN 

CHEMICAL  COMPANY 

70  SHIP  STRUT  • PROVIDtNCl  • RHODl  ISLAND 


Professional 
Samples, 
on  Request 


DESITIN 
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proved  by  test  and  taste 


IN  PROTEIN 

SUPPLEMENTATION 


Caminoids 


TESTS  demonstrate:  high  bio- 
logical value  in  growth  studies;  all 
recognized  essential  amino  acids 
provided  in  significant  quantities. 


BRAND  OF  AM  I N O P E PTO D R AT E 


THE  ARLINGTON  CHEMICAL  COMPANY 

YONKERS  1 NEW  YORK 


TASTE  and  adaptability  to  a 
variety  of  vehicles  ensure  patient- 
acceptance. 

Particularly  valuable  when  the 
patient  has  difficulty  in  utilizing 
adequate  amounts  of  protein  from 
natural  food  sources  such  as  may 
occur  at  times  in  pregnancy  and 
lactation,  gastrointestinal  dis- 
orders, convalescence,  diarrhea 
in  children,  chronic  malnutrition, 
and  in  aged  patients. 


"VILLA  CA-VA" 

FOR  SALE 

On  an  island  overlooking  beautiful  Nar- 
ragansett  Bay.  Living  room  with  fireplace, 
dining  room  with  picture  window,  but- 
ler's pantry,  kitchen  (fully  equipped), 
lavette,  two-car  garage.  Three  attractive 
bedrooms  and  two  modern  baths  on  the 
second  floor,  two  bedrooms  and  hath  on 
the  third.  Completely  furnished  and  fully 
insulated,  price  $18,000 

Meredith  & Clarke,  Inc. 

Realtors  — Insurance 

Jamestown,  Rhode  Island 
Phone  Jamestown  100 


Warwick  Club  Ginger  Ale  Co.,  Inc. 

"It  Sings  In  The  Glass” 


MAY,  19  4 9 
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If  she  is  one 
of  your  patients 


. . .Your  help  now  may  spell  the  difference  between  unprovided-for  old  age 
and  economic  security. 

Women  in  business  who  are  nervous,  emotionally  unstable  and  generally 
distressed  by  symptoms  of  the  climacteric  almost  inevitably  experience 
a reduction  in  efficiency  as  well  as  earning  power. 

" Premarin " offers  a solution.  Many  thousand  physicians  prescribe  this 
naturally-occurring,  oral  estrogen  because... 

1 .  Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to 

quickly  restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 
is  conducive  to  a highly  satisfactory  patient-doctor 
relationship. 

5.  Four  potencies  provide  flexibility  of  dosage:  2.5  mg., 

1 .25  mg.,  0.625  mg.  and  0.3  mg.  tablets;  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


Ayerst,  McKenna  & Harrison  Limited 

4912 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


22  East  40th  Street,  New  York  16,  New  York 
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FOR  YOUR  PATIENT 

with  Bronchial  Asthma,  Hay  Fever , Urticaria 


CAPSULES  TABLETS 


PLAIN  ENTERIC-COATED 

ifor  prompt  action)  (for  delayed  action) 

One  capsule  and  one  tablet,  taken  at  bedtime  will  provide 
almost  all  patients  with  eight  hours  relief  and  sleep.  The 
relief  can  be  sustained  by  using  the  capsules  during  the  day 
at  4 hour  intervals  as  required. 

Each  capsule  and  enteric-coated  tablet  contains: 


Theophylline  Sodium  Acetate  (3  gr.)  0.2  Gms. 

Ephedrine  Sulfate  C/2  gr.)  30  Mg. 

Phenobarbital  Sodium  (y2  gr.)  30  Mg. 


Capsules  and  tablets  in  half  the  above  potency 
available  for  children  and  mild  cases  in  adults. 


Literature  and  samples  on  request 


BREWER  & COMPANY,  INC. 


WORCESTER  8,  MASSACHUSETTS  U.S.A. 


MAY,  19  4 9 
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will  be  observed  this  year 


OCTOBER  17-22 


) 


We  make  this  announcement  so  early  in  the  year  because  many 
hundreds  of  physicians,  surgeons,  industrial  physicians,  health 
officers  and  other  members  of  the  profession  have  over  the  last 
ten  years  scheduled  the  event  for  May. 

The  change  to  October  has  been  made  in  deference  to  requests 
from  schools,  colleges,  adult  education  groups  and  community 
welfare  organizations  like  the  “Y’s.”  They  now  look  forward 
to  wider  and  more  effective  participation  because  they  can  key 
the  event  into  their  health  education  and  physical  fitness  pro- 
grams early  in  the  school  term,  thus  avoiding  vacation  season 
interruptions. 

As  National  Posture  Week  enters  upon  its  second  decade,  it  is 
our  privilege  to  thank  the  many,  many  physicians  who  have  given 
it  their  approval  as  a worthy  contribution  to  public  health  edu- 
cation. We  pledge  ourselves  to  carry  on  in  the  future  as  we  have 
in  the  last  ten  years  with  National  Posture  Week  and  the  daily 
work  of  The  Samuel  Higby  Camp  Institute  for  Better  Posture. 
We  shall  do  this  to  the  limit  of  our  resources  in  accordance  with 
the  ethical  precepts  of  the  profession. 

S.  H.  CAMP  and  COMPANY  . JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


Ar  a Physicians  may  at  any  time  ask  for  good  posture  booklets  for  distribution  to  their 
ey  re/ite?.  patients  and  for  posters  suitable  for  office  and  instruction  display.  All  are 
authentic.  Details  and  descriptions  on  request  to — 

THE  SAMUEL  HIGBY  CAMP  INSTITUTE  FOR  BETTER  POSTURE 

Empire  State  Building,  New  York  1,  N.  Y.  (Founded  by  S.  H.  Camp  & Company,  Jackson,  Mich.) 
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MEAT... 

and  Physical  Rehabilitation 

Any  marked  loss  of  weight  in  the  nonobese  patient  deprives  the 
organism  of  a considerable  amount  of  protein,  apt  to  lead  to  severe 
protein  deficiency.  A weight  loss  of  5 Kg.  does  not  appear  large  as 
such.  Yet  it  is  estimated  that  it  may  well  entail  a simultaneous  loss  of 
as  much  as  900  Gm. — or  two  pounds — of  tissue  protein,*  taken  from 
the  scant  protein  stores  of  the  body,  from  the  muscles,  liver  and  other 
viscera.  Prevention  of  such  large  protein  losses  or  rapid  replacement 
of  depleted  protein  stores  is  imperative.  Nitrogen  balance  must  be 
re-established  as  quickly  as  possible  to  promote  local  healing  and 
general  recovery  in  many  surgical  conditions,  in  severe  burns,  in 
metabolic  disturbances,  and  following  overwhelming  infections. 

Meat  as  the  primary  source  of  protein  affords  a number  of  special 
advantages  in  the  period  of  actual  dietotherapy  as  well  as  during 
recovery  and  rehabilitation.  It  is  of  excellent  digestibility  so  that  it 
can  be  easily  eaten  two  or  three  times  a day  to  satisfy  increased  pro- 
tein requirements. 

The  appetizing  taste  appeal  encourages  simultaneous  intake  of 
other  valuable  foods,  especially  desirable  in  the  presence  of  anorexia. 

All  meat  is  notably  rich  in  biologically  complete  protein,  from  17 
to  20  per  cent  of  its  uncooked  and  from  2 5 to  30  per  cent  of  its  cooked 
weight.  Furthermore,  meat  ranks  with  the  best  sources  of  B-complex 
vitamins  and  iron,  important  nutrientfactors  in  physical  rehabilitation. 

*Meyer,  K.  A.,  and  Kozoll,  D.D.:  Progress  in  the  Treatment  of  Carcinoma  of 
the  Stomach  and  Esophagus,  South  Dakota  J.  Med.  & Pharm.  2: 39  (Feb.)  1949. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago. .. Members  Throughout  the  United  States 


MAY,  1949 
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The  Prescription  Store  . . . Since  1849 


As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 


155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 


► AMYTAL  4 
SODIUM 

(Amobarbital  Sodium,  Lilly) 

<>•*  Cm.  (3  grs.) 

WAKNING-M.yb/hibi, 


Pulvules 

A*YTAL 
SODIUM  •« 


AND  COB'V: 

^APqus.  V s' 


Gentle  Sedation,  Safe  Hypnosis 


To  the  obstetrician,  ‘Amytal  Sodium’  (Amobarbital 
Sodium,  Lilly)  means  dependable  amnesia. 

To  the  surgeon,  it  means  safe  basal  anesthesia.  To 
medical  practitioners  generally,  ‘Amytal  Sodium’  is  a 
versatile  barbiturate  for  securing  all  degrees  of  relaxation, 
from  mild  sedation  to  deep  hypnosis.  The  moderately  long 
duration  of  action  characteristic  of  ‘Amytal  Sodium’  tends 
to  insure  uninterrupted  sleep. 

Whenever  a reliable  barbiturate  is  indicated,  prescribe 
‘Amytal  Sodium.’  ‘Amytal  Sodium’  is  supplied  in  a large 
variety  of  dosage  forms  and  is  available  on  prescription  at 
drug  stores  everywhere. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Thanks  to  prenatal  care,  better  nutrition,  and  the  knowledge 
and  skill  of  the  physicians  engaged  in  obstetrical  practice, 
maternal  mortality  and  morbidity  continue  to  decline. 

Products  of  medical  research  have  helped  to  solve  some 
of  the  obstetrician’s  problems.  For  prenatal  care,  the 
vitamins,  calcium,  well-tolerated  iron  salts,  and  preparations 
of  liver  extract  have  been  found  useful.  Administration  of 
the  shorter-acting  barbiturates  during  labor  has  made 
the  experience  less  trying  for  the  mother,  with  little 
danger  of  damaging  effect  upon  the  infant.  Postpartum 
care  has  been  simplified  with  ergonovine  maleate.  These 
are  but  a few  of  the  contributions  of  research  scientists 
to  maternal  and  infant  welfare.  At  the  Lilly  Research 
Laboratories,  work  goes  on  apace  to  improve  existing 
products  and  to  seek  answers  to  the  problems  yet  unsolved. 
That  improvements  will  come  seems  a certainty;  and  when 
they  do,  you,  the  physician,  will  be  the  first  to  be  informed. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 
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ACUTE  DIVERTICULITIS  OF  THE  CECUM. 

REPORT  OF  SIX  CASES 
Anthony  V.  Migliaccio,  m.d. 


The  Author:  Anthony  V.  Migliaccio,  M.D.,  Associate 
Surgeon,  Rhode  Island  Hospital. 


Acute  diverticulitis  of  the  cecum  is  another 
rare  pathological  condition  which  the  surgeon 
occasionally  encounters  in  that  most  fascinating 
right  lower  quadrant.  It  is  important  to  realize  that 
such  a condition  does  exist,  as  many  of  us  who  have 
encountered  it  for  the  first  time  have  submitted  our 
patient  to  a needless  and  dangerous  operation. 

On  gross  appearance  the  lesion  simulates  a ma- 
lignancy associated  with  some  secondary  inflamma- 
tory process.  Closer  analysis,  however,  readily 
demonstrates  the  fallacy  of  this  assumption. 

In  order  to  bring  out  this  point  more  clearly,  let 
me  review  first  my  own  experience  with  this  con- 
dition, then  the  experience  which  we  have  had  at 
the  Rhode  Island  Hospital,  and  last,  let  us  survey 
the  facts  as  presented  in  our  surgical  literature. 

Case  #1 — Dr.  A.  V.  M. 

Mr.  C.  G.,  age  30,  presented  himself  at  my  office 
on  January  2nd,  1942  with  localized  right  lower 
quadrant  pain  of  24  hours  duration.  There  was  no 
associated  nausea  or  vomiting.  Examination  re- 
vealed marked  spasm  and  tenderness  in  this  area. 
Rectal  examination  was  negative  and  no  abdom- 
inal mass  could  be  made  out.  Temperature  99.2, 
Pulse  88,  W.  B.  C.  14,300,  with  92%  polys.  Patient 
was  immediately  hospitalized  with  a preoperative 
diagnosis  of  acute  appendicitis.  Operation  was  per- 
formed shortly  after  admission. 

A McBurney  incision  was  made.  The  peritoneum 
was  opened  and  no  free  fluid  was  found.  The  ap- 
pendix appeared  normal.  Exploration  revealed  a 
tumor  of  the  cecum  which  showed  evidence  of 
definite  acute  inflammation  about  it.  The  mass  was 
hard  and  about  the  size  of  a fifty  cent  piece.  It  was 
located  on  the  medial  and  posterior  walls  of  the 
large  bowel  distal  to  the  ileocecal  valve. 


The  McBurney  incision  was  closed  and  a right 
rectus  muscle-splitting  incision  was  made.  A lateral 
anastomosis  of  the  terminal  ileum  to  the  transverse 
colon  was  performed. 

During  the  operation,  diverticulitis  was  consid- 
ered, but  no  one  in  the  room  had  ever  heard  of  its 
occurrence  in  the  cecum,  therefore  we  reasoned 
that  this  case  represented  an  early  malignancy,  and 
concluded  that  this  patient  had  been  fortunate  in 
having  some  inflammatory  reaction  about  the 
carcinoma. 

A resection  of  the  right  colon  was  deemed  inad- 
visable, as  there  was  too  much  acute  reaction  about 
the  lesion.  Three  weeks  after  the  ileotransverse 
colostomy,  a right  colectomy  was  carried  out.  The 
patient  made  an  uneventful  recovery  and  was  dis- 
charged within  two  weeks. 

At  the  second  operation  we  marveled  at  the  de- 
crease in  the  size  of  the  tumor  and  attributed  it  to 
the  disappearance  of  the  inflammatory  reaction  re- 
sulting from  the  previous  short  circuiting  opera- 
tion. We  were  chagrined,  when  on  opening  the 
specimen,  no  tumor  could  be  demonstrated.  Only 
a small  diverticulum  was  found.  Part  of  the  patho- 
logical report  follows : 

In  the  ascending  colon,  3 cm.  above  the  ileo-cecal 
valve,  there  is  a small  diverticulum-like  structure. 
It  measures  8 mm.  in  depth,  and  approximately 
1 mm.  in  diameter.  Within  the  pericolic  fat  there 
are  identified  several  soft,  pink  notes  which  meas- 
ure up  to  1 cm.  in  diameter.  They  have  a pink, 
bulging,  cut  surface.  There  is  no  gross  evidence 
of  tumor. 

Microscopical  Diagnosis — Diverticulitis  of  the 
ascending  colon. 

Case  #2— Dr.  A.  V.  M. 

On  January  15th,  1946,  Mrs.  M.  C.,  age  52,  was 
admitted  to  the  Rhode  Island  Hospital  with  a pro- 
visional diagnosis  of  acute  appendicitis,  made  by 
the  family  physician.  The  history  was  of  general- 
ized abdominal  pain  of  twelve  hours  duration, 

continued  on  next  page 
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which  localized  in  the  right  lower  quadrant.  Xo 
nausea  or  vomiting.  On  physical  examination,  there 
was  marked  right  lower  quadrant  spasm  and  ten- 
derness as  well  as  rebound  tenderness.  There  was 
a questionable  mass  palpable.  Temperature  98, 
Pulse  76,  W.B.C.  8,900.  My  feeling  was  that  this 
patient  had  an  acute  appendicitis  in  spite  of  the 
normal  T.P.R.  and  W.B.C.  Operation  seemed 
indicated  and  it  was  carried  out. 

McBurney  incision.  Peritoneum  opened.  A small 
amount  of  fluid  was  found,  and  culture  taken. 
Cecum  was  hound  down.  The  posterior  wall  was 
hard  and  showed  definite  signs  of  inflammation. 
There  was  considerable  edema  of  the  postero- 
lateral wall,  as  well  as  edema  of  the  fatty  tissue  in 
this  neighborhood.  The  appendix,  except  for 
chronic  inflammatory  reaction,  showed  no  evidence 
of  recent  inflammation.  The  terminal  ileum  was 
normal. 

Because  of  the  fact  that  there  was  so  much  acute 
inflammation  about  the  cecum,  and  because  of  the 
possibility  of  a solitary  diverticulitis,  it  was  decided 
not  to  do  anything  about  this  lesion  until  further 
study  could  be  carried  out. 

In  this  case  I was  confronted  by  the  same  gross 
pathological  condition  that  was  present  in  the  first 
case.  The  condition  was  recognized  and  the  cecum 
was  not  molested.  Some  may  justifiably  criticize 
the  appendectomy.  If  the  situation  were  to  present 
itself  again,  appendectomy  would  not  be  carried 
out. 

Postoperative  treatment  consisted  of  sulphasuxi- 
dine  and  a low  residue  diet. 

A barium  enema  was  ordered  while  the  patient 
was  still  in  the  hospital.  The  following  is  the  report, 
as  well  as  a photograph  of  the  X-ray. 

January  22nd,  1946 — Barium  enema  disclosed  a 
marked  irritability  of  the  cecum,  and  it  was  impos- 
sible at  two  separate  examinations  to  fill  and  outline 
the  cecum  for  a sufficient  length  of  time  to  demon- 
strate any  definite  organic  defects  or  abnormalities 
in  this  area.  The  head  of  the  cecum  appeared  de- 
formed and  slightly  narrowed,  and  there  was  a 
small  saccular  projection  which  appeared  to  arise 
from  the  lateral  surface  opposite  the  ileo-cecal  valve 
and  may  represent  a solitary  diverticulum.  The  re- 
mainder of  the  colon  was  of  normal  calibre  and 
outline  throughout,  and  disclosed  no  abnormalities. 
Some  of  the  ileum  was  well  filled  and  appeared 
normal. 

Impression — A definite  diagnosis  is  not  war- 
ranted. but  the  findings  suggest  an  inflammatory 
process  or  lesion  involving  the  head  of  the  cecum. 
Request  repeat  examination  before  six  weeks. 

A second  barium  enema  was  taken  on  March 
20th,  1946,  approximately  three  months  after  the 
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X-ray  showing  diverticulum  of  cecum. 


PLATE  1 


PLATE  2 


acute  episode,  and  a diagnosis  made  of  a diver- 
ticulum of  the  posterior  aspect  of  the  ceco-colinic 
segment.  A photograph  of  this  finding  follows. 

Note  that  the  X-ray  shows  the  presence  of  a 
second  small  diverticulum  on  the  lateral  border  of 
the  cecum.  The  finding  of  more  than  one  divertic- 
ulum in  the  cecum  is  not  unusual.  However,  only 
one  of  the  diverticuli  present  becomes  inflamed. 
In  this  case  it  was  the  large  one  on  the  medial  aspect. 

Also  note  that  the  diverticulum,  which  is  so  ob- 
vious in  this  picture  could  not  be  demonstrated  in 
the  X-ray  which  was  taken  one  week  after  the  acute 
onset  of  the  disease. 
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Case  #3— Dr.  E.  M.  P. 

Mr.  P.  E.,  age  54,  admitted  June  22nd.  1946. 
Fifteen  hours  before  admission  noted  onset  of 
sharp  right  lower  quadrant  pain.  Pain  was  local- 
ized, but  kept  patient  awake  for  more  than  five 
hours.  Pain  disappeared,  but  then  recurred  and  pa- 
tient felt  feverish.  No  mention  of  nausea  or  vomit- 
ing. L.M.D.  found  temperature  to  be  100.2,  P.  80, 
W.B.C.  13,500.  On  admission,  several  hours  later, 
temperature  was  100.6,  W.B.C.  12,450. 

Physical  examination  by  interne  and  visiting  sur- 
geon showed  slight  tenderness  to  deep  palpation. 
Questionable  rebound  tenderness. 

Preoperative  diagnosis — Mild  acute  appendicitis. 

Operative  note : McBurney  incision.  The  cecum 
was  high.  The  appendix  was  located  and  found  to 
have  a very  edematous  mesentery.  The  mesentery 
of  the  terminal  ileum  was  also  edematous.  Although 
appendectomy  was  performed  it  was  evident  that 
the  appendix  was  not  pathologic  and  with  some 
traction  the  cecum  was  brought  down.  Examination 
showed  a large  mass  involving  the  cecum  at,  and 
above  the  region  of  the  ileocecal  valve.  The  terminal 
ileum  was  involved  in  the  mass,  and  at  first  it  was 
thought  that  there  might  be  an  intussusception.  The 
incision  was  enlarged.  The  mass  was  distinctly  in- 
flammatory in  character.  There  was  marked  edema 
in  the  retroperitoneal  region  and  in  the  mesentery 
of  the  ascending  colon. 
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A right  colectomy  with  an  ileotransverse  colos- 
tomy was  performed. 

Pathological  report — "The  outer  surface  of  the 
large  bowel  is  covered  with  fat,  and  just  distal  to 
the  ileocecal  valve  there  is  an  area  of  redness  and 
induration,  4x4  cm.  On  the  mucous  surface,  a 
cavity  is  noted  just  distal  to  the  ileocecal  valve, 
which  is  1.5  x 3.2  x 1 cm.  The  transverse  folds 
leading  to  the  opening  into  this  cavity  are  red  and 
edematous.” 

Microscopic  section  shows  massive  infiltration 
with  polys,  fibrin,  erthrocytes  and  edema. 

Diagnosis — Acute  diverticulitis  of  the  cecum. 

Postoperative  course  was  complicated  by  a par- 
tial atelectasis  of  the  left  lung.  The  patient  was 
discharged  on  the  22nd  post  operative  day. 

Case  #4—  Dr.  D.  V.  T. 

Miss  T.  B.,  age  26,  admitted  October  9th,  1947. 
Abdominal  pain,  three  days  duration,  mostly  in  the 
epigastrium,  but  vague  and  poorly  localized.  No 
nausea  or  vomiting.  Twelve  hours  before  admis- 
sion, pain  localized  to  the  right  lower  quadrant  and 
became  severe. 

Physical  examination — Tender  right  lower  quad- 
rant, and  slight  spasm.  No  rebound  tenderness. 
Hyperactive  peristalsis.  Small,  hard,  round,  tender 
mass  in  the  right  lower  quadrant.  T.  101,  P.  120, 
R.  22,  W.B.C.  18,500,  67%  polys. 

Operative  note — Right  rectus  incision.  No  free 
fluid  in  peritoneal  cavity.  A large  mass  was  found 
at  the  cecum  involving  the  base  of  the  appendix  and 
numerous  glands  were  seen  extending  to  the  root 
of  the  mesentery.  They  were  not  hard,  and  not  like 
carcinoma,  but  shiny  and  soft,  and  looked  like  tuber- 
culous glands.  The  lesion  was  about  the  size  of  a 
hen's  egg.  There  was  a question  as  to  whether  or 
not  this  was  a diverticulitis  with  infection,  or  tuber- 
culosis, or  even  carcinoma. 

A right  colectomy  with  ileo  transverse  colostomv 
was  performed. 

Postoperative  course  was  relatively  smooth  and 
the  patient  was  discharged  on  the  9th  postoperative 
day. 

Pathological  report — Gross — In  the  cecum,  just 
lateral  to  the  ileocecal  valve  is  a 1.0  cm.  orifice  into 
a diverticulum  which  is  1.7  cm.  long.  The  wall  of 
the  diverticulum  is  4 mm.  thick  and  is  pinkish  gray 
and  firm  on  section.  A fecalith,  measuring  1.8  cm. 
in  greatest  diameter  is  in  the  diverticulum. 

Microscopic  sections  showed  suppurative  diver- 
ticulitis of  the  cecum. 

Case  #5 — Dr.  D.  V.  T. 

Mr.  J.  A.,  age  30,  admitted  August  11,  1946. 
Vagus  pain  three  weeks  previously,  which  returned 
two  days  previous  to  admission  and  localized  in 
R.L.Q.  No  vomiting. 

Physical  examination — Spasm  and  tenderness  in 

continued  on  next  page 
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R.L.Q.  Rebound  tenderness  present.  Rectal  showed 
tenderness  on  right,  but  no  mass  was  palpable, 
either  rectally  or  abdominally.  T.  100,  P.  104,  R.  24, 
W.B.C.  12,400.  Diagnosis — Acute  appendicitis. 

Operation — McBurney  incision.  No  free  fluid 
found  on  opening  abdomen.  Appendix  was  found 
moderately  injected,  but  did  not  appear  to  be  the 
cause  of  his  symptoms.  Appendix  was  removed. 
Exploration  with  the  hand  revealed  a mass  just 
below  the  hepatic  flexure  of  the  colon.  Incision  was 
enlarged  and  inspection  revealed  an  old  abscess 
involving  the  colon  at  the  point  of  its  mesentery, 
and  marked  edema  of  the  surrounding  fat.  It  was 
deemed  not  wise  to  explore  this  at  this  time.  Wound 
was  closed  without  drainage. 

Postoperative  course  was  essentially  uneventful. 
The  temperature  remained  elevated  for  about  five 
days,  but  showed  a gradual  decline. 

Barium  enema,  six  weeks  later,  showed  multiple 
diverticulosis  involving  the  entire  colon  from  cecum 
to  rectum. 

This  case  is  included  as  it  shows  acute  inflamma- 
tion in  a diverticulum  of  the  ascending  colon  in  a 
patient  with  diverticulosis.  Even  those  cases  re- 
ported having  a solitary  diverticulum,  often  will 
show  evidence  of  more  than  one  diverticulum.  This 
is  well  demonstrated  in  my  second  case,  by  the 
x-rays  which  were  taken  three  months  after  the 
acute  process  had  subsided. 

Case  #6— Dr.  E.  S.  C. 

Mr.  H.  K.,  Age  32,  admitted  February  9,  1947. 
Abdominal  pain,  30  hours  duration.  Onset  at  the 
umbilicus,  then  shifting  to  the  R.L.Q.  No  nausea, 
vomiting  or  diarrhea.  Slept  well  the  night  before 
admission,  but  on  day  of  admission  was  unable  to 
stand  erect  and  had  to  walk  slightly  bent  over. 

Physical  examination: — Moderate,  but  definite 
tenderness  in  the  appendiceal  region.  Increased 
muscle  resistance,  R.L.Q.  extending  into  flank. 
Temperature  100,  Pulse  112,  W.B.C.  17,520.  Pre- 
operative diagnosis — acute  appendicitis. 

Operation — Abdomen  opened  through  a trans- 
verse incision.  The  appendix  was  normal.  An  in- 
durated mass  could  be  felt  over  the  anterior  sur- 
face of  the  upper  cecal  region.  The  cecum  was 
delivered,  and  found  to  have  a gangrenous  diver- 
ticulum, which  was  freed  from  the  adherent  indu- 
rated fatty  tissue.  This  mass  came  off  the  cecal 
wall,  just  about  at  the  site  of  entrance  of  the  ter- 
minal ileum.  The  mass  was  excised  and  the  opening 
closed.  A #20  catheter  was  sutured  into  the  ter- 
minal ileum  by  the  Witzel  method.  Routine  appen- 
dectomy was  performed.  Specimen  examined  by 
the  pathologist  as  soon  as  it  was  removed.  No 
malignancy  found. 

Pathological  Diagnosis  — Acute  diverticulitis 
(with  perforation  in  subperitoneal  fat.” 
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Postoperatively,  this  patient  developed  an  acute 
cholecystitis,  which  had  to  be  treated  surgically. 

The  six  cases  reported  represent  all  of  the  known 
cases  of  this  nature  which  were  diagnosed  and 
treated  at  the  Rhode  Island  Hospital.  It  is  curious 
that  all  of  these  have  been  seen  within  a six  year 
period,  from  1942  to  1947.  It  is  interesting  that 
nausea  and  vomiting  were  not  present,  and  that  the 
preoperative  diagnosis  in  each  one  was  acute  ap- 
pendicitis. In  only  two  of  the  cases  a questionable 
mass  was  palpated.  One  of  the  diverticuli  con- 
tained a fecalith.  Two  of  the  cases  showed  more 
than  one  diverticulum  when  x-rays  were  taken 
postoperatively. 

The  treatment  consisted  of  a primary  right  colec- 
tomy in  two  cases,  an  ileotransverse  colostomy,  fol- 
lowed by  a right  colectomy  in  one  case,  an  appen- 
dectomy in  two  cases,  and  a diverticulectomy  in 
one  case. 

The  only  postoperative  complications  were  an 
atelectasis  in  one  case,  and  an  acute  cholecystitis 
in  another  case. 

There  were  no  deaths. 

The  following  factors  in  this  differential  diag- 
nosis are  summarized  for  the  most  part  from  J.  W. 
Baker's  article. 

1.  Carcinoma  of  the  cecum  is  of  three  types. 

a.  Cauliflower  like  projections  into  the  lumen 
of  the  bowel.  Metastasizes  slowly. 

b.  Growth  is  by  direct  extension  through  or 
along  the  various  coats  of  the  bowel,  and 
is  a little  more  apt  to  show  glandular 
metastasis. 

c.  Ulcerates  rapidly  through  the  bowel  wall 
and  at  operation  shows  glandular  meta- 
stasis. 

2.  Tuberculosis 

a.  Small  tubercles  usually  are  seen  on  the 
serosa. 

b.  Ileum  usually  involved. 

c.  Lymph  glands  are  large  and  caseous. 

d.  Adhesions  usually  present. 

e.  Hyperplastic  and  ulcerative  forms  exist. 

3.  Actinomycosis 

a.  Starts  in  cecum  or  appendix. 

b.  Wall  thickened. 

c.  In  later  stages  abscesses  form  which  may 
open  though  sinuses  in  abdominal  wall  dis- 
charging characteristic  sulphur  granules. 

4.  Non  specific  granulomatous  lesions. 

a.  Usually  involve  ileum. 

b.  Thickened  bowel  wall. 

c.  Granular  appearance  of  serosa. 

d.  Edematous  mesentery. 

e.  Glands  usually  present  and  inflammatory 
in  nature. 
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5.  Xon  specific  ulcer. 

a.  As  rare  as  solitary  diverticula. 

b.  Have  same  complications  as  peptic  ulcer. 

( 1 ) Perforation — acute  or  subacute 

(2)  Hemorrhage 

(3)  Obstruction. 

6.  Simple  inflammatory  tumors  of  cecum. 

In  acute  solitary  diverticulitis  of  cecum,  we  have 
a rather  short  history  of  an  acute  abdominal  condi- 
tion in  an  individual  who  is  usually  under  43.  The 
physical  findings,  and/or  the  laboratory  results, 
substantiate  the  impression  that  acute  appendicitis 
is  the  most  likely  diagnosis.  At  operation,  the  ap- 
pendix shows  little  or  no  pathology,  while  a local- 
ized area  in  the  cecum  presents  all  the  signs  that 
one  would  expect  to  find  in  an  acute  inflammatory 
process. 

The  literature  on  this  subject,  while  limited  to 
the  review  of  the  known  100  cases,  repeatedly  em- 
phasizes that  conservative  surgery  is  indicated, 
such  as — 

1.  Do  nothing,  unless  a complication  is  present. 

2.  If  carcinoma  cannot  be  ruled  out.  it  is  safer 
to  do  an  ileotransverse  colostomy,  and  wait 
until  the  acute  inflammation  has  subsided 
before  doing  any  definitive  surgery. 

3.  When  present,  attempt  to  dislodge  the  fecalith 
and  invert  the  diverticulum. 

4.  Do  a diverticulectomy  if  perforation  seems 
impending,  or  has  already  taken  place. 

The  medical  treatment  of  acute  uncomplicated 
diverticulitis  of  the  cecum  should  consist  of  sul- 
phasuxidine  in  preference  to  sulphathilidine,  as  the 
former  has  a tendency  to  keep  the  stool  soft.  In 
addition,  a low  residue  diet,  plus  rest  in  bed  are 
necessary  until  all  the  local  signs  have  subsided. 
Penicillin  and  streptomycin  can  be  held  in  reserve, 
and  used  whenever  necessary. 

It  is  quite  possible  that  the  occasional  post-appen- 
dectomy patient  who  presents  himself  later  in  life 
with  all  the  signs  and  symptoms  of  an  acute  appen- 
dicitis, may  in  reality  be  the  victim  of  an  acute  cecal 
diverticulitis.  Most  of  the  patients  will  do  well  if 
left  alone. 

The  further  care  of  an  uncomplicated  case  of 
acute  diverticulitis,  after  it  has  subsided,  will  vary. 
X-ray  studies  are  essential.  If  the  diverticulum  is 
large  or  is  troublesome,  diverticulectomy  can  be 
carried  out  easily  after  proper  preparation  of  the 
colon. 

Summary 

Six  additional  cases  are  reported. 

Acute  diverticulitis  of  the  cecum  is  a definite  dis- 
ease entity  which  must  be  considered  whenever  an 
inflammatory  mass  is  found  in  the  cecum,  especially 
if  the  preoperative  diagnosis  is  acute  appendicitis. 


Suspect  the  lesion  and  you  will  avoid  pitfalls  in  the 

treatment  of  this  disorder.  Conservatism  is  indi- 
cated unless  complications  are  present. 
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Man  is  said  to  be  a most  adaptable  animal.  He 
readily  accommodates  himself  to  either  the 
frigid  polar  regions  or  the  torrid  tropics.  He  can 
adjust  himself  to  a wide  range  of  temperature, 
humidity  and  living  conditions.  This  he  is  able  to 
do  because  he  has  had  millions  of  evolutionary  years 
in  which  to  become  physiologically  and  psycholog- 
ically adapted  to  these  climatic  and  environmental 
extremes. 

But,  within  a short  46  years  ; within  the  life  time 
of  many  of  us  here,  he  has  projected  himself  into 
a new  environment.  An  environment  for  which  he 
has  had  little  or  no  evolutionary  preparation  — 
altitudes  far  above  the  highest  mountain  and  speeds 
far  exceeding  the  wildest  dream  of  only  a genera- 
tion ago. 

Since  man  is  not  physiologically  adapted  to  the 
decreased  atmospheric  pressure,  and  to  the  accel- 
eration incident  to  operations  in  his  new  environ- 
ment. it  has  been  the  job  of  the  Flight  Surgeon 
and  the  physiologist  to  compensate  for  his  defic- 
iencies by  artificial  means. 

In  1875,  TISSANDIER,  a French  Meteorol- 
ogist. and  two  companions  ascended  to  28,820  feet 
in  a balloon.  This  was  the  first  recorded  instance 
in  which  supplementary  oxygen  was  carried  in 
flight.  Since  only  a limited  quantity  of  oxygen 
could  he  carried  in  the  small  balloonette  contain- 
ers, it  was  agreed  that  it  would  he  used  only  if 
the  aeronauts  felt  the  need  of  it.  Tissandier’s 
two  companions  died  of  anoxia.  He  himself  landed 
with  the  still  unused  oxygen  supply. 

Tissandier  was  one  of  the  subjects  used  by  the 
great  French  physiologist,  Paid  Bert,  in  his  ex- 
haustive investigations  of  the  phenomena  of  de- 
creased barometric  pressure.  Three  years  after 
this  fateful  flight  BERT  published  his  now 
famous,  ‘'La  Pression  Barometrique”,  the  first 
authoritative  treatise  on  the  physiology  and  physics 

* Presented  at  a Joint  Meeting  of  the  Rhode  Island  Medical 
Society  and  the  Providence  Medical  Association,  at  the 
U.  S.  Naval  Air  Station,  Quonset  Point,  R.  I.,  February 
2,  1949 


of  high  altitudes.  It  is  of  interest  to  note  that 
in  this  first  oxygen  flight  Tissandier  and  his  two 
companions  exhibited  the  classic  symptoms  of 
anoxia;  mental  confusion,  loss  of  judgment,  and 
unconciousness.  Though  the  life  saving  oxygen 
was  readily  available  they  were  incapable  of  using 
it.  Many  have  died  since  then ; victims  of  this 
syndrome. 

The  composition  of  the  atmosphere  is ; oxygen, 
20.93%;  Nitrogen,  79.04%;  Carbon  Dioxide, 
0.03%.  Included  in  the  nitrogen  percentage  are 
the  traces  of  rare  gases  such  as  Krypton,  Argon,  etc. 
This  percentile  relationship  of  atmospheric  com- 
ponents remains  essentially  unchanged  at  all  alti- 
tudes. The  atmospheric  pressure  does  change,  how- 
ever. and ; in  obedience  to  the  basic  physical  laws 
governing  gases,  as  the  total  atmospheric  pressure 
decreases,  so  does  the  partial  pressure  of  oxygen. 
The  gaseous  exchange  talcing  place  in  the  alveoli 
is  also  governed  by  the  fundamental  physical  law 
of  gases;  gases  diffusing  from  areas  of  higher 
partial  pressures  to  those  of  lower  partial  pressures. 
As  the  partial  pressure  of  oxygen  decreases  with 
altitude  there  is  decreased  diffusion,  resulting  in 
lowered  oxygen  concentrations  in  the  blood. 

At  sea  level,  with  an  atmospheric  pressure  of 
760  mm.  Hg.  the  partial  pressure  of  oxygen  is 
approximately  159  mm.  Hg.  At  18.000  feet, 
where  the  total  atmospheric  pressure  is  only  one  half 
of  that,  the  partial  pressure  of  oxygen  is  decreased 
to  approximately  79  mm.  Hg.  This  pressure  is 
halved  again  at  approximately  35,000  feet.  These 
figures  represent  the  partial  pressure  of  ATMOS- 
PHERIC oxygen.  But,  the  concentration  of  oxy- 
gen in  the  blood  is  dependent  upon  the  partial 
pressure  of  ALVEOLAR  oxygen,  and  the  compo- 
sition of  Alveolar  air  is  considerably  different  from 
that  of  the  atmosphere.  The  oxygen  has  become 
diluted  with  Carbon  Dioxide,  and  most  important, 
it  has  become  saturated  with  water  vapor.  The  par- 
tial pressure  of  water  vapor  in  saturated  air  is  47 
mm.  Hg.,  and  this  figure  remains  constant  in  the 
Alveolar  air  at  all  altitudes.  Thus,  at  sea  level,  the 
effective  pressure  of  Alveolar  air  is  760  mm.  Hg., 
minus  47  mm.  Hg.  partial  pressure  of  water  vapor. 
The  oxygen  content  has  been  diluted  to  approxi- 
mately 1 5.5%  and  the  Carbon  Dioxide  has  increased 
to  about  4.5%.  The  resulting  partial  pressure  of 
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Alveolar  oxygen  is  approximately  1 10  mm.  Hg.  At 

18.000  feet  the  Alveolar  Oxygen  tension  is  only 
about  52  mm.  Hg.  and  is  further  reduced  at 
greater  altitudes. 

At  sea  level,  with  an  Alveolar  Oxygen  tension 
of  1 10  mm.  Hg.,  the  arterial  blood  is  about  96% 
oxygen  saturated.  At  10,000  feet,  the  percentage 
has  dropped  to  about  90%  saturation,  and  there  are 
no  detectable  symptoms  of  anoxia.  At  15,000  feet 
the  oxygen  saturation  averages  about  83%,  and  the 
effectiveness  of  a pilot  is  definitely  impaired  At 

18.000  feet  he  is  'seriously  handicapped  and  may 
lose  consciousness  after  15  to  30  minutes  at  this 
altitude.  At  30,000  feet,  coma,  collapse  and  death 
ensue  in  a very  short  time. 

Use  of  Supplementary  Oxygen 

It  is  not  enough  that  a pilot  just  remain  reason- 
ably conscious,  however.  He  must  be  in  full  com- 
mand of  all  his  faculties  to  be  aide  to  fly  forma- 
tion, engage  in  aerial  combat,  navigate,  etc.  In 
order  to  maintain  this  high  degree  of  pilot  efficien- 
cy, the  services  require  the  use  of  supplementary 
oxygen  at  altitudes  above  10,000  feet  for  daylight 
flights  and  above  5,000  feet  for  night  flights. 

The  difference  in  night  and  day  oxygen  require- 
ment is  based  on  the  relatively  greater  sensitivity 
of  the  retinal  rods,  the  principle  organs  of  night 
vision,  to  even  minor  degrees  of  anoxia. 

Currently  used  oxygen  equipment,  the  “diluter 
demand”,  type  is  designed  to  provide  the  increas- 
ing percentage  of  oxygen  in  the  inspired  air  re- 
quired to  maintain  satisfactory  blood  oxygen  satur- 
ation at  high  altitudes.  The  percentage  of  supple- 
mentary oxygen  supplied  by  this  equipment  ranges 
from  zero  at  sea  level  to  100%  at  approximately 

32.000  feet. 

As  can  be  seen  from  the  following  equation: 
partial  pressure  of  a gas  in  a mixture  equals  the 
percentage  of  the  gas  divided  by  100,  and  multi- 
plied by  the  ambient  atmospheric  pressure,  a pilot 
breathing  100%  oxygen  at  32,000  feet  is  at  the 
physiological  equivalent  of  sea  level. 

As  the  pilot  climbs  to  higher  altitudes,  and  the 
total  atmospheric  pressure  further  decreases  he 
soon  finds  that  even  100%  oxygen  is  not  sufficient. 
This  occurs  at  about  40,000  feet,  where  the  physio- 
logical equivalent  altitude  is  about  11,000  feet. 
Beyond  this  altitude  the  pilot  must  have  more  help. 
“Pressure  breathing”  oxygen  equipment  is  de- 
signed to  furnish  this  added  assistance  by  forcing 
the  pilot  to  breath  against  increased  expiratory 
resistance,  thus  increasing  intrapulmonary  pres- 
sure by  a small  amount.  The  increased  Alveolar 
oxygen  tension  thus  produced  enables  the  pilot 
to  ascend  to  approximately  43,000  feet.  Beyond 
this  he  again  needs  help. 

Since  the  basic  factor  in  the  problem  of  main- 
taining adequate  blood  oxygen  saturation  at  alti- 


tudes is  ambient  atmospheric  pressure,  the  solution 
is  simply  to  increase  this  pressure  artificially — 
pressurize  the  pilot’s  cockpit. 

Problems  of  Pressurization 

This  is  not  as  simple  as  it  sounds.  It  introduces 
numerous  problems  of  ventilation,  increased  weight 
and  complexity,  adequate  safety  features,  etc.  It 
also  introduces  a new  and  potentially  dangerous 
hazard — explosive  decompression.  That  is,  the 
rapid  decompression  which  results  when  the  cabin 
pressure  is  suddenly  lost,  as  when  a cockpit  canopy 
is  carried  away,  or  in  case  of  failure  of  the  pressur- 
izing equipment. 

It  has  been  determined  experimentally  that  the 
gases  contained  in  the  lungs,  stomach  and  intestines 
can  he  suddenly  expanded  to  2.3  times  the  original 
volume  without  serious  tissue  damage.  Cockpits 
must  he  designed,  and  differential  pressures  con- 
trolled so  as  not  to  exceed  this  figure. 

The  ideal  pressurization  would  maintain  a cock- 
pit at  an  equivalent  altitude  of  about  5,000  feet 
at  all  altitudes.  This  would  eliminate  the  require- 
ment for  oxygen  altogether.  However,  the  weight 
and  complexity  of  such  a system  would  he  prohibi- 
tive. And,  since  oxygen  must  be  carried  for  emer- 
gency use  in  cases  where  the  cockpit  loses  its  pres- 

continued  on  next  page 


Captain  Julius  C.  Early,  MC,  USN,  of  Washington, 
addressing  the  mid-winter  meeting  of  the  Rhode 
Island  Medical  Society  at  the  Quonset  Naval  Air 
Station. 
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sure  from  any  cause  and  for  use  in  high  altitude 
bailouts,  such  an  ideal  system  is  not  considered 
practicable.  In  addition,  since  the  difference  be- 
tween the  cockpit  pressure  and  ambient  pressure  is 
an  important  factor  in  determining  the  rapidity  of 
decompression,  along  with  cockpit  volume,  and  the 
size  of  the  opening  through  which  the  cockpit  is 
decompressed,  the  differential  pressure  should  be 
kept  at  the  lowest  value  consistent  with  physiolog- 
ical requirements.  From  the  consideration  of  oxy- 
gen requirements,  30,000  to  40,000  feet  equivalent 
cockpit  altitude  is  satisfactory  provided  100% 
oxygen  is  used.  However,  at  20,000  to  25.000  feet 
the  occurence  of  aero-embolism,  or  “Bends”,  be- 
come a problem.  Recent  studies  indicate  that  the 
incidence  of  this  disabling  phenomenon  varies  be- 
tween 10%  and  40%  at  30,000  feet,  depending  upon 
the  degree  of  muscular  exercise  and  the  length  of 
exposure.  Since  only  light  muscular  effort  is  re- 
quired of  a fighter  pilot  in  flying  his  plane,  the 
lower  figure  is  probably  the  realistic  one  from  a 
military  point  of  view.  Therefore,  this  is  the  maxi- 
mum equivalent  cockpit  altitude  allowable,  except 
for  short  periods  of  time  when  a cockpit  equivalent 
altitude  of  40,000  feet  is  permissible. 

The  pressurized  cockpit  satisfies  our  require- 
ments at  current  operating  altitudes-so  long  as  the 
pilot  remains  in  the  pressurized  cockpit.  Unfortu- 
nately. however,  there  exists  the  possibility  that  the 
pilot  might  have  to  leave  his  plane  at  extreme  alti- 
tudes. Since  the  time  of  useful  consciousness  with- 
out supplementary  oxygen  is  on  the  order  of  15 
to  20  seconds  above  40.000  feet,  it  becomes  neces- 
sarv  to  provide  a separate  emergency  bailout  oxygen 
supply.  Further,  above  about  50,000  feet  there  is 
the  probability  of  dangerous  and  even  fatal  anoxia 
even  when  breathing  100%  oxygen — not  to  mention 
the  disadvantages  of  a temperature  of  — 65°  F. 
At  63,000  feet  and  above  the  blood  plasma  actually 
boils.  It  is  obvious  that  a safe  bailout  from  above 
50,000  feet  can  he  made  only  if  the  pilot  himself 
is  pressurized.  W ork  is  progressing  on  this  prob- 
lem. 

The  foregoing  is  only  a partial  enumeration  of 
the  physiological  problems  arising  from  man’s 
invasion  of  altitudes  to  which  he  must  be  artific- 
ially  adapted.  It  is  obvious  that  there  are  many 
other  factors  influencing  respiratory  and  blood  and 
tissue  concentration  of  oxygen  and  carbon  dioxide. 
Smoking,  which  produces  a carbon  monoxide  con- 
centration of  the  blood  ; anemias,  which  reduce  the 
oxygen  carrying  power  of  the  blood  ; drugs  such  as 
alcohol,  which  decreases  the  tissue  utilization  of 
oxygen  ; and  general  physical  condition  of  the  pilot, 
are  only  a few. 

New  Problems  for  Pilot  Safety 

So  much  for  the  physical  and  physiological  as- 
pects of  altitude. 
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With  the  advent  of  the  high  speed  jet  aircraft 
of  the  past  few  years  and  the  prospect  of  attaining 
even  greater  speeds  in  the  near  future,  aviation 
medicine  was  faced  with  an  imposing  array  of  new 
problems  of  pilot  comfort  and  pilot  safety.  It  would 
he  futile  to  build  high  performance  aircraft  if  they 
were  to  he  flown  in  combat  by  low  performance 
pilots.  Pilots  had  to  be  artificially  conditioned  to 
withstand  the  7 to  8 “g”  pullouts  from  a dive- 
bombing  attack,  and  the  sustained  high  “g”  turns 
and  manuevers  of  aerial  combat,  if  the  full  capabil- 
ities of  his  plane  were  to  be  realized. 

The  average  pilot  will  “blackout”,  and  may  lose 
consciousness,  when  subjected  to  a force  of  4.5  to 

5.5  “g”,  for  3 to  5 seconds. 

In  order  to  prevent  the  cerebral  anoxia  resulting 
from  the  pooling  of  the  blood  in  the  lower  extrem- 
ities and  abdominal  viscera  under  such  a force,  the 
now  commonly  used  “anti-blackout”  suit  was  devel- 
oped. 

This  device  is  basically  simply  a number  of  blad- 
ders, properly  placed  about  the  lower  legs,  thighs, 
and  lower  abdomen.  Under  “g”  loads  these  bladders 
are  automatically  inflated  so  as  to  compress  the 
lower  parts  of  the  body,  reducing  the  volume  of 
blood  pooled  in  these  areas,  thus  delaying  the  onset 
of  “blackout”  and  unconsciousness.  By  this  means 
the  pilot’s  tolerance  to  acceleration  is  increased  from 

1 .5  to  2 “g”.  This  gives  him  a considerable  advant- 
age over  an  enemy  pilot  who  is  not  so  protected ; 
enables  a divebomber  to  make  faster  pullouts  and 
escape  from  anti-aircraft  fire;  and  decreases  to  a 
considerable  extent  the  marked  fatigue  usually 
resulting  from  the  strain  of  such  maneuvers. 

The  increased  speeds  of  modern  jet  and  conven- 
tional aircraft  increases  the  hazard  and  difficulty 
in  escape  from  such  planes  in  emergencies.  At 
speeds  above  300  m.p.h.,  bailout  becomes  danger- 
ous, and  under  some  conditions,  impossible.  It  was 
necessary  that  the  pilot  be  forcibly  ejected  from  the 
aircraft  by  some  mechanical  means. 

During  the  last  war  the  Germans  developed  such 
an  ejectable  seat.  Allied  pilots  were  startled  to  see 
their  opponent  suddenly  pop  out  of  their  fast  planes 
like  a jack-in-the-box,  when  their  plane  was  dam- 
aged in  combat.  This  German  development  was 
somewhat  dangerous  and  unreliable.  Since  then, 
however,  the  British,  the  U.  S.  Navy  and  the  U.  S. 
Air  Force  have  developed  a satisfactory  ejectable 
seat ; though  each  employing  somewhat  different 
design.  The  British  have  made  a successful  live 
ejection  from  a Meteor  airplane  at  505  m.p.h. 
The  U.  S.  Navy  and  Air  Force  have  made  numerous 
successful  dummy  and  live  ejections  at  lower 
speeds. 

The  problems  associated  with  the  development  of 
such  a seat  were  numerous,  and,  since  heretofore  it 
had  not  been  necessary  to  make  a pilot  into  a human 
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projectile,  many  of  them  were  entirely  new.  How 
much  impact  force  would  he  necessary  to  project  a 
pilot  at  sufficient  speed  and  to  sufficient  heighth  to 
clear  the  airplane  at  such  high  speeds,  and  could  the 
pilot  safely  withstand  such  a force  What  would 
be  the  effect  of  suddenly  thrashing  a pilot  into  an  air 
blast  of  500  m.p.h.  ? What  would  be  the  aerodynam- 
ic effect  on  such  an  un-streamlined  mass  at  high 
speeds  ? What  is  the  upper  speed  limit  beyond  which 
this  means  of  escape  cannot  be  safely  employed? 
Would  the  pilot  accept  this  unusual  means  of  escape 
in  an  emergency?  Satisfactory  answers  to  most  of 
these  questions  have  been  found,  and  this  device  is 
now  part  of  the  equipment  of  most  high  speed  air- 
craft. 

The  problems  of  pilot  escape  from  aircraft  cap- 
able of  supersonic  speeds  has  not  been  satisfactorily 
solved  as  yet.  It  appears  that  the  problems  of  jet- 
tisoning a capsule  containing  the  pilot,  or  a whole 
cockpit,  are  more  the  problems  of  the  engineer  and 
the  aerodynamicist  than  those  of  the  flight  surgeon 
and  physiologist,  though  there  are  physiological 
considerations  involved.  These  are  concerned  with 
pilot  comfort  at  supersonic  speeds  as  well  as  accel- 
eration forces  of  a jettisoned  capsule  or  cockpit. 

The  familiar  phenomenon  of  a meteorite  being 
consummed  by  the  intense  heat  generated  by  friction 
as  it  enters  the  earth’s  atmosphere  brings  us  to  the 
problem  of  protecting  the  pilot  against  the  extreme 
friction  or  ram  effect  temperatures  of  transonic  and 
supersonic  speeds. 

A few  figures  will  indicate  the  magnitude  of  the 
cockpit  cooling  required.  At  700  m.p.h.,  and  at  sea 
level,  the  temperature  rise,  due  to  friction  and  ram 
effect  alone,  is  75°  F.  At  1,000  m.p.h.,  it  is  150°  F. 
At  1,500  m.p.h.,  it  is  340°  F. — about  the  tempera- 
ture used  in  cooking  a beef  roast.  The  cockpit  tem- 
perature of  the  Navy’s  “Skystreak”,  flown  at  656 
m.p.h.,  by  Marine  Major  Marion  Carl,  would  have 
totaled  178°  F.  without  refrigeration.  This  in- 
cludes ambient  temperature,  solar  radiation,  heat 
from  the  power  plant,  and  friction  heat. 

The  capacity  and  complexity  of  a refrigeration 
unit  capable  of  maintaining  a comfortable  cockpit 
temperature  under  these  conditions,  and  still  light 
and  compact  enough  to  be  installed  in  a fighter  air- 
craft, is  a real  design  problem. 

Many  Sunday  supplements  have  been  written 
concerning  the  physiological  hazards  of  sound  and 
vibrations  in  the  operation  of  jet  engines  and  jet 
aircraft.  Some  impressive  effects  of  sub  and  super- 
sonic noise  on  laboratory  animals  have  been  re- 
ported. In  regards  to  the  effect  of  such  noises  and 
vibrations  on  man,  much  is  yet  to  be  learned.  Spec- 
tral analysis  of  the  sound  fields  about  a jet  engine 
running  at  full  power  reveals  a wide  range  of  fre- 
quencies and  amplitudes.  However,  so  far  studies 
have  revealed  no  startling  effects  on  personnel  ex- 
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posed  to  such  noise.  The  one  constant  finding  is  a 
reversible  hearing  loss,  particularly  for  the  higher 
frequencies.  Some  subjects  complained  of  head- 
aches, fatigue,  dizziness,  anorexia,  and  loss  of 
weight.  One  seventeen  year  old  subject  stated  that 
he  had  noted  that  he  had  to  shave  more  frequently 
than  before  the  beginning  of  the  study. 

This  is  about  as  far  as  I shall  go  at  this  time  in 
enumerating  the  trials  and  tribulations  with  which 
flight  surgeons  and  physiologists  are  beset.  I have 
not  touched  on  psychological  problems,  such  as 
Selection,  Morale,  etc.,  or  those  of  the  strictly 
medical  nature  involved  in  care  of  the  pilot  and  his 
treatment  during  illness.  But,  I think  I have  said 
enough  to  indicate  what  a race  it  is  between  the 
engineer  and  the  aerodynamicist  on  the  one  hand, 
and  the  flight  surgeon  on  the  other. 


. . . 

Y°v  - - at  the  office,  the  club, 
everywhere  - - are  judged  to  an 
important  degree  by  your  clothes. 

Our  garments  go  proudly  anywhere  - - 
and  'belong’!  They  are  made  for  you. 

Distinctive  Clothes  take  time  in  the 
making.  - - Your  Spring  and  Summer 
requirements  should  be  anticipated  now! 
Your  consideration  will  be  appreciated. 

TRIPP  & OLSEN , INC. 

507  TURKS  HEAD  BLDG. 
PROVIDENCE,  R.  I. 


Strand  Optical  Co. 

PRESCRIPTION  OPTICIANS 

307  STRAND  BLDG. 
77  WASHINGTON  ST. 
GASPEE  4696  PROVIDENCE,  R.  I. 
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CUTANEOUS  MANIFESTATION  OF  A TRAVELING  NEEDLE 

F.  Ronchese,  m.d. 

Providence,  R.  I. 


Tlie  Author : Francesco  Ronchese,  M.D.  Dermatolo- 
gist in  Chief,  Rhode  Island  Hospital,  Assistant 
Professor  of  Dermatology,  Boston  University. 

A clear  example  of  a dermadrome*  is  the  for- 
eign-body dermatitis  due  to  a traveling  needle 
pushed  by  the  mysterious  forces  of  nature  out  the 
body  as  an  undesirable  guest. 

Some  years  ago  an  elderly  woman,  while  under 
my  care  for  a common  eczematoid  dermatosis  of 
the  hands,  developed  something  in  appearance  like 
a furuncle  on  one  thigh.  The  discomfort  usually 
accompanying  such  a lesion  was  absent.  Because 
of  varicose  veins  she  was  taken  to  the  Rhode  Island 
Hospital  for  an  infra-red  photograph.  Surprisingly 
enough,  a roentgen  plate,  obtained  for  the  sake  of 
completeness,  showed  a sewing  needle  on  the  last 
stage  of  its  way  through  the  woman’s  body,  trying 
to  force  its  way  out  through  the  skin  of  the  thigh. 

How  the  needle  got  into  the  woman’s  body  re- 
mains a mystery.  Probably  she  sat  in  a comfortably 


upholstered  chair  which  was  harboring  the  needle 
in  the  right  position  for  a stab  which  produced  so 
little  discomfort  as  to  he  overlooked. 

Comment 

This  case  report,  comparatively  minor  in  impor- 
tance. shows  how  wide  the  field  of  dermatologv  is 
and  how  multiform  the  diagnostic  possibilities  are, 
even  in  the  most  apparently  trivial  skin  lesion. 

Summary 

A case  is  described  of  a traveling  needle  produc- 
ing a follicular-like  foreign  body  reaction  in  the 
skin  in  attempting  self  expulsion. 
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♦Dermadrome  is  the  term  used  by  Wiener  in  his  book: 
Skin  Manifestations  of  Internal  Disorders,  Mosby, 
1947,  to  describe  the  traveling  of  a disease  from  the 
inside  of  the  body  to  tbe  cutaneous  surface. 


Foreign  body  skin  reaction  of  furuncular  appearance  on  one  thigh  from  a sewing  needle  entered,  presumably, 
through  the  buttock  and  trying  to  escape  through  the  thigh. 
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GOVERNMENT  MONOPOLIES 


One  of  the  most  interesting  observations  to  be 
made  about  the  current  controversy  regarding 
national  health  insurance  is  that  government  mo- 
nopoly, whether  federal  or  state,  is  held  by  its  pro- 
ponents to  be  not  only  proper  and  American,  but 
also  the  most  beneficent  way  to  administer  a pro- 
gram for  the  public’s  good. 

Here  in  Rhode  Island  this  theory  of  monopoly 
has  been  strongly  supported  by  those  who  advocate 
increasing  controls  by  government  over  the  private 
lives  and  affairs  of  our  citizens.  As  physicians  we 
probably  have  no  right  to  lay  claim  to  be  economists 
of  professorial  rank.  But  we  do  recognize  a false 
diagnosis,  whether  it  is  in  medicine  or  in  economics. 

Consider  what  has  happened  to  the  employed 
workers  of  Rhode  Island  under  the  State’s  monop- 
oly of  the  cash  sickness  compensation  program  as 
an  outstanding  example  of  the  point  we  make  here. 
Every  worker,  every  citizen,  is  told  that  the  Rhode 
Island  cash  sickness  compensation  plan  is  the  best 
of  its  type,  the  ideal  plan,  and  the  one  that  has  been 
copied  by  other  states.  And  why  is  it  so  good? 
Because  through  the  state  monopoly  the  worker 
gets  the  most  for  his  pay  check  deduction,  and  he 
should  he  happy  that  he  doesn’t  have  to  pay  his 


hard  earned  money  into  the  profit-making  insur- 
ance industry.  Preach  that  theory  intensely  and 
continuously  and  you  begin  to  understand  how- 
peoples  are  lulled  into  a socialist  state. 

Let’s  see  what  is  really  happening  beyond  our 
monopolistic  borders. 

California  adopted  a disability  compensation 
program  two  years  ago  which  avoided  all  the  faults 
of  the  Rhode  Island  plan,  including  the  state  mo- 
nopoly of  the  fund.  The  insurance  industry  of 
America  was  permitted  to  participate,  but  with  the 
condition  that  their  provisions  for  the  employed 
worker  exceed  those  offered  by  the  State,  and  at  no 
higher  premium.  What  happened?  In  spite  of  this 
penalty  the  insurance  industry  has  already  written 
35%  of  the  business  in  California,  and  has  given 
the  worker  more  benefits  than  the  State  agency 
awards  him.  Yet  the  insurance  companies  still  have 
to  run  their  organizations  on  a business  basis  and 
at  a profit. 

Last  year  New  Jersey  adopted  a disability  com- 
pensation program  copied  after  the  California 
plan,  not  the  Rhode  Island  program.  Representa- 
tives of  organized  labor  from  our  State  supported 
labor  leaders  in  New  Jersey  in  pressing  for  a state 
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monopolistic  fund  because  it  was  supposedly  so 
successful  here.  They  did  not  prevail  in  their  ef- 
forts, and  the  New  Jersey  act  provided  for  insur- 
ance company  competition  against  the  State  agency. 
What  has  been  the  result? 

Within  six  weeks  after  the  New  Jersey  law  was 
in  effect,  fifty  per  cent  of  the  disability  compensa- 
tion business  had  been  written  by  private  insurance, 
and  the  biggest  problem  of  the  companies  was  that 
of  handling  the  tremendous  volume  of  business. 
And  who  benefits  in  New  Jersey  as  the  result  of 
the  open  competition  ? The  worker  does  ! 

The  following  comparison  is  one  example  of 
what  happens  under  the  American  competitive 
system. 

The  New  Jersey  State  cash  sickness  plan  pro- 
vides benefits  of  approximately  sixty  per  cent  of 
weekly  earnings  up  to  $22.00  per  week  benefit, 
based  on  past  wage  history  in  the  same  manner  as 
Unemployment  Compensation  benefits.  A typical 
private  insurance  company  will  provide  sixty-six 
and  two  thirds  per  cent  of  weekly  earnings  up  to 
$27  per  week  benefit — a higher  percentage  on 
higher  amounts — and  in  addition,  if  the  worker  is 
hospital  confined  his  benefits  otherwise  payable  are 
increased  fifty  per  cent. 

Again,  the  State  agency  begins  benefits  with  the 
8th  day  of  disability  and  pays  benefits  from  10  to 
26  weeks  during  any  12  consecutive  months.  But 
the  insurance  company  plan  will  pay  up  to  26 
weeks  for  EACH  period  of  disability,  regardless 
of  past  wage  history. 

Under  both  programs,  the  State  Fund  with  its 
limited  benefits  and  the  Insurance  Company  plan 
with  its  far  more  liberal  benefits,  the  cost  to  the 
employee  is  the  same — three-fours  of  one  per  cent 
of  the  first  $3,000  of  annual  earnings ! 

On  last  March  22  the  State  of  Washington  cash 
sickness  bill  was  approved  by  the  Governor.  But 
Washington,  too,  did  not  think  much  of  the  Rhode 
Island  cash  sickness  setup.  An  Assembly-appointed 
committee  visited  here  three  years  ago  for  a first 
hand  study,  and  its  findings  apparently  convinced 
their  legislators  that  the  California  and  New  Jersey 
proposals  for  competitive  insurance  are  best  for 
the  employed  worker. 

On  the  last  day  of  March  this  year  the  New 
York  state  legislature  passed  the  Mailler-Condon 
cash  sickness  bill  which  departs  from  the  pattern 
heretofore  established  in  other  states  where  the 
legislation  has  been  an  extension  of  the  Unemploy- 
ment Compensation.  The  New  York  bill  is  an 
amendment  to  the  Workmen’s  compensation  Law 
through  the  addition  of  a new  article  providing- 
temporary  disability  benefits  and  places  the  pro- 
gram under  the  supervision  of  the  chairman  of 
the  workmen’s  compensation  board.  Beginning 
July  1.  1950,  employers  of  four  or  more  are  re- 
quired to  provide  the  benefits  either  through  insur- 
ance with  private  insurance  companies,  through 
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insurance  with  the  state  compensation  fund,  or  as 
a self-insurer. 

Covered  employers  under  the  New  York  plan 
are  authorized  to  withhold  one-half  of  one  per  cent 
of  the  wages  of  their  employees,  but  not  more  than 
$.30  per  week,  to  help  defray  the  cost  of  these  bene- 
fits. The  balance  must  be  paid  by  the  employers. 

Thus  the  pattern  continues  to  be  drawn  on  new 
and  better  lines  on  the  basis  of  experience.  That 
process  is  one  of  the  reasons  why  the  autonomy  of 
our  48  states  provides  a great  bulwark  against  the 
aspirations  of  federal  control  minded  individuals 
who  would  deny  to  our  states  their  rights  of  self- 
government.  In  every  instance  the  monopolistic 
Rhode  Island  cash  sicknes  program  has  been  re- 
pudiated, and  yet  after  seven  years  of  it  here  no 
effort  has  been  made  to  eliminate  the  government 
monopoly  in  order  to  help  the  worker  who  is  paying 
the  entire  cost  of  the  compensation.  Even  organized 
labor  has  failed  to  act  in  behalf  of  its  members. 

Consider  the  present  economic  status  of  the 
Rhode  Island  cash  sickness  plan.  The  contributions 
in  the  first  quarter  of  1949  were  $1,140,574.11. 
while  the  total  operating  cost,  including  benefits 
paid  out,  amounted  to  $1,059,712.60.  On  a pay-as- 
you-go  basis,  therefore,  the  fund  has  actually  onlv 
$80,861.51  surplus.  But  by  reason  of  the  employee 
donations  to  the  unemployment  compensation  pro- 
gram prior  to  the  adoption  of  the  cash  sickness  act, 
a situation  that  existed  in  only  four  states,  Rhode 
Island  received  a windfall  of  thirty-five  million 
dollars  which  it  can  now  use  as  a reserve  fund  for 
cash  sickness.  The  first  quarter  interest  this  year 
on  this  fund  amounted  to  almost  $246,000. 

Where  other  states  are  able  to  operate  cash  sick- 
ness plans  offering  more  to  the  worker  at  the  same 
or  less  charge  than  the  Rhode  Island  plan  permits, 
we  continue  to  hold  allegiance  to  the  fallacy  that 
the  state  monopoly  is  superior. 

What  about  compulsory  taxation  for  a govern- 
ment monopoly  to  provide  medical  care?  Is  there 
any  reason  to  believe  that  the  pattern  would  be  dif- 
ferent? Would  not  all  of  us  be  faced  with  a situa- 
tion comparable  to  our  state  cash  sickness  program, 
in  which  the  beneficiary  is  forced  to  accept  what- 
ever arrangement  the  government  agency  dictates, 
with  no  alternative  plan  and  with  no  competitive 
factor  to  provide  higher  benefits  for  minimum  as- 
sessment on  wages?  We  certainly  would. 

America  was  built  on  the  theory  that  competition 
makes  for  a better  product.  The  voluntary  system 
is  still  superior  to  the  government  monopoly.  But 
unless  more  of  our  people  shake  off  the  shackles  of 
a paternalistic  system  that  seeks  by  legal  methods, 
by  appeal  to  humanitarian  motives,  and  by  political 
manipulation,  to  discredit  the  voluntary  system  and 
thereby  establish  the  government  monopoly,  we 
will  most  certainly  achieve  socialism  by  evolution 
as  effectively  as  other  nations  have  sought  it  through 
revolution. 
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To  the  Officers  and  Fellows  of  the 
Rhode  Island  Medical  Society 

'TpHERE  was  a time  when  the  life  of  our  state  medical  society  was  a placid  one.  All  the 
members  wished  to  treat  their  patients  well  and  the  chief  task  of  the  society  was  to  help 
them  in  their  education  that  they  might  do  this.  Those  days  are  gone.  We  can  no  longer 
concentrate  on  diagnosis  and  treatment. 

The  problems  that  have  been  keeping  the  officers  and  committees  busy  and  vexed  are 
social,  political  and  economic.  No  one  needs  to  be  convinced  that  mankind  has  so  far  failed 
in  solving  any  of  these  problems.  There  are  some  of  us  including  the  writer  who  feel  that 
no  large  group  has  on  the  whole  done  better  than  American  physicians. 

But  an  earnest  vociferous  minority  have  certainly  exaggerated  our  shortcomings  and 
are  demanding  precipitous  action.  Nature  works  by  evolution.  Mankind  is  forever  demand- 
ing revolution. 

We  are  told  that  Aesculapius,  God  of  Medicine,  had  two  daughters.  Hygiea  though  not 
a spectacular  beauty  is  virtuous  and  a perfect  helpmate.  Medicine  has  taken  her  to  its 
heart.  The  other  daughter,  Panacea,  is  a high  bosomed  hussy,  the  kind  that  leads  men 
astray.  Whether  she  comes  bearing  a cornucopeia  of  endocrine  tablets  or  a sheaf  of 
bureaucratic  paper  forms,  beware  of  her  advances. 

The  society  has  made  itself  a force  in  local  matters  and  should  continue  to  do  so.  Thus 
it  has  through  its  committee  helped  to  reorganize  Workmen’s  Compensation.  This  bids 
fair  to  be  an  improvement.  The  clearing  up  of  water  pollution  has  been  spearheaded  by 
us.  This  congested  community  is  woefully  lacking  in  healthy  recreational  facilities.  Our 
formerly  beautiful  bay  is  our  greatest  potential  asset.  May  we  force  more  improvement 
in  the  future. 

The  virulent  critics  of  our  great  national  association  have  referred  to  the  money  being 
raised  by  assessing  each  member  as  a “slush  fund”.  Tremendous  adverse  publicity  has 
been  used  against  us,  much  of  it  through  federal  offices  supported  by  tax  money.  How 
are  we  going  to  wage  on  a large  scale  what  we  feel  to  be  an  honest  defensive  campaign 
unless  we  have  the  funds  openly  and  frankly  obtained  from  our  members? 

Our  state  medical  Journal  has  criticized  the  officers  and  committees  at  535  North  Dear- 
born Street  for  we  know  well  they  are  human  and  fallible.  But  never  for  a moment  have 
we  deluded  ourselves  by  the  airy  phantom  that  we  would  get  improvement  if  medicine 
were  put  under  political  control. 

The  A M A is  a democratic  institution.  The  House  of  Delegates  have  absolute  power. 
Each  member  is  appointed  by  his  state  society  and  each  member  of  the  state  society  has 
the  right  to  talk  and  vote.  I think  our  motives  are  high  and  that  those  physicians  who 
choose  to  quarrel  with  them  through  the  public  press  are  not  promoting  them. 

Close  contact  with  and  observation  of  my  recent  predecessors  has  shown  me  that  the 
task  of  President  is  a big  one.  They  have  been  conscientious,  industrious,  and  intelligent. 

I trust  I can  show  the  same  qualities. 

Peter  Pineo  Chase,  m.d.,  President 
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WHAT  INSURANCE  COMPANIES  ARE  DOING  AND  CAN  DO 
TO  EXTEND  MEDICAL  CARE  IN  NEW  ENGLAND* 

Henry  D.  Locke,  Ph.D. 


The  Author.  Henry  D.  Locke,  Ph.D.,  Research 
Director  for  the  Liberty  Mutual  Insurance  Company, 
Boston,  Massachusetts. 


What  I i’ropose  to  do  is,  first,  to  present  some 
facts  with  respect  to  the  coverage  presently 
available  and  how  much  coverage  is  in  force  in  New 
England ; making  some  comparisons  between  New 
England  and  the  country  as  a whole.  This  back- 
ground of  data  must  be  weighed  against  the  goals 
established  by  the  Federal  Security  Agency — and 
let  me  tell  you  now,  that  I think  you  will  be  im- 
pressed by  what  the  voluntary  agencies  have  already 
achieved. 

Impressive  as  this  comparison  is,  especially  in 
light  of  the  growth  trends  which  are  revealed,  we 
are  still  a long  way  from  our  ultimate  goals.  1 here 
are,  however,  compelling  reasons  why  these  goals 
may  come  nearer  to  ultimate  fulfillment  by  build- 
ing on  established  patterns  than  by  endorsing  a 
uniform  compulsory  scheme  that  is  irreconcilable 
with  our  basic  American  concepts  of  freedom  and 
democracy. 

If  government  permits  competitive  enterprise 
institutions  to  continue  the  growth  and  expansion 
in  the  volume  of  medical  care  coverage  furnished, 
the  wide  number  and  variety  of  agencies  presently 
in  the  field  will  almost  certainly  force  the  emer- 
gence of  new  and  better  patterns.  One  of  these 
patterns,  if  we  build  soundly,  will  be  to  bring  to 
workers  in  industry  the  elements  of  preventive 
medicine.  Through  prevention  we  will  lessen  the 
burden  on  our  curative  facilities  and  at  the  same 
time  improve  individual  effectiveness,  thereby  in- 
creasing our  productive  ability  as  a nation. 

You  are  familiar  with  the  booklet  “The  Nation’s 
Health — A Ten  Year  Program”  which  is  Social 
Security  Administrator  Swing’s  blueprint  for 
bringing  better  medical  care  to  all  of  the  people.  I 
quote  briefly  from  page  98  where  he  explains  how 
his  plan  is  going  to  be  worked  out : — 

“Beginning  with  the  effective  date,  three  years 
after  enactment  of  legislation,  insured  persons 
and  their  dependents  would  obtain  health  and 

* Presented  at  a meeting  sponsored  by  the  Council  of  the 
New  England  State  Medical  Societies,  at  Boston,  Massa- 
chusetts, March  27,  1949. 


medical  services  they  need  up  to  the  capacity  of 
the  personnel  and  facilities  existing  at  the  time 
and  the  limits  of  local  availability.  Strong  efforts 
during  the  tooling  up  period  will  assure  more 
personnel  and  facilities  in  many  areas  than  is 
possible  today.  There  would,  however,  be  less 
service  in  many  places  during  these  first  years 
than  there  will  be  available  later  when  resources 
and  services  have  been  further  increased. 

“The  total  number  of  persons  covered  in  the 
United  States  by  health  insurance  will  depend 
on  the  ternis  of  the  basic  legislation.  If  the  law 
were  enacted  at  once,  and  coverage  made  iden- 
tical with  that  of  the  present  Old  Age  and  Sur- 
vivors Insurance  system,  benefits  would  be  avail- 
able to  some  eighty-five  million  persons,  counting 
insured  workers  and  their  dependents — a little 
more  than  60 c/o  of  the  population.  When  Old 
Age  and  Survivors  Insurance  is  expanded  to 
cover  groups  not  now  included,  a matching  ex- 
pansion of  health  insurance  could  cover  between 
120  million  and  130  million  people — nearly  9091 
of  the  population.  The  ultimate  goal  is  that  every 
person — I00c/o  of  the  population — should  be 
eligible  for  insurance  benefits.” 

Should  Mr.  Ewing’s  law  be  enacted  at  once. — 
then,  he  promises  that  three  years  from  now  benefits 
would  be  available  to  60%  of  the  population. 

Did  you  know  that  in  New  England  today,  57.5 % 
of  the  population  already  has  insurance  protection 
against  the  cost  of  hospital  care?  In  the  field  of 
hospitalization  in  New  England  we  have  already 
come  a long  way  towards  achieving  the  goal  estab- 
lished by  the  proponents  of  an  all-inclusive  federal 
scheme.  Twice  as  many  people  in  New  England 
now  have  hospital  insurance  protection  as  are  cov- 
ered under  the  compulsory  unemployment  compen- 
sation insurance  laws  created  by  the  Social  Security 
Act  of  1935. 

Breaking  our  estimates  down  by  state,  we  find 
that  Rhode  Island,  as  many  of  you  know,  is  the 
leader  not  only  in  New  England,  but  in  the  United 
States,  with  83.7%  of  the  population  covered  for 
the  costs  of  hospitalization.  Massachusetts  comes 
next  with  60.1%,  followed  by  Connecticut  with 
56.8%-,  Vermont  with  46.0%,  New  Hampshire  with 
42.2%,  and  Maine  with  37.3%  for  an  overall  New 
England  total,  as  I just  stated,  of  57.5%.  This  is  a 
better  showing  for  New  England  than  the  country 
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pH 


Physicians  recognize  that  the  treatment  in  vaginal 
infection  is  to  restore  the  vagina  to  its  normal  state. 

Criteria  of  cure  consist  not  only  of  the  ameliora- 
tion of  symptoms,  but  also  of  a return  to  a normal 
pH  of  3.8  to  4.4  and  the  absence  of  pathogenic 
organisms  in  three  consecutive  smears. 

Boehme*  states:  . . the  treatment  of  patients 

with  Trichomonas  infection  must  not  only  include  a 
trichomonacide,  but  it  must  furnish  sugars  to  be 
stored  as  glycogen  in  the  vaginal  epithelium  and 
provide  a favorable  medium  for  regeneration  of 
the  Doderlein’s  bacilli  which  help  maintain  acidity. 
We  prescribe  Floraquin  tablets  which  contain  Dio- 
doquin  (5-7-diiodo-8-hydroxyquinoline),  a pro- 
tozoacide,  boric  acid,  and  lactose  and  dextrose." 

FLORAQUIN' 

is  a product  of  Searle  Research  and  is  supplied  in 


3 


POWDER 

for  office  insufflation,  and 

TABLETS 

for  patient's  use. 

•Boehme,  E,  J.:  Trichomonas  Vaginalis  Vaginitis;  Diagnosis,  Treat- 
ment, Causes  of  Failure  in  Treatment,  S.  Clin.  North  America  25:545 
(June)  1945. 


SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


G.  D.  Searle  & Co.,  Chicago  80,  Illinois 
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as  a whole,  where  the  figures  show  that  52%  mil- 
lion people  have  hospital  insurance,  or  36%  of  the 
total  number.  52%  million  people  presently  covered, 
however,  is  not  so  far  from  Mr.  Ewing’s  goal. 
Given  three  years  at  the  present  rate  of  growth, 
hospitalization  coverage  would  almost  certainly 
achieve  it.  Study  of  the  figures  reveals  that  in 
Rhode  Island  and  also  Vermont  we  have  already 
passed  it. 

For  New  England,  the  figures  indicate  that  ap- 
proximately 1.700,000  people  have  hospitalization 
insurance  under  insurance  company  plans  and  about 

3.600.000  under  Blue  Cross  Insurance  Plans.  I 
know  of  no  one  in  the  insurance  industry  who 
would  dispute  the  outstanding  achievement  of  Blue 
Cross  both  with  respect  to  the  number  of  people 
insured  and  the  low  administrative  cost  of  their 
operation.  Insurance  companies  seek  only  the  privi- 
lege of  continuing  to  compete  with  Blue  Cross  for 
customers  on  the  basis  of  price  and  service  in  com- 
parison with  theirs.  This  does  not  mean  that  insur- 
ance companies  would  not  be  disturbed  if  Blue 
Cross  subscribers  were  to  receive  preferential  treat- 
ment over  insurance  company  policyholders  from 
hospital  authorities,  public  authorities  or  medical 
authorities.  Preferential  treatment,  tending  to  mo- 
nopoly is  as  much  against  the  public  interest  in  this 
field  as  in  industry.  Insurance  wishes  to  see  no 
monopoly  of  any  kind — public  or  private.  Both  Blue 
Cross  and  insurance  companies  are  needed  if  the 
required  volume  of  coverage  is  to  be  furnished. 
Both  types  of  organization  should  be  allowed  to 
compete  side  by  side  without  special  concessions 
to  the  one  or  the  other.  Under  these  conditions 
hospitalization  insurance  will  he  made  available  to 
the  greatest  number  of  people  at  the  lowest  cost. 

Prepaid  Surgical  Insurance 

That  hospitalization  insurance  cushions  the  finan- 
cial impact  of  catastrophic  illness  no  one  can  deny, 
but  there  is  also  the  surgeon’s  bill  to  meet.  In  New 
England  some  2,300,000  people  have  protected 
themselves  against  the  cost  of  surgical  or  obstetri- 
cal care : 200,000  by  individual  insurance  policies, 

650.000  employees  and  450,000  dependents  under 
group  insurance  policies,  approximately  800,000 
people  under  Massachusetts  Blue  Shield,  and  an 
estimated  200,000  by  the  New  Hampshire,  Vermont 
and  Connecticut  “Blue”  plans.  Surgical  and  obstet- 
rical expense  insurance  now  covers  about  20%  of 
the  people  in  New  England.  Taking  the  United 
States  as  a whole  it  is  estimated  that  over  26  million 
people  have  such  protection. 

The  newest  comer  to  the  field  of  health  insurance 
is  protection  against  the  costs  of  doctor’s  care  in 
the  hospital,  office  and  home.  Although  this  cov- 
erage was  practically  non-existent  up  to  one  or  two 
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years  ago  we  now  find  about  154,000  people  with 
such  comprehensive  protection  in  New  England 
and  about  2 million  people  countrywide. 

1 have  told  you  that  twice  as  many  people  in  New 
England  now  have  hospitalization  insurance  pro- 
tection today  as  the  number  covered  by  the  unem- 
ployment compensation  laws  passed  in  1935.  The 
number  of  people  voluntarily  protected  today  com- 
pares favorably  with  the  number  Mr.  Ewing  seeks 
to  protect  by  compulsory  federal  legislation  after  a 
three  year  tooling-up  period.  (79.6%  for  New 
England ) 

Cash  Sickness  Compensation 

In  view  of  the  fact  that  the  Administration  pro- 
gram also  contemplates  what  has  come  to  be  known 
as  “cash  sickness  benefits”  it  is  interesting  to  com- 
pare what  insurance  has  been  able  to  accomplish  in 
the  field  of  income  replacement  by  weekly  indem- 
nity benefits  for  time  loss  due  to  sickness.  Since  the 
question  of  dependents  is  not  involved,  we  have  a 
direct  comparison  of  the  number  of  people  so  cov- 
ered with  the  number  covered  under  the  Social 
Security  laws  presently  in  effect.  In  this  connection, 
may  I point  out  the  fact  that  insurance  companies 
have  found  a greater  public  demand — less  buyer 
resistance — for  income  replacement  insurance  than 
for  medical  insurance.  The  typical  employee  is  more 
concerned  to  insure  his  loss  of  earnings  than  he  is 
to  buy  hospital  and  surgical  coverage.  This  is  be- 
cause he  has  a tendency  to  think  of  his  family,  first, 
and  believes  that  somehow  his  medical  needs  will 
be  taken  care  of. 

As  you  know,  Rhode  Island  already  has  a Com- 
pulsory Cash  Sickness  benefits  law  which  provides 
such  benefits  to  all  employees  covered  under  Unem- 
ployment Compensation,  so  that  100%  of  the  work- 
ers in  Rhode  Island  necessarily  are  covered.  In 
addition  about  30.000  physicians,  dentists,  sales- 
men and  other  independent  contractors  have  pur- 
chased individual  insurance  policies  so  that  in 
Rhode  Island  more  people  have  income  protection 
than  are  covered  by  Unemployment  Compensation. 
The  other  New  England  states  do  not  have  Com- 
pulsory laws  although  in  Massachusetts  and  Con- 
necticut at  the  present  time  there  are  serious  legis- 
lative proposals  for  compulsory  laws. 

Uet  us  compare  the  extent  of  this  voluntary 
weekly  indemnity  insurance  coverage  with  the 
number  of  people  covered  under  the  Unemploy- 
ment Compensation  laws.  Taking  group  insurance 
alone  it  runs  approximately  33%,  hut  if  we  add 
also  the  individual  policies  providing  for  loss  of 
income,  paid  sick  leave,  employee  mutual  bene- 
fit association  plans  and  other  employer-employee 
methods,  we  get  a surprising  result.  We  find  that 
in  both  Maine  and  Vermont,  as  well  as  Rhode 
Island,  more  people  currently  have  income  protec- 
tion than  are  compulsorily  covered  by  the  Unem- 
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Why  Many  Physicians  Write  It 

e^STAI^S 

when  whiskey  is  indicated 


More  and  more  well-informed  physicians 
are  recommending  light  blended  whiskey 
to  their  patients  when  whiskey  is  medically 
indicated.  Reason: 

Neutral  spirit  blends  contain  few  congeners, 
such  as  fusel  oil,  tannins,  aldehydes,  esters, 
furfurals,  acids,  etc.  That  means  they’re 
not  only  light  but  mild,  too.  What’s  more, 
they’re  usually  around  only  86  proof 
(43%  alcohol  by  volume). 

One  of  America’s  leading  whiskies  of  this  type 
is  Carstairs  White  Seal.  It  is  blended  with  care 
...  by  expert  distillers  devoted  to  the 
highest  quality  standards.  Their  insistence 
on  perfection  has  made  Carstairs  famous  as 
the  Perfectly  Balanced  Blend. 

Whenever  whiskey  is  indicated,  may  we  suggest 
that  you  recommend  that  superb  blend  — Carstairs 
White  Seal  — to  the  patients  in  your  care? 

The  ^ Man  who  Cares  says 

CARSTAIRS  White  Seal 

Blended  Whiskey 


r 


“1 


I 

I 


WRITE  FOR  FREE  PAMPHLET!  It  contains  much  interesting  information  on 
the  difference  between  whiskies  of  various  types.  For  your  free  copy,  write: 
Carstairs  Bros.  Distilling  Co.,  Inc.,  405  Lexington  Avenue,  New  York,  N.  Y. 


I I 

CARSTAIRS  BROS.  DISTILLING  CO.,  INC.,  BALTIMORE,  MD.  BLENDED  WHISKEY  86.8  PROOF,  12%  GRAIN  NEUTRAL  SPIRITS 
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ployment  laws.  In  New  Hampshire  94Ac/c,  Connec- 
ticut 85.9%  and  Massachusetts  76.2%  as  many 
people  have  some  kind  of  protection  against  loss  of 
income  through  sickness  as  are  presently  in  the 
Unemployment  Compensation  system.  Taking  New 
England  as  a whole,  2,300,000  people  now  have 
some  kind  of  protection  against  loss  of  earnings 
arising  as  a result  of  sickness.  This  compares  with 
2,600,000  employees  covered  by  Social  Security. 

The  figures  1 have  cited  prove  that  voluntary 
insurance  has  done  quite  a job  in  extending  cov- 
erage to  a very  substantial  segment  of  the  total 
population,  both  with  respect  to  hospitalization  and 
in  the  field  of  income  replacement  due  to  sickness. 

What  has  been  done  compares  favorably  with 
what  the  proponenets  hope  to  achieve  through  leg- 
islative fiat.  Competitive  insurance  has  the  expe- 
rience, facilities,  and  resources  to  design,  administer 
and  finance  continued  progress  not  only  in  New 
England  but  also  countrywide.  Experience  in  New 
Jersey  and  California  where  the  legislatures  have 
determined  on  a “cash  sickness”  program  compar- 
able to  Rhode  Island,  but  where  competitive  insur- 
ance has  the  right  to  operate  along  side  the  state 
instrumentality,  proves  that  private  insurance  is 
equipped  to  handle  the  coverage  even  under  such 
conditions.  Indeed  there  are  many  of  us  who  insist 
that  it  is  not  necessary  for  the  state  to  engage  in  the 
insurance  business  at  all. 

The  Rhode  Island  Plan 

Later  on  the  program,  Dr.  Swett  and  Dr.  Farrell 
will  discuss  the  Maine  and  Rhode  Island  Surgical 
Care  plans  with  you  quite  fully.  It  was  my  privi- 
lege, together  with  other  representative  insurance 
men,  to  work  closely  with  both  Dr.  Swett  and  Dr. 
Farrell  and  with  the  other  doctors  appointed  to  the 
Maine  and  Rhode  Island  Health  Insurance  Com- 
mittees. 

The  Maine  and  Rhode  Island  plans  are  similar 
in  character.  Under  the  plans,  insured  individuals 
in  the  eligible  income  group  are  guaranteed  “pay- 
ment in  full”  for  surgery  and  obstetrics,  including 
the  usual  pre-  and  post-operative  hospital  care.  In 
both  states,  the  percentage  of  practicing  physicians 
agreeing  to  participate  under  the  plans  has  been 
very  encouraging.  I have  discussed  the  fundamen- 
tals of  the  Maine  and  Rhode  Island  plans  with  a 
number  of  disinterested  people  who  have  studied 
the  problems  involved  in  prepayment  medical  care, 
and  all  of  them  have  told  me  that  these  plans  are 
fundamentally  sound. 

It  is  perhaps  too  early  to  tell  how  much  success 
these  Plans  will  ultimately  have.  Those  of  us  who 
have  worked  to  help  create  the  Plans  feel  that  they 
meet  a real  need,  that  they  can  he  made  attractive 
to  the  public  and  that  they  contain  the  fundamental 
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elements  of  success  both  from  a medical  and  from 
an  insurance  point  of  view.  They  contradict 
Ewing's  assertion  that  voluntary  insurance  on  an 
indemnity  basis  cannot  provide  for  “payment  in 
full.” 

In  our  economy,  however,  the  consumer  is  the 
one  who  determines  the  ultimate  success  or  failure 
of  the  commodity  or  service  we  sell.  Experience 
shows  that  some  of  those  who  most  seriously  de- 
mand changes  in  existing  medical  institutions  and 
practices  are  unwilling  to  hack  an  insurance  plan 
requiring  a premium  payment  commensurate  with 
the  cost  of  the  service  rendered.  Many  of  these 
people  have  clearly  indicated  that  they  want  some- 
thing for  nothing.  It  is  impossible  to  design  a sound 
insurance  plan  that  will  give  people  something  for 
nothing.  The  only  way  to  give  people  something 
for  nothing  is  through  the  tax  system,  although 
over-all  the  taxes  must  lie  paid  for  by  the  people. 
An  insurance  system  is  the  exact  opposite  from  a 
tax  system,  and  it  is  something  less  than  honest  to 
try  to  sell  a tax  system  by  calling  it  an  insurance 
system.  Please  do  not  misunderstand  me.  I do  not 
deny  the  need  for  a tax  system  to  support  the 
relatively  few  unfortunates  who  cannot  afford  to 
pay  their  own  way,  hut  I do  deny  that  an  all-inclu- 
sive insurance  system  should  he  created  by  govern- 
ment simply  to  provide  for  them. 

W ith  your  permission  may  I take  the  remaining 
few  minutes  to  set  forth  as  briefly  as  I can  a back- 
ground of  thinking,  which  if  implemented,  would 
go  a long  ways  further  towards  reaching  our  Na- 
tional Health  goals  than  a uniform  compulsory 
system  can  possibly  achieve. 

Industrial  Management  Challenged 

Destiny  has  placed  our  lifetimes  squarely  in  a 
cycle  of  world-wide  rapid,  revolutionary  change. 
We  see  and  feel  the  spirit  and  effect  of  change  at 
every  hand.  The  whole  philosophy  of  industrial 
management  has  been  challenged.  Taxes  are  used 
not  only  as  a revenue  source  but  to  produce  social 
reforms,  seeking  to  achieve  a leveling  of  incomes. 
Because  all  established  institutions  have  been  under 
attack  in  one  way  or  another,  it  is  not  surprising 
that  the  medical  profession  has  also  been  called 
upon  to  answer  for  and  to  defend  its  conduct.  In 
this  we  have  a mutuality  of  interest.  As  you  know, 
the  insurance  business  is  not  immune  from  attack 
either.  But  we  must  realize  that  much  of  this  rest- 
lessness. this  demand  for  change,  is  creative.  \\  e 
live  in  an  age  when,  as  a result  of  our  democratic 
institutions,  our  educational  processes  and  our  sys- 
tem of  mass  communication,  people  want  to  he 
recognized  as  responsible  human  beings.  People 
who  devote  a large  part  of  their  lives  to  the  factory 
in  which  they  are  employed,  or  the  business  with 
which  they  are  associated,  want  to  he  more  than 
cogs  in  a machine.  They  want  to  share  the  risks 
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PREPARATIONS:  Sobering  steroid  hormones— Procynon*  (Estradiol  U.S.P  XIII), 
Proluton*  (Progesterone  U.S.P  XIII),  Oreton*  (Testosterone  Propionate  U.S.P  XIII) 
and  Cortate*  (Desoxycorticosterone  Acetate  U.S.P  XIII),  prepared  in  tablets  for 
buccal  administration,  and  dissolved  in  a 


RESULTS  : Weight  for  weight,  absorption  of  steroid  hormones 
in  Polyhydrol  from  buccal  and  gingival  mucosae  is  far  superior 
to  ingestion  and  compares  very  favorably  with  intramuscular 
injection.  The  clinical  response  is  consequently  excellent. 

ADVANTAGES:  The  administration  of  Buccal  Tablets  of 
Progynon,  Proluton,  Oreton,  and  Cortate  is  (1)  convenient, 
since  injections  are  avoided;  (2)  simple,  because  of  the  new 
solid  solvent;  and  (3)  economical,  because  of  the  enhanced 
utilization  of  hormone. 

ADMINISTRATION:  Buccal  tablets  are  not  swallowed,  but  placed 
in  the  buccal  space,  between  the  gum  and  the  cheek,  whence  they  are 
absorbed  directly  into  the  systemic  venous  circulation. 

RATIONALE  : Utilization  of  the  systemic  venous  return  by  way  of  the 
capillaries  and  veins  of  the  mouth,  tongue,  pharynx  and  upper  esophagus, 
circumvents  some  hepatic  inactivation  which  follows  ingestion. 


PACKAGING  : 

bottles  of  30  and  100 


Procynon  Buccal  ^Tablets  0.125  and  0.25  mg.  • Proluton  Buccal  Tablets 
10  mg.  • Oreton  Buccal  Tablets  2.5  and  5 mg.  • Cortate  Buccal  Tablets  2 mg. 
•0  f Polyhydrol  trade-mark  of  Schering  Corporation 


CORPORATION 
BLOOMFIELD,  N.  J. 

In  Canada,  Schering  Corporation  Limited,  Montreal 
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and  rewards.  They  want  to  participate  in  the  deci- 
sions which  affect  themselves  and  their  fellows. 

We  cannot  prevent  this  cycle  of  change,  nor 
would  it  he  desirable  for  us  to  try  to  do  so  if  we 
could.  Our  efforts  should  be  to  channel  change  in 
directions  which  will  achieve  the  goal  of  improved 
living  conditions.  These  attacks  have  been  directed 
on  good  and  had  institutions  alike.  Perhaps  they 
have  resulted  from  our  failure  to  convince  enough 
people  of  the  values  inherent  in  our  democratic, 
competitive  enterprise  institutions.  To  preserve 
these  values  people  have  to  believe  in  them.  We 
must  counteract  the  impression  that  labor  and  man- 
agement are  working  against  the  interest  of  one 
another.  We  must  find  a way  to  make  people  under- 
stand that  only  by  working  together  can  they  pro- 
duce more  and  provide  more  for  everyone.  Our 
American  economic  system,  the  American  wav  of 
life,  if  you  will,  has  never  been  and  doubtless  never 
will  he  static.  It  is  a vital,  moving,  dynamic  force 
and  if  our  established  institutions  are  to  continue 
to  serve  the  people  they  must  always  he  alert  to 
needed  improvements,  keeping  them  abreast  to  the 
pattern  of  change.  This  is  as  true  of  medicine  as  it 
is  of  insurance  and  business  generally.  We  threaten 
what  we  seek  to  preserve  if  we  blindly  defend  the 
status  quo. 

What  I am  saying  is  that  fundamentally  we  are 
dealing  with  something  more  important  than  the 

GROWTH  OF 

VOLUNTARY  HOSPITAL  AND  SURGICAL  INSURANCE 
IN  THE  UNITED  STATES 


MILLIONS 

OF 

PERSONS 


© BLUE  CROSS  HOSPITAL  EXPENSE 
B GROUP  INSURANCE  HOSPITAL  EXPENSE 

C)  GROUP  INSURANCE  SURGICAL  EXPENSE 
© ‘BLUE  SHIELD’  SURGICAL  EXPENSE 
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mechanics  of  devising  a method  to  spread  the  costs 
of  medical  care.  What  we  are  really  dealing  with 
is  the  significance  of  medicine  as  it  relates  to  the 
effectiveness  of  the  individual,  to  industry,  the  pub- 
lic health  and  the  national  economy. 

We  are  engaged  in  a contest  between  those  who 
hold  that  only  compulsory  provision,  preferably  by 
the  federal  government,  can  adequately  meet  the 
need  for  medical  care  and  those  who  maintain  that 
the  inevitable  outcome  of  such  a development  would 
he  an  overall  decline  in  the  quality  and  effective- 
ness of  medicine.  But  we  who  believe  in  the  com- 
petitive system  have  to  do  more  than  oppose  change. 
In  the  final  analysis,  our  ultimate  goal  is  really  the 
same  as  Mr.  Ewing’s.  We  want  to  keep  America 
strong.  We  want  to  keep  the  nation  strong  bv 
achieving  for  the  American  people  the  good  health 
necessary  for  the  fullest  production  of  goods  and 
services. 

How  can  we  achieve  this  goal  ? 

First,  there  must  he  adequate  medical  care  and 
facilities  for  all  the  people.  No  one  disputes  the  fact 
that  medical  care  has  a higher  standard  in  the 
United  States  than  in  any  country  of  the  world. 
This  is  not  to  deny  that  certain  nations  such  as 
Sweden  and  Denmark  may  spread  their  medical 
care  more  evenly  than  we  do.  Our  problem,  there- 
fore, becomes  how  to  devise  workable  methods  to 
spread  medical  care  more  widely  without  damaging 
the  high  standards  we  have  already  achieved,  and 
in  such  a way  as  to  maintain  our  fullest  productive 
energies. 

Number  of  Alternatives 

It  is  at  this  point  (see  page  89  of  "The  Nation’s 
Health”)  that  Mr.  Ewing  asserts  that  voluntary 
insurance  plans  cannot  do  the  job  that  has  to  be 
done  so  that  he  says  there  are  only  two  alternatives : 
either  a method  of  prepaid  government  health  in- 
surance or  to  go  ahead  as  we  have  in  the  past.  Mr. 
Ewing  says  that  to  go  ahead  as  we  have  in  the  past 
is  not  good  enough  and  I,  for  one,  would  he  pre- 
pared to  accept  his  point.  I cannot,  however,  accept 
his  statement  that  there  are  only  two  alternatives. 
There  are  a number  of  alternatives.  You  doctors 
know,  so  I do  not  need  to  take  the  time  to  tell  you, 
hut  I think  it  is  up  to  you  to  tell  the  people,  that 
Ewing’s  proposal  is  the  least  desirable  of  the  alter- 
natives. It  is  the  least  desirable  because  it  will  not 
improve  the  health  of  the  people.  It  is  the  least 
desirable  because  it  will  damage  rather  than  im- 
prove the  productive  energies  of  the  people.  These 
facts  are  well  known  to  all  who  have  studied  the 
experience  of  the  various  foreign  countries  with 
nationalized  sickness  insurance.  A doctor  who  was 
delegated  to  find  out  whether  the  increased  fre- 
quency and  duration  of  illness  following  the  intro- 
duction of  national  health  insurance  was  real  or 
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Nonspecific  diarrhea,  especially  the 
“summer  complaint”  of  infants.  Consolidates 
fluid  stools,  soothes  inflammation,  checks 
enteric  bacteria,  detoxifies  products 
of  enteric  putrefaction. 


Smooth,  refreshing,  chocolate-mint-flavored 
suspension  of  nontoxic  Sulfasuxidine«< 
succinylsulfathiazole  (95%  retained  in 
bowel),  10%;  Pectin , 1%;  and  Kaolin , 10%. 
Particularly  well  accepted  by  infants  and 
children.  Toxicity  is  negligible. 


Sulfasuxidine®  suspension  with  pectin  and  kaolin 


Infants:  2-3  teaspoonfuls,  4 times  daily. 
Children:  1-2  tablespoonfuls,  4 times  daily. 
Adults:  2-3  tablespoonfuls,  4 times  daily. 
Supplied  in  16  fl.  oz.  Spasaver s bottles. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


PAWTUCKET  MEDICAL  ASSOCIATION 

The  annual  business  meeting  of  the  Pawtucket 
Medical  Association  was  held  on  March  17,  1949, 
at  noon  in  the  Nurses’  Auditorium  of  Memorial 
Hospital.  Twenty  members  were  present. 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  Earl  J.  Mara  and  at  his  request  the  Sec- 
retary read  the  minutes  of  the  previous  meeting, 
the  minutes  of  the  preceding  annual  meeting,  the 
list  of  all  active,  associate  and  honorary  members, 
and  the  annual  report  of  the  Secretary.  There  were 
no  corrections. 

The  report  of  the  Treasurer  was  read  and 
accepted. 

Dr.  Mara  delivered  the  President’s  annual  ad- 
dress stressing  his  usual  theme  of  attendance  at 
Medical  Meetings  so  that  actions  of  the  Delegates 
to  the  Rhode  Island  Medical  Society  may  be  rep- 
resentative of  at  least  50  per  cent  of  the  group. 

The  action  of  the  Caduceus  Club  regarding  emer- 
gency Medical  Coverage  was  discussed  and  it  was 
voted  that  the  Secretary  have  printed  a card  to  be 
inserted  with  the  yearly  bill  for  dues,  inscribed  as 
follows:  The  Caduceus  Club  has  gone  on  record  as 
favoring  an  emergency  call  panel.  Would  you  be 
willing  to  participate  in  such  a plan? 

On  a motion  by  Dr.  Fox,  seconded  and  unani- 
mously passed  the  secretary  was  instructed  to  cast 
one  ballot  for  the  entire  slate  nominated  by  the 
Nominating  Committee. 

The  following  officers  were  elected  for  the  com- 


ing year. 

President Dr.  John  H.  Gordon 

Vice  President  Dr.  James  P.  Healey 

Treasurer  Dr.  Laurence  A.  Senseman 

Secretary  Dr.  K.  William  Hennessey 

Counsilor  Dr.  Charles  L.  Farrell 

Delegates  Dr.  Earl  Mara 

Dr.  J.  Lincoln  Turner 
Dr.  Robert  T.  Henry 
Dr.  Henry  J.  Hanley 


The  new  President,  Dr.  John  H.  Gordon,  was 
then  escorted  to  the  dais  and  adjourned  the  meeting 
to  March  29,  1949,  at  7 :30  p.m.  in  Brook  Manor, 
North  Attleboro  for  the  annual  dinner. 

Forty-nine  members  and  guests  attended  the 
dinner. 


Dr.  Joseph  C.  O’Connell,  President  of  the  Rhode 
Island  Medical  Society  brought  greetings  from  the 
State  Society. 

Dr.  Earl  Kelly  presided  as  Master  of  Cere- 
monies. Entertainment  was  provided  by  a panto- 
mine  artist,  who  was  ably  assisted  during  one 
interlude  by  Drs.  Henry  Hanley,  James  Chapman 
and  Armand  Bertini. 

The  meeting  adjourned  at  10:30  p.m. 

Respectfully  submitted, 

K.  W.  Hennessey,  m.d.,  Secretary. 

PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Medical  Library  on 
Monday,  April  4,  1949.  In  the  absence  of  Dr. 
George  W.  W aterman,  President,  the  meeting  was 
called  to  order  by  Dr.  U.  E.  Zambarano,  Vice  Presi- 
dent of  the  Association. 

Dr.  Daniel  V.  Troppoli  read  the  minutes  of  the 
previous  meeting  which  were  accepted  as  read  and 
placed  on  file. 

Dr.  Troppoli  reported  that  the  Association  was 
conducting  its  Prize  Case  Report  Contest  in  1949 
for  the  best  report  of  a clinical  case  or  series  of 
cases  submitted  by  a house  officer  or  resident  in  one 
of  the  local  hospitals.  He  urged  members  to  en- 
courage young  physicians  to  participate  in  this 
contest. 

Dr.  Troppoli  also  discussed  communications  he 
had  received  from  the  office  of  the  Secretary  of 
Defense  in  Washington  regarding  the  critical  need 
for  physicians  for  the  armed  forces.  He  reported 
that  there  was  indication  that  if  these  needs  were 
not  met,  a draft  of  physicians  would  be  necessary. 
Dr.  Jacob  Kelly  moved  that  the  Association  com- 
municate with  the  young  physicians  in  the  Provi- 
dence county  area  who  received  all  or  part  of  their 
medical  education  at  the  expense  of  the  Govern- 
ment in  V-12  or  ASTP  programs,  and  who  have 
not  served  on  active  duty  as  medical  officers  with 
the  armed  forces,  to  urge  them  to  consider  enlist- 
ment in  one  of  the  branches  of  military  service  to 
meet  the  physician  need. 

The  motion  was  seconded  and  adopted. 

Dr.  Zambarano  presented  as  the  first  speaker  of 
the  evening,  Dr.  John  T.  Barrett,  Senior  Resident, 

continued  on  page  282 
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A.  B.  MUNROE  DAIRY 

HOMOGENIZED 

MILK 

A general  purpose  milk 
produced  under  strictest 
sanitary  requirements,  and 
subjected  to  the  process  of 
homogenization  so  that  your 
patients  may  enjoy  the  ad- 
vantages provided  by  milk 
of  this  type. 


Features  Your  Patients 
Will  Appreciate 

• Every  glassful  lias  its  full  quota  of 
wholesome  nourishment. 

• Tastes  richer  — same  amount  of 
cream  in  every  drop. 

• Improved  texture — more  appetite 
appeal. 

• Encourages  youngsters  to  drink  more 
milk. 

• Simplifies  task  of  fixing  baby’s  bottle. 

• Improves  soups,  custards,  puddings. 

• Ideal  for  all  — as  it  offers  wholesome 
nourishment  and  uniform  proportion 
of  cream. 


A.  B.  Munroe  Dairy 

102  Summit  Street  East  Providence,  R.  I. 
Tel.:  East  Providence  2091 


RHODE  ISLAND  MEDICAL  JOURNAL 
PROVIDENCE  MEDICAL  ASSOCIATION 

continued  from  page  280 

Department  of  Pediatrics,  R.  I.  Hospital  who  dis- 
cussed a paper  prepared  by  Dr.  Stanley  S.  Freed- 
man, Associate  Physician,  Department  of  Pedi- 
atrics, R.  I.  Hospital,  and  him,  on  “KAPOSI’S 
V ARICELLIFORM  ERUPTION”. 

Dr.  Barrett  depicted  this  condition  as  a modifica- 
tion of  infantile  eczema,  since  it  occurs  exclusively 
in  eczematous  children.  He  then  presented  the  his- 
tory of  an  eight  month  old  baby  that  presented  this 
condition  together  with  illustrative  lantern  slides. 
The  temperature  ranges  from  101  to  105,  and  the 
skin  lesions  may  last  eight  to  twelve  days.  Restless- 
ness, nausea,  vomiting,  and  diarrhea  with  intense 
pruritis  are  the  main  symptoms.  The  lesions  are 
discreet,  one  to  two  mm.  in  diameter,  they  appear 
in  crops,  may  become  umbilicated,  and  contain  clear 
fluid  except  when  infected.  Occasionally  they 
coalesce  and  rupture  to  form  raw  bleeding  sur- 
faces, particularly  in  the  folds  of  the  body.  After 
a few  weeks,  the  lesions  disappear  leaving  the 
original  eczema.  Fatalities  do  occur.  In  New  York, 
three  weeks  after  mass  small  pox  inoculations, 
forty-three  children  developed  the  disease  of  whom 
two  died. 

The  etiology  is  unknown.  Some  men  believe  the 
virus  of  vaccinia  is  the  agent,  others  that  it  is  the 
virus  of  herpes  simplex. 

The  second  speaker  of  the  evening  was  Dr.  J. 
Murray  Beardsley  who  presented  “RECENT 
TRENDS  IN  SURGERY  OF  THE  THORAX”. 

Dr.  Beardsley  reviewed  the  rapid  strides  chest 
surgery  made  in  the  last  few  years.  Now  a com- 
plete thoracic  esophagectomy  with  restoration  of 
continuity  can  be  done.  The  lower  one  third  is  a 
common  procedure.  Diaphragmatic  hernias  are 
repaired  as  easily  as  simple  herniae.  All  general 
surgeons  can  use  the  thoracic  approach  for  splenec- 
tomy or  spleno-renal  anastomosis.  Also,  surgery  of 
congenital  heart  deformities  use  the  thoracic  cage 
for  approach. 

The  thoracic  clinic  is  a great  help  in  treating 
cases — here  the  opinions  of  the  internist,  radiolo- 
gists, and  surgeon  are  pooled.  Last  year,  patients 
made  500  to  600  clinic  visits  at  Rhode  Island 
Hospital. 

Since  the  introduction  of  antibiotics,  acute  em- 
pyema has  become  rare.  The  aim  of  treatment  in 
empyema  is  disinfection  of  the  pleural  cavity,  and 
reexpansion  of  the  lung.  The  treatment  of  empyema 
by  aspiration  and  introduction  of  antibiotics  has 
its  place,  but  there  are  certain  contraindications  viz 
multiloculated  fluid  spaces,  anaerobic  organisms, 
and  broncho-pleural  fistulas.  Dr.  Beardsley  prefers 
a catheter  in  the  chest  which  allows  irrigation,  in- 
troduction of  antibiotics,  and  suction  for  reexpan- 
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sion  of  the  lung.  The  open  method  is  the  best 
method.  The  only  objection  to  it  is  that  it  takes 
longer,  since  the  cavity  is  exposed  to  the  air. 

In  lung  abscess,  as  in  true  expyema,  non  opera- 
tive methods  must  be  used  with  caution.  Early 
drainage  is  superior  to  all  other  methods  since 
suppuration  here  demands  early  drainage,  other- 
wise you  get  spread  of  the  disease  or  a chronic 
stage. 

A chronic  abscess  that  is  drained  may  lead  to 
fibrosis,  therefore,  a lobectomy  is  recommended 
for  this.  The  mortality  rate  is  only  5 per  cent  in 
these  cases.  Many  may  be  lost  because  of  spread 
of  the  disease  and  may  never  get  to  surgery  if  this 
is  not  done.  Bronchoscopy  is  used  routinely  in  every 
case. 

Surgical  treatment  of  bronchectasis  reduces  mor- 
tality and  eliminates  complications.  Antibiotics,  im- 
provements in  anesthesia,  the  use  of  segmental 
dissection  instead  of  mass  ligation,  all  have  led  to 
reduced  hospital  stay  and  reduced  mortality  in  this 
condition.  Now  they  remain  in  the  hospital  only  one 
to  two  weeks.  Five  years  ago  the  mortality  was  75 
-per  cent.  At  present  it  is  35  per  cent. 

Routine  chest  plates  will  detect  more  carcinomas 
of  the  lung.  If  a doubt  exists,  an  exploratory  tho- 
racotomy should  be  done.  Many  carcinomas  of  the 
lung  show  up  as  lung  abscesses.  In  all  cases  of  lung 
abscesses  in  the  older  age  group  carcinoma  is 
suspected. 

In  the  peripheral  cases  where  the  lesion  is  beyond 
the  reach  of  the  bronchoscopist,  an  exploratory 
should  be  done.  Cytological  examination  of  the 
sputum  is  an  additional  help  in  diagnosis.  Consid- 
erable experience  is  necessary  in  this  method.  It  is 
useful  in  cases  where  actual  biopsies  cannot  be 
obtained. 

There  is  now  a change  in  attitude  of  carcinoma 
that  involves  the  ribs.  Some  of  these  are  now  found 
to  be  more  favorable  than  lesions  situated  in  main 
stem  bronchi.  Peripheral  lesions  may  have  pain  as 
a symptom  since  they  are  locally  invasive  in  some 
instances.  In  resections  of  the  chest  wall,  tantalum 
plates  are  used  which  are  removed  after  a few 
weeks.  This  creates  a firm  membrane.  I11  a few 
cases  of  undifferentiated  carcinoms,  nitrogen  mus- 
tard has  been  used,  since  these  respond  to  this 
treatment. 

The  paper  was  discussed  by  Drs.  Windsberg, 
Ham,  De  Wolf,  and  Peter  Chase. 

The  meeting  adjourned  at  10:35  p.m. 

Attendance  62. 

Collation  was  served. 

Respectfully  submitted, 

Daniel  V.  Troppoli,  m.d.,  Secretary. 
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continued  from  page  278 

only  a species  of  malingering  succinctly  summar- 
ized the  experience  by  his  statement : “The  indi- 
viduals are  really  ill,  but  strange  to  say,  they  would 
be  well  if  the  law  were  not  in  existence.”  (Strow 
p.  22) 

As  I have  said,  the  number  of  alternatives  is  not 
limited  to  only  two.  There  are  many.  If  government 
does  not  pre-empt  the  field  for  itself,  they  will 
emerge  as  a result  of  the  continued  competition  of 
the  several  agencies  already  in  existence.  One  of 
these  alternatives,  \ think  you  will  agree,  holds 
much  promise.  It  is  not  a panacea.  It  will  not  work 
itself  out  overnight,  it  will  not  come  by  legislative 
decree.  But  it  has  already  been  tried  on  a limited 
scale  and  good  results  have  been  achieved. 

In  our  country  we  have  a working  population  of 
60  odd  million  people.  Therefore,  we  must  recog- 
nize that  the  worker  is  a paramount  influence  on 
what  is  clone  about  the  health  of  America.  We  know 
that  many  forward-looking  employers  by  working 
closely  with  the  medical  advisors  have  been  able  to 
improve  the  health  of  their  people  not  only  on  the 
job,  but  also  have  improved  the  health  of  the  em- 
ployees’ families  and  bettered  their  home  environ- 
ments. Industry,  therefore,  has  compelling  reasons 
and  a ready-made  organization  to  develop  programs 
for  health  improvement,  a community  of  interest 
not  shared  by  any  other  agency. 

For  many  years  the  workmen’s  compensation  in- 
surance carriers  have  worked  directly  with  industry 
to  prevent  losses  arising  out  of  industrial  accidents. 
Workmen’s  compensation  laws  make  the  cost  of 
accidents  a cost  of  producing  goods.  Competition 
between  producers  of  goods  forces  them  to  keep 
costs  of  production  as  low  as  possible.  The  cost  of 
workmen’s  compensation  insurance  can  be  reduced 
by  not  having  accidents.  As  a result,  employers 
have  become  directly  interested  in  preventing  acci- 
dents and  increasingly  they  have  bought  their  in- 
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surance  from  the  companies  that  in  their  judgment 
could  help  them  the  most  in  preventing  accidents. 
As  a result  intensive  competition  has  arisen  be- 
tween insurance  carriers  to  develop  the  most  effec- 
tive loss  prevention  facilities  to  help  employers. 
This  competition  has  produced  remarkable  records. 
For  example,  in  1913  the  first  full  year  of  the  Mas- 
sachusetts Workmen’s  Compensation  system  474 
men  and  women  were  killed  in  Massachusetts’ 
industries.  In  1948,  with  50%  more  people  em- 
ployed in  our  industries,  there  were  213  fatalities. 
That  is  a reduction  from  over  50  deaths  per  hun- 
dred thousand  workers  to  13  per  hundred  thousand, 
a 72%  reduction. 

Importance  of  Industrial  Medicine 

From  our  work  in  industrial  safety  we  know  that 
to  make  future  improvements  as  spectacular  as  our 
past  achievement  requires  increasing  emphasis  on 
personal  causes  of  accidents.  These  personal  causes 
include  bodily  incapacity,  improper  placement,  lack 
of  adjustment  on  the  job  and  emotional  upsets. 
Personal  causes  are  outside  the  field  of  the  safetv 
engineer  who  deals  with  machine  guards,  plant  lay- 
outs and  supervisory  methods.  Personal  causes  of 
accidents  involve  the  physical  abilities  of  people  to 
handle  their  work  and  are  directly  a part  of  the 
field  of  medicine.  Therefore,  to  accomplish  a satis- 
factory reduction  in  accidents  arising  from  per- 
sonal causes  we  must  seek  the  assistance  of  indus- 
trial medicine. 

Now  we  find  that  physicians  have  learned  to 
relate  the  worker’s  environment  to  the  demands  of 
his  job.  They  can  teach  the  cardiac  the  importance 
of  working  and  playing  within  his  reserve.  They 
can  teach  the  diabetic  the  necessity  of  dietary  dis- 
cretion and  continuing  medical  check-ups.  They  can 
recommend  modifications  in  the  job  relationship  if 
the  work  demands  too  much  of  the  joints  or  the 
heart.  The  physician  is  the  one  who  can  recognize 
the  early  symptoms  before  disabling  pathology  re- 
sults, can  recommend  better  work  and  play  habits, 
better  personal  hygiene  and  better  nutrition. 
Plence,  the  physician  is  in  the  key  position  to 
increase  the  individual  effectiveness  of  workers. 

By  individual  effectiveness  we  mean  the  ability 
of  a person  to  perform  well  in  his  chosen  occupa- 
tion. without  harm  to  himself,  and  to  live  well  in 
his  environment  outside  the  plant.  Individual  effec- 
tiveness is  the  sum  of  all  the  factors  that  affect  the 
man’s  productive  capacity;  it  means  good  health  in 
relation  to  his  work.  If  we  can  successfully  increase 
individual  effectiveness,  we  will  not  only  continue 
the  gains  we  have  made  in  accident  prevention,  hut 
we  will  go  a long  way  towards  placing  our  indus- 
trial economy  on  a sounder  and  more  productive 
basis.  Employed  people  and  their  dependents  are 
the  nation.  By  working  with  them  in  their  shops, 
we  have  the  most  practical  solution  for  improving 
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the  national  health.  The  most  practical  way  to  in- 
crease the  individual’s  effectiveness  is  to  give  him 
the  chance  to  maintain  his  health  through  making 
facilities  available  for  him  in  well-organized  and 
well-administered  industrial  plants. 

The  medical  profession  can  improve  the  health 
of  the  nation  if  it  will  team  up  with  industry  which 
is  itself  dependent  on  the  nation’s  health.  Doctors 


can  find  a common  ground  with  industry  on  which 
to  sow  the  seeds  of  improved  employee  health. 
Industrial  medicine — preventive  in  purpose — is  the 
common  ground.  Group  insurance  of  the  gainfully 
employed  has  proved  its  economic  desirability.  Ex- 
tension of  the  coverage  to  broader  benefits,  if  ac- 
companied by  provision  for  facilities  to  reduce 
losses  through  preventive  medicine,  can  be  accom- 

continued,  on  next  page 
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concluded  from  preceding  page 

plished  at  costs  that  are  not  prohibitive.  The  need 
is  for  more  preventive  medicine  so  that  individuals 
not  only  conserve  their  health  but  improve  it.  This 
is  the  positive  approach.  The  value  of  the  positive 
program  is  two-fold : it  will  not  only  promote  bet- 
ter health  maintenance  for  individuals,  it  will  also 
make  a definite  contribution  to  our  nation’s  ability 
to  produce  because  it  will  increase  the  effectiveness 
of  the  worker.  By  increasing  individual  effective- 
ness. it  will  improve  the  worker’s  earning  ability ; 
that  is,  his  standard  of  living.  Family,  community 
and  social  life  will  be  healthier  and  happier.  From 
our  work  in  the  field  of  plant  safety,  we  know  that 
all  over  America  there  are  industries  ready  and 
anxious  to  go  ahead  with  broad,  constructive  in- 
plant  health  programs.  They  must  have  the  active 
participation  of  the  medical  profession. 

By  working  with  industry  physicians  will  trans- 
late their  physical  findings  into  work  capacity  and 
work  limitations  and  to  begin  individual  guidance 
towards  constructive  health.  They  will  relate  the 
environment  and  the  demands  of  the  job  to  the 
health  of  the  worker.  They  will  have  a chance  to 
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recognize  early  symptoms  and  to  teach  employees 
the  importance  of  early  and  adequate  care  to  pre- 
vent disability,  hospitalization  and  surgery,  thus 
lessening  the  burden  on  curative  facilities.  They 
will  help  management  to  understand  the  importance 
of  employees’  health,  so  that  the  philosophy  of  pre- 
ventive machine  maintenance  will  be  carried  over 
and  made  applicable  to  preventive  human  mainte- 
nance through  the  development  of  employee  health 
programs. 

By  handling  health  maintenance  at  the  plant  level 
we  will  achieve  not  only  better  health  but  better 
employee  effectiveness  that  will  result  in  more  effi- 
cient production.  Health  maintenance,  coupled  with 
adequate  insurance  for  catastrophic  illness  to  the 
employee  or  his  dependents,  will  achieve  within  the 
competitive  enterprise  system  the  ultimate  health 
goals  of  the  nation. 

Let  us  achieve  these  goals  by  continued  forward 
progress  along  a broad  front;  by  further  experi- 
mentation with  the  many  alternatives  that  will  be 
forthcoming  in  a dynamic,  competitive  society; 
building  upon,  rather  than  tearing  down,  the  strong 
foundations  that  we  already  have  in  medicine,  in- 
surance and  industry. 


(Iron  Proteinate) 

FORMULAS 

Hematinic  Therapy  to  Meet 
Individual  Requirements 

Presenting  iron  in  readily  assimil- 
able protein  combination.  Cause 
no  puckering,  griping,  gastric  up- 
sets, discoloration  of  teeth,  or 
constipation. 

Palatable  • Well  Tolerated 


Tablets  HEMABOLOIDS 

with  Folic  Acid 

Each  tablet  represents: 


Iron  (as  proteinate) 50  mg. 

Folic  Acid • 5 mg. 


HEMABOLOIDS 

Liver  Concentrate 

Each  fluid  ounce  represents: 


Alcohol  (by  volume) 17% 

Iron  (as  proteinate) '20  mg. 

Liver  Concentrate  (20:1) 500  mg. 


Cane  sugar,  glycerine,  flavoring...aa. . . q.s. 

Tablets  HEMABOLOIDS 

with  Liver  Concentrate 


Each  tablet  represents: 

Iron  (as  proteinate) 35  mg. 

Liver  Concentrate  (20:1) 100  mg. 


HEMABOLOIDS 

ARSENIATED 

Each  fluid  ounce  represents: 


Alcohol  (by  volume) 17% 

Arsenous  Acid 1 /20  gr. 

Iron  (as  proteinate) 120  mg. 


Cane  sugar,  glycerine,  flavoring...aa. . . q.s. 


THE  ARLINGTON  CHEMICAL  COMPANY,  yonkers  i,  new  york 
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serving  many  purposes 


Short-acting  Nembutal  also  is  a product  that  serves  many  purposes. 
More  than  44  effective  uses  for  it  have  been  described  in  over  480 
published  reports.  Clinical  experience  during  the  past  19  years  has 
shown  that  adjusted  doses  of  short-acting  Nembutal  can  bring  about 
any  desired  degree  of  cerebral  depression — from  mild  sedation  to 
deep  hypnosis.  Dosage  required  is  only  about  one-half  that  of  many 
other  barbiturates.  Small  dosage  means  (1)  less  drug  to  be  inacti- 
vated; (2)  shorter  duration  of  effect;  (3)  wide  safety  margin;  (4) 
less  possibility  of  barbiturate  "hangover,”  and  (5)  definite  economy 
to  the  patient.  Shown  at  right  is  a partial  list  of  indications  for 
short-acting  Nembutal.  A glance  at  it  may  suggest  new  ways  in 
which  you  can  use  the  drug.  Write  for  the  new  booklet  "44  Clinical 
Uses  for  Nembutal.”  Abbott  Laboratories,  North  Chicago,  Illinois. 

In  equal  oral  doses,  no  other 
barbiturate  combines  QUICKER, 

BRIEFER,  MORE  PROFOUND  EFFECT  than  . . . 

(Pentobarbital,  Abbott) 


Have  you  tried  ephedrine  and  nembutal \capsules  and 
nembu-fedrin®  capsules  for  the  symptomatic  relief  of 
bronchospasm  in  certain  cases  of  hay  fever  and  asthma? 


of  Nembutal’s 
Clinical  Uses 

sedative 

Cardiovascular 

Hypertension1 
Coronary  disease1 
Angina1 

Decompensation 
Peripheral  vascular  disease 

Endocrine  Disturbances 

Hyperthyroid 

Menopause— female,  male 

Nausea  and  Vomiting 

Functional  or  organic  disease  (acute 
gastrointestinal  and  emotional) 
X-ray  sickness 
Pregnancy 
Motion  sickness 

Gastrointestinal  Disorders 

Cardiospasm2 
Pylorospasm2 
Spasm  of  biliary  tract2 
Spasm  of  colon2 
Peptic  ulcer2 
Colitis2 

Biliary  dyskinesia 

Allergic  Disorders 

Irritability 

To  combat  stimulation  of 
ephedrine  alone,  etc.3*1 

Irritability  Associated 
With  Infections* 
Restlessness  and  Irritability 
With  Pain5'* 

Central  Nervous  System 

Paralysis  agitans 

Chorea 

Hysteria 

Delirium  tremens 
Mania 

Anticonvulsant 

Traumatic 

Tetanus 

Strychnine 

Eclampsia 

Status  epilepticus 

Anesthesia 

hypnotic 

Induction  of  Sleep 

obstetrical 

Nausea  and  Vomiting 
Eclampsia 

Amnesia  and  Analgesia6 

surgical 

Preoperative  Sedation 
Basal  Anesthesia 
Postoperative  Sedation 

pediatric 

Sedation  for: 

Special  examinations 
Blood  transfusions 
Administration  of  parenteral  fluids 
Reactions  to  immunization 
procedures 
Minor  surgery 

Preoperative  Sedation 

Nembutal  alone  or 
lGlucophylline®  and  Nembutal , 
2Nembutal  and  Belladonna, 

3 Ephedrine  and  Nembutal , 
4Nembudeine®, 

5 Nembutal  and  Aspirin, 

cw ith  scopolamine  or  other  drugs. 
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CASH  SICKNESS  CLAIMS  PROCEDURE  REVISED  TO 
STRENGTHEN  SYSTEM 

— Reprinted  from  the  Monthly  Bulletin,  Vol.  II,  No.  11,  March,  1949,  of  the  Department  of  Employ- 
ment Security,  State  of  Rhode  Island.  . . . 


'■pH IS  month  Rhode  Island  will  initiate  revisions 
in  its  procedures  for  handling  Cash  Sickness 
Compensation  claims  which  are  designed  to 
strengthen  the  administrative  control  of  such 
claims  and  eliminate  the  possibility  of  claimants 
collecting  benefits  fraudulently.  The  revisions  and 
the  separation  of  the  claim  form,  which  heretofore 
has  been  signed  by  both  the  claimant  and  his  phy- 
sician at  the  same  time,  into  two  separate  forms  is 
expected  to  simplify  things  both  for  the  claimant 
and  his  physician. 

Because  the  claimant  no  longer  has  access  to  the 
medical  statement,  the  physician  will  be  able,  under 
the  new  system,  to  give  more  detailed  medical  diag- 
nosis and  prognosis  on  his  report,  which  will  be 
reviewed  only  by  the  Medical  Director  of  the  Cash 
Sickness  Division  and  not  by  the  claimant.  In  many 
cases,  such  as  cancer,  physicians  have  been  reluc- 
tant to  enter  an  exact  diagnosis  on  the  form  which 
has  been  in  use,  because  of  the  fact  that  patients 
could  see  their  remarks. 

As  far  as  the  Cash  Sickness  claimant  is  con- 
cerned, the  new  procedure  will  make  it  possible 
for  him  to  obtain  an  initial  application  for  sickness 
benefits  as  soon  as  any  injury  or  sickness  occurs 
which  he  feels  will  cause  him  to  lose  at  least  seven 
consecutive  days  of  employment,  and  mail  the  ap- 
plication to  the  Sickness  Benefits  Division  without 
making  a special  visit  to  have  any  form  completed 
by  a physician.  Cash  Sickness  claimants  are  also 
relieved  of  the  necessity  to  report  for  physical 
examination  by  physicians  at  the  offices  of  the 
Unemployment  Compensation  Board. 


Curran  & Burton,  Inc. 


GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 

TURKS  HEAD  BUILDING.  PROVIDENCE 
GAspee  8123 


Certification  by  attending  physicians,  which  is 
the  backbone  of  the  whole  Cash  Sickness  Insurance 
program,  will  be  strengthened  considerably  by  the 
new  system  which  places  greater  responsibility 
upon  doctors  by  requiring  them  to  give  more  de- 
tailed medical  information  on  the  separate  form 
which  they  will  now  have  to  fill  out.  The  use  of  this 
new  medical  report  is  expected  to  reduce  the  num- 
ber of  claimants  ordered  to  appear  for  physical 
examination  and  will  eliminate  entirely  the  present 
system  of  the  Board  employing  physicians  on  a 
part-time  basis  for  these  examinations.  Hereafter, 
if  the  Board  desires  a further  check  on  the  physical 
condition  of  a claimant,  he  will  be  sent  to  a private 
practitioner  in  his  own  community,  selected  from  a 
list  submitted  by  the  R.  I.  Medical  Society  and  paid 
by  the  Board. 

Incorporated  into  the  new  procedure  is  provision 
for  a staff  of  field  visitors  who  will  conduct  sched- 
uled as  well  as  unscheduled  visits  to  workers  re- 
ceiving sickness  benefits.  The  purpose  of  these  visits 
will  be  to  obtain  certain  data,  other  than  medical,  to 
assist  the  Medical  Director  of  the  Cash  Sickness 
Division  in  adjudicating  claims  for  cash  sickness 
benefits. 

If  a claimant  is  still  ill  and  unable  to  return  to 
work  at  the  end  of  the  estimated  period  originally 
given  on  his  claim,  the  attending  physician  will  be 
asked  for  a supplementary  statement  with  further 
medical  information.  The  whole  case  will  then  be 
reviewed  by  the  medical  director  to  determine 
whether  there  is  sufficient  medical  evidence  to  sub- 
stantiate an  extension  of  the  claim.  If  the  medical 
director  does  not  consider  an  extension  warranted, 
the  claimant  will  then  be  referred  to  another  physi- 
cian for  examination  at  the  expense  of  the  Board. 
Appeals  tribunals  to  hear  claims  in  which  the  claim- 
ants are  dissatisfied  with  the  UCB  decisions  will 
consist  of  representatives  of  the  medical  profession. 

All  features  of  the  revision  in  procedures  and  all 
of  the  new  forms  necessitated  by  them  were  the 
result  of  months  of  study  by  the  Unemployment 
Compensation  Board  and  its  staff  in  consultation 
with  a special  committee  of  the  Rhode  Island  Med- 
ical Society.  The  medical  society  will  furnish  to 
UCB  a list  of  doctors  willing  to  conduct  further 
examination  of  patients  where  differences  of  opin- 
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ion  occur  and  where  the  medical  information  sup- 
plied by  the  attending  physician  does  not  appear 
consistent  with  his  recommendation  on  the  ex- 
pected duration  of  the  claimant’s  inability  to  work. 

PHYSICIANS  FOR  ARMED  FORCES 

A direct  appeal  is  now  being  made  to  the  8,000 
young  physicians  and  dentists  who  were  trained 
at  government  expense  under  the  wartime  Army 
Specialized  Training  Program  and  the  Navy  V-12 
program,  and  who  have  given  little  or  no  service 
to  the  Armed  Forces,  to  volunteer  for  active  duty 
in  one  of  the  three  Armed  Services. 

An  appeal  is  also  being  directed  to  the  7,000 
physicians  and  dentists  who  were  deferred  during 
the  war  to  complete  their  medical  or  dental  educa- 
tions at  their  own  expense,  and  who  have  not  served 
in  the  Armed  Forces,  to  volunteer  for  active  duty. 

This  program  is  a joint  undertaking  of  the  three 
Services,  the  American  Medical  Association,  the 
American  Dental  Association,  and  other  allied  pro- 
fessional groups  to  fill  the  critical  professional  man- 
power shortage  which  faces  the  Armed  Forces. 
Local  professional  groups  are  being  furnished  the 
names  of  the  physicians  and  dentists  in  their  par- 
ticular communities  who  received  professional 
training  at  government  expense,  and  are  asked  to 
contact  these  men  for  personal  interviews  to  inform 
them  regarding  the  critical  needs  of  the  Armed 
Forces.  They  are  asked  to  make  regular  reports 
to  the  Secretary  of  Defense  on  the  result  of  the 
interviews. 

Secretary  of  Defense  James  Forrestal  said  that 
by  the  end  of  July  of  this  year,  the  Armed  Forces 
will  have  lost  almost  one-third  of  the  present  num- 
ber of  physicians  and  dentists  now  in  service.  This 
will  result  in  a shortage  of  about  1600  physicians 
and  1160  dentists.  If  this  condition  is  allowed  to 
develop  the  number  will  have  increased  to  2200 
physicians  and  1400  dentists  by  December. 

Normal  procurement  procedure  for  professional 
replacements  can  not  hope  to  supply  the  require- 
ments for  the  Armed  Forces.  For  example,  during 
the  month  of  January,  1949,  only  30  physicians 
and  20  dentists  were  commissioned  in  the  Armed 
Forces. 

Should  a shortage  of  professional  manpower  be 
allowed  to  materialize  it  could  easily  jeopardize 
the  whole  National  Defense  Program.  It  would 
mean  the  Armed  Forces  would  not  have  enough 
physicians  and  dentists  to  furnish  even  a minimum 
of  medical  and  dental  service  to  the  nearly  2,000,- 
000  men  and  women  in  the  military  Services. 

It  is  estimated  that  the  government  expended 
almost  $10,000,000  to  educate,  feed  and  clothe  the 
8,000  men  who  participated  in  the  wartime  pro- 
grams. 


IN  MOUNT  PLEASANT  IT'S... 

Butterfield's 

DRUG  STORES 

Corner  Chalkstone  & Academy  Aves. 
WEST  4575 

Corner  Smith  & Chalkstone  Aves. 
DEXTER  0823 


IN  PAWTUCKET  I T'S  . . . 

I.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 

rfftotZUcAfUe* 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 


IN  WOONSOCKET  IT'S  . . . 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 


188  Main  Street  Woonsocket,  R.  I. 
'7/  It’s  from  Brown’s,  It’s  All  Right” 


IN  OLNEYVILLE  IT'S... 


McCaffrey  me. 


19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 
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PRIZE  CASE  REPORT  CONTEST— 1949 


/T,he  Providence  Medical  Association  offers 
yearly  a first  prize  of  $50.00  and  a second  prize 
of  $25.00  for  the  best  report  of  a clinical  case,  or 
series  of  cases,  submitted  bv  a house  officer  or  resi- 
dent in  one  of  the  local  hospitals  and  presented  by 
him  before  a regular  meeting  of  the  Association, 
subject  to  the  following  conditions: 

( 1 ) The  case,  or  series  of  cases,  must  have  been 
studied  by  the  contestant  during  his  hospital  service. 

(2)  The  manuscript  must  be  endorsed  by  the 
visiting  man  under  whom  the  work  was  performed. 
This  endorsement  consists  merely  of  a statement 
that  the  work  described  in  the  report  was  done  on 
his  service.  The  statement  will  be  enclosed  in  a 
sealed  envelope  containing  the  name  of  the  con- 
testant. On  the  outside  of  the  envelope  will  be 
placed  a number,  letter  or  motto  which  will  be 
written  in  the  same  manner  on  the  manuscript  in 
place  of  the  author’s  name. 

(3)  The  manuscript  must  he  typewritten  and 
submitted  in  duplicate  to  the  Executive  Secretary 
of  the  Providence  Medical  Association  during  the 
hospital  service  of  the  contestant  or  within  six 


months  after  the  date  of  completion  of  service. 

(4)  When  a report  is  judged  worthy  by  the 
Contest  Committee,  it  will  be  accepted  for  the  com- 
petition. and  the  envelope  containing  the  name  of 
the  contestant  will  be  opened.  The  contestant  later 
will  present  his  report  in  person  before  the  Provi- 
dence Medical  Association  at  one  of  its  regular 
meetings  as  arranged  by  the  President.  He  will  be 
notified,  well  in  advance,  of  the  date  and  hour  of 
the  meeting. 

(5)  Manuscripts  received  between  January  first 
and  July  first  of  any  year  will  be  considered  for 
presentation  at  the  October,  November  or  Decem- 
ber meetings.  Those  received  after  July  first  will 
be  considered  for  presentation  at  the  February, 
March,  April  or  May  meetings  of  the  following 
year. 

(6)  Presentations  should  be  straightforward 
reports  of  cases  and  should  not  include  a review 
of  the  literature  nor  a general  discussion  of  the 
subject  illustrated. 

(7)  Contestants  are  not  expected  to  submit  illus- 
trations with  their  manuscripts  but  are  encouraged 
to  use  slides  and  tables  if  they  so  desire  in  their 
presentations  before  the  Association. 

(8)  Two  or  more  men  may  collaborate  in  sub- 
mitting a report,  in  which  case  the  presentation 
will  he  made  by  one  of  them  and  any  prize  money 
will  lie  equally  divided. 

(9)  In  making  awards  the  Committee  will  con- 
sider the  following  three  factors,  giving  approxi- 
mately equal  weight  to  each  : 

Medical  interest  and  value  of  the  material  pre- 
sented. 

Excellence  of  the  written  manuscript  as  a case 
report. 

Excellence  in  the  manner  of  presentation  before 
the  meeting. 

(Clearness  and  brevity  are  important.  A time 
limit  of  15  minutes  is  imposed.) 

(10)  Prize-winning  case  reports  will  be  sub- 
mitted to  the  editor  of  the  RHODE  ISLAND 
MEDICAL  JOURNAL  and  if  published  the 
author  will  be  furnished  with  one  hundred  re- 
prints at  the  expense  of  the  Providence  Medical 
Association. 

Prize  Case  Report  Contest  Committee 
of  the  Providence  Medical  Association 
Clarence  E.  Bird,  m.d.,  Chairman 
Frank  B.  Cutts,  m.d. 

Albert  H.  Jackvony,  m.d. 

Louis  I.  Kramer,  m.d. 

Robert  Id.  Whitmarsh,  m.d. 


SUCTION 
SOCKETS 

Artificial  legs  without  hampering  straps 
have  been  the  shining  hope  of  amputees. 
Recently,  the  development  of  the  Suc- 
tion Socket  Leg  for  above  knee  amputees 
seemed  to  realize  this  hope. 

We  understood  what  this  type  of  limb  could  mean  to 
the  amputee.  But  we  knew  that  these  limbs  were  not 
perfected.  Thus,  in  1947,  we  joined  with  the  Commit- 
tee on  Artificial  Limbs  and  the  VA  in  a program  of 
research  on  the  Suction  Socket  Limb.  Under  this 
program  veteran  cases  have  been  awarded  by  the 
VA  to  companies  having  certified  suction  socket  fitters. 
To  date  we  have  fitted  well  over  100  suction  socket 
cases,  of  which  90%  have  been  satisfactory. 

Results  of  research  show  only  about  20%  of  cases 
suitable  for  suction  sockets.  Results  also  show  that 
close  cooperation  with  doctors  is  necessary.  Hanger  is 
continuing  research  toward  the  amputee's  great  hope, 
and  will  keep  the  medical  profession  informed  of  its 


progress. 


HANGERS 


ARTIFICIAL 
LIMBS 


441  STUART  STREET 
BOSTON  16,  MASS. 
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WINTHROPSTEARNS 


PEPTIC  ULCERS... 

A conservative  estimate  places 
the  incidence  of  peptic  ulcers 
at  5 per  cent  of  the  U.  S.  population* 


The  great  majority  of  this  vast  group  of  patients 
need  a year-in  and  year-out  program  of  rest, 
diet  and  acid  neutralization. 

Creamalin,  the  first  aluminum  hydroxide  gel, 
readily  and  safely  produces  sustained  reduction 
in  gastric  acidity.  With  Creamalin  there  is  no 
compensatory  reaction  by  the  gastric  mucosa,  no 
acid  "rebound,"  and  no  risk  of  alkalosis.  Through 
the  formation  of  a protective  coating  and  a mild 
astringent  effect,  nonabsorbable  Creamalin 
soothes  the  irritated  gastric  mucosa.  Thus  it 
rapidly  relieves  gastric  pain,  speeds  heal- 
^ * ing  and  helps  to  prevent  recurrence. 

AVERAGE  DOSE:  2 to  4 teaspoonfuls 
in  V2  glass  of  milk  or  water  every 
q two  to  four  hours. 

Supplied  in  8 fl.  oz.,  1 2 fl.  oz. 

and  16  fl.  oz.  bottles 


New  York  13,  n.  Y.  Windsor,  Ont. 


Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 


‘Bureau  of  Health  Education,  A.M.A.  Hygeia,  24:352,  May,  1946. 
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2nd  ANNUAL  ISAAC  GERBER  ORATION 

The  second  annual  Dr.  Isaac  Gerber  Oration, 
sponsored  by  the  Miriam  Hospital  staff  was  pre- 
sented to  a large  audience  at  the  Medical  Library 
on  March  SO.  Dr.  Eske  Windsberg,  president  of 
the  staff,  introduced  Dr.  Harry  Gold,  professor  of 
clini  al  pharmacology  of  Cornell  University  Med- 
ical College  who  spoke  on  “Recent  Developments 
in  the  Management  of  the  Failing  Heart”. 

An  abstract  of  Dr.  Gold’s  lecture  is  as  follows  : 

A method  for  the  routine  treatment  of  con- 
gestive failure  is  described.  It  involves  no  new 
measures.  The  secret  of  its  success  lies  in  the  way 
in  which  these  measures  are  applied.  It  consists 
of  five  essential  factors,  1 to  1.5  liters  of  milk- 
daily  as  the  sole  diet.  1 glass  of  water  every  3 
hours,  1.2  mg.  of  digitoxin  at  one  time  followed 
by  0.2  mg.  daily,  a daily  intramuscular  injection 
of  mercuhydrin,  and  a chart  of  the  daily  weight. 
The  method  is  extremely  simple  and  can  he 
readily  carried  out  at  home  or  in  the  hospital. 
It  requires  a minimum  of  nursing  care.  The  re- 
sults with  this  method  in  140  cases  of  congestive 
failure  were  compared  with  those  in  about  500 
similar  cases  treated  by  various  methods  in  com- 
mon use,  representing  a cross-section  of  the  prac- 
tice in  the  hospitals  of  New  York  City.  This 
comparison  showed  that  the  proposed  method 
leads  to  complete  relief  of  congestive  failure  in 
an  average  of  about  6 days  as  compared  with 
about  18  days  with  the  other  methods,  that  the 
incidence  of  complete  relief  is  90%  as  against 
50%,  that  the  death  rate  in  the  hospital  is  approx- 
imately 10%  as  against  24%. 

The  foregoing  measures  are  continued  with  the 
object  of  dehydrating  the  patient  to  the  point  at 
which  the  optimum  amount  of  extracellular  fluid 
remains,  which,  for  convenience,  is  labeled  the  “dry 
state”,  and  which  is  assumed  to  he  the  case  in  the 
vast  majority  of  individuals,  when  the  weight 
ceases  to  fall.  The  technique  is  modified  in  accord- 
ance with  indications  in  particular  cases.  A system 
of  maintenance  using  body  weight  as  a guide  is 
described  which  prevents  recurrences  these  consti- 
tuting about  20%  of  all  hospital  admissions  for 
congestive  failure. 
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CONFERENCE  OF 

PRESIDENTS  AND  OTHER  OFFICERS  — 
ANNUAL  MEETING,  JUNE  5 

Discussion  of  compulsory  health  plans,  for  med- 
ical care  and  for  disability  compensation,  will  high- 
light the  Fifth  Annual  meeting  of  the  Conference 
of  Presidents  and  Other  Officers  of  State  Medical 
Associations  to  he  held  at  Atlantic  City  on  Sunday 
afternoon,  June  5.  The  meeting  will  he  held  in  the 
Rose  Room  of  the  Traymore  Hotel,  the  day  pre- 
ceding the  opening  of  the  AMA  general  sessions, 
and  it  will  he  open  to  all  physicians. 

Cecil  Palmer,  English  publisher,  author,  and 
journalist,  will  tell  of  the  impact  of  socialized 
medicine  on  the  British  doctor  and  his  patients. 
Palmer,  now  completing  a tour  of  America,  has 
been  a brilliant  spokesman  for  the  British  Society 
for  Individual  Freedom.  An  American  viewpoint 
of  the  British  health  system  will  be  given  by  W. 
Alan  Richardson,  editor  of  Medical  Economics, 
now  in  England  for  a first  hand  study  of  all  phases 
of  the  program. 

With  compulsory  disability  compensation  pro- 
grams operating  in  three  states,  and  Washington 
and  New  York  the  latest  to  pass  such  laws,  the 
Conference  presents  two  speakers  on  this  vital 
question  : Edward  H.  O’Connor,  managing  director 
of  the  Insurance  Economics  Society  of  America, 
will  discuss  the  legislation,  and  Dr.  Bert  S.  Thomas, 
medical  director  of  the  California  program,  will 
tell  of  the  medical  implications  of  cash  sickness 
compensation  acts. 

The  AMA  relationship  to  the  state  societies  will 
he  reviewed  by  Dr.  George  F.  Lull,  secretary  of 
the  AMA,  and  the  problems  facing  the  state  asso- 
ciation at  the  crossroads  will  be  the  subject  of  a 
talk  by  Dr.  Clarence  Northcutt,  president  of  the 
Oklahoma  State  Medical  Association.  Plans  are 
also  pending  for  the  presentation  of  views  on  na- 
tional health  legislation  by  a member  of  Congress. 

Dr.  Joseph  H.  Howard,  past  president  of  the 
Connecticut  State  Medical  Society,  is  President  of 
the  Conference,  and  John  E.  Farrell,  executive 
secretary  of  the  Rhode  Island  Medical  Society  is 
the  secretary-treasurer. 
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PROVIDENCE  MEDICAL  ASSOCIATION 


Monday  . . . October  3 ...  at  the  Medical  Library 
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N.  E.  DIABETES  ASSOCIATION 
ANNUAL  MEETING 

Thayer  Hall,  City  Hospital,  Worcester,  Mass., 
May  23,  1949,  4 :00  p.m. 

Clinical  Program 

1.  NEUROPSYCHIATRIC  ASPECTS  OF 

DIABETES 

Foster  L.  Vibber,  Neuro-Psychiatrist 
Worcester  City  Hospital 

2.  POTENTIAL  DIABETES 

Joseph  A.  Lundy,  Assistant  Physician 
Worcester  City  Hospital 

3.  NECROTIZING  PAPILLITIS  IN 

DIABETES 

Edward  F.  Ramsdell,  Assistant  Physician 
Worcester  City  Hospital 

4.  PATHOLOGY  OF  NECROTIZING 

PAPILLITIS 

Raymond  H.  Goodale,  Pathologist 
Worcester  City  Hospital 

5.  EXPERIENCE  WITH  DIABETIC  COMA 

AT  WORCESTER  CITY  HOSPITAL 
Albert  E.  Hall,  Assistant  Physician 
Worcester  City  Hospital 

6.  OPTIMISM  AND  DIABETES 

George  Ballantyne,  Physician 
Worcester  City  Hospital 


INCOME  LIMITS 

RHODE  ISLAND  SURGICAL  PLAN 

(Amendment  effective  January  1,  1949) 

Question  5.  Will  surgical  bills  be  paid  in  full 
under  the  plan? 

This  is  an  important  feature  of  the  plan.  The 
benefits  of  the  policy  as  regards  surgery,  obstetrics, 
anesthesia,  and  surgical  assistant’s  fee  will  be  ac- 
cepted by  participating  physicians  as  full  payment 
for  their  services  to  the  subscriber  whose  total 
gross  income  from  wages  does  not  exceed  the 
amount  indicated : 

( 1 ) Individual  without  dependents — $2400 

(2)  Individual  with  one  dependent — $3000 

(3)  Individual  with  two  or  more  dependents — 
$3600 

PATRONIZE 

JOURNAL 

ADVERTISERS 


JUST  AS  GOOD? 

NO  MILK  is  "just  as  good"as 


The  Highest  Quality  Milk 
MEDICALLY  APPROVED  FOR 

TABLE  - BABY  - CONVALESCENT 
Most  Nutritious 

Certified  Milk  is  Your  Cheapest  Food 
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BOOK  REVIEW 

CURRENT  THERAPY,  1949.  Howard  F.  Conn. 
Editor.  W.  B.  Saunders  Co..  Philadelphia,  1949, 
$10.00. 

Current  therapy  is  an  excellent  encyclopedic 
outline  of  medical  and  surgical  treatment.  It 
reaches  the  goal  of  the  editor,  which  is  to  furnish 
the  practitioner  with  authoritative  information  on 
the  latest  methods  of  accepted  treatment.  It  achieves 
this  end  by  having  one  or  several  recognized  au- 
thorities endorse  their  usual  routine  of  treatment 
in  each  disease.  No  attempt  is  made  to  diagnose. 
The  entire  book  assumes  a proper  diagnosis  and 
then  sets  forth  accepted  and  endorsed  schemes  of 
management  for  that  condition. 

The  entire  field  of  medicine,  with  the  exception 
of  pediatrics  as  such,  is  covered  in  647  pages.  This 
has  necessitated  brevity,  which  when  used  in  med- 
ical literature  has  often  resulted  in  improving  a 
work.  The  list  of  contributors  is  long  and  impres- 
sive . . . one  section  in  medicine  will  serve  to  illus- 
trate the  pattern  covered  in  the  various  sections  of 
the  book.  In  cardiovascular  diseases  William  J. 
Kerr  is  the  consultant  and  I.  C.  Brill,  Harry  Gold, 
William  D.  Stroud,  George  R.  Herrman,  Harold 
Feil,  E.  Sterling  Nichol  John  J.  Sampson,  E.  Whit- 
tington Gorham,  David  Scherf,  Henry  Brainerd, 
Philip  A.  Tumulty  William  P.  Longmire  Jr., 
Ephraim  P.  Engleman,  Ann  Peril  Purdy,  Paul  D. 
White,  Robert  S.  Palmer,  Daniel  W.  Dadal,  Law- 
rence N.  Atlas,  and  R.  Stanton  Sherman  have  con- 
tributed plans  of  treatment  in  their  sub-specialities. 
Reginald  H .Smitlnvick  contributes  in  this  section 
his  plan  of  surgery  for  hypertension.  In  all  in- 
stances a recognized  authority  sets  forth  his  signed 
scheme  of  treatment.  Where  differences  of  opinion 
exist  between  contributors  and  those  differences 
have  established  alternate  programs  of  therapy, 
both  opinions  are  presented. 

The  book  permits  the  physician  to  compare  in 
any  instance  his  own  scheme  of  management  with 


The  Alkalol  Company,  Taunton  12,  Mass. 
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accepted  forma.  Such  an  excellent  check  list  should 
reduce  the  number  of  mistakes  of  omission. 

It  may  be  thought  that  the  field  covered  is  too 
broad.  However,  this  disadvantage  is  offset  by  the 
fact  that  it  is  for  the  therapy  of  those  conditions 
which  the  physician  is  qualified  to  treat  hut  does 
not  frequently  encounter  that  he  wished  to  consult 
authoritative  schemes  of  therapy. 

Robert  V.  Lewis,  m.d. 

N.  E.  PEDIATRIC  SOCIETY 

The  New  England  Pediatric  Society  is  meeting 
in  Providence  on  Wednesday,  June  1st.  Doctors 
who  are  interested  are  welcome  to  all  the  meetings. 
The  dinner  in  the  evening  will  he  for  the  members 
and  their  guests.  The  first  meeting  will  be  a clinico- 
pathological  conference  at  the  Rhode  Island  Hos- 
pital at  noon.  The  afternoon  session,  also  at  the 
Peters  House,  will  start  at  2 :30  P.  M.  and  there 
will  he  a series  of  short  papers  and  presentations 
of  cases.  There  will  he  a dinner  at  the  Agawam 
Hunt  at  6:30  P.  M.  and  at  7 :30  P.  M.  Dr.  Konrad 
E.  Birkhaug  will  give  a discussion  of  the  present 
status  of  B.C.G.  Any  physician  who  is  interested 
to  hear  Dr.  Birkhaug  will  he  welcome,  hut  he 
should  notify  Dr.  W.  P.  Buffum,  Gaspee  1-3446, 
as  the  seating  capacity  is  limited. 


Watch  for  . . . 

“CENTENARIANS. 

THE  SYNDROME  OF  NORMAL 
SENILITY” 

An  outstanding  study  of  nonagenarians  and 
centenarians 

JUNE  ISSUE...  R.  I.  MEDICAL  JOURNAL 


MAY,  19  4 9 
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A 

well 

supported 

approach 


Effective  control  of  the  distressing  nausea  and  vomiting 
of  pregnancy  is  readily  obtained  with  Sempylex.  Based 
on  the  therapeutic  efficacy  of  pyridoxine  which  has 
been  repeatedly  shown  to  bring  gratifying  relief  in 
emesis  gravidarum,  Sempylex  offers  more  than  pyri- 
doxine therapy.  The  presence  of  significant  amounts 
of  glucose,  together  with  thiamine,  riboflavin  and  nia- 
cinamide, aids  the  action  of  pyridoxine  by  promoting 
carbohydrate  metabolism  and  glycogen  storage.  Sys- 
temic acidosis  is  thus  counteracted  and  liver  function, 
which  appears  involved  in  this  condition,  is  improved. 

Sempylex,  employing  a truly  physiologic  approach, 
precludes  undesirable  side  actions  on  mother  and  child. 
Recommended  dosage,  1 tablespoonful  4 times  daily. 


THE  S.  E.  MASSENGILL  COMPANY 
Bristol,  Tenn.-Vo. 

NEW  YORK  • SAN  FRANCISCO  • KANSAS  CITY 


296 


RHODE  ISLAND  MEDICAL  JOURNAL 


PROfESSIOnflL  IMS  PROGRRRI 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

/tvailoMi  £<x  'WtemCexi.  £&£ 

'MEDICAL  'DENTAL  'LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20  N of  United  Benefit  and  PG  20  N of  Mutual  Benefit 


NEW  HOME  OFFICE  • OMAHA,  NEBRASKA 
Separate  Policies  Underwritten  By 

IMITUM  BEDEflT  HEALTH  S ACCIDENT  flSSOCIDTIOn 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

UNITED  BEflff IT  Lift  IDSURfillCE  compflny 

ONE  OF  AMERICA'S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


JOHN  F.  KERSHAW  AND  ASSOCIATES 

1 104  INDUSTRIAL  TRUST  BUILDING 
PROVIDENCE  3,  RHODE  ISLAND 


PHONE — DEXTER  5390 


MAY,  194  9 
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HOSPITAL  BEDS  • 
WHEEL  CHAIRS  • 
TRUSSES  • BELTS  • 
SUPPORTS  • 
SICK  ROOM 
SUPPLIES 


ANESTHETIC 
GASES  • 
PHYSICIANS', 
SURGEONS', 
MEDICAL  AND 
HOSPITAL  SUPPLIES 


MITH-HOLDE 

INC. 


Across  from  St.  Joseph's  Hospital 
624  BROAD  STREET  • PROVIDENCE 


For  dignified  professional  appearance  . . . 

THE  NEW 

RITTER 

MULTI-PURPOSE  TABLE 

MOTOR  DRIVEN 


Rotates  180  on  base  • All  adjustments  from  horizon- 
tal to  chair  position  • Very  low  to  exceptionally  high 
position  • Leather  covered  sponge  rubber  cushions 
Concealed  stirrups  • Automatic  locking  devices 


t 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

SAMUEL  PRITZKER,  M.D. 

Practice  limited  to  anesthesiology 

179  Wheeler  Avenue,  Providence  5,  R.  I. 

_ , . [Williams  7373 

re(ep/,o„e:|UN.on  ^ 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  5387 

126  Waterman  Street  Providence  6,  R.  I. 

CARDIOLOGY 

FRANCIS  L.  BURNS,  M.D. 

CLIFTON  B.  LEECH,  M.D. 

(Diplomate  of  American  Board  of  Internal  Medicine ; 

Ear,  Nose  and  Throat 

Internal  Medicine  and  Cardiovascular  Disease ) 
Practice  limited  to  diseases  of  the 

Office  Hours  by  appointment 

heart  and  cardiovascular  system. 
82  Waterman  Street,  Providence 

382  Broad  Street 

Providence 

Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 

JAMES  H.  COX,  M.D. 
Practice  Limited  to  Diseases  of  the  Eye 

DERMATOLOGY 

By  Appointment 

WILLIAM  B.  COHEN,  M.D. 

141  Waterman  Street 

Providence  6,  R.  I. 

Practice  limited  to 
Dermatology  and  Syphilology 

GAspee  6336 

Hours  2-4  and  by  appointment-Gaspee  0843 

JOS.  L.  DOWLING,  M.D. 

105  Waterman  Street  Providence,  R.  I. 

Practice  limited  to 

F.  RONCHESE,  M.D. 

Diseases  of  the  Eye 

Practice  limited  to 

57  Jackson  Street 

Providence,  R.  I. 

Dermatology  and  Syphilology 
Hours  by  appointment.  Phone  GA  3004 

1-4  and  by  appointment 

170  Waterman  St.  Providence  6,  R.  I. 

HERMAN  P.  GROSSMAN,  M.D. 

VINCENT  J.  RYAN,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 

Practice  limited  to 

By  appointment 

Dermatology  and  Syphilology 

210  Angell  Street 

Providence  6,  R.  I. 

Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 

DExter  2433 

BENCEL  L.  SCHIFF,  M.D. 
Practice  Limited  to 

RAYMOND  F.  HACKING,  M.D. 

Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 

Practice  limited  to  diseases  of  the  eye 

Blackstone  3175 

251  Broadway,  Pawtucket,  Rhode  Island 

105  Waterman  Street 

Providence  6,  R.  I. 

MALCOLM  WINKLER,  M.D. 

F.  CHARLES  HANSON,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 

Specializing  in  Eye 

Hours  by  appointment  Call  DExter  0105 

162  Angell  Street 

CALL  GAspee  9234 

199  Thayer  Street,  Providence,  R.  I. 

Providence  6,  R.  I. 

or  GAspee  1600 
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BENJAMIN  FRANKLIN  TEFFT,  M.D. 
Ear,  Nose  and  Throat 

185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
355  Thayer  Street  Providence  6,  R.  I. 

GAspee  8671 

NEURO  — PSYCHIATRY 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone:  Plantations  5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D, 
Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 

102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  9090 


“Current  legislative  proposals  for  compulsory 
health  insurance  would  result  in  serious  de- 
terioration of  the  quality  of  care  nozv  avail- 
able to  the  American  people  . . . such  a pro- 
gram is  bound  to  be  detrimental  to  the  con- 
tinuous improvement  of  the  quality  of  care 
for  the  American  people.” 

—American  Hospital  Ass’n. 
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The  Library  Committee  announces 
the  following  schedule  of  hours 
for  the  opening  and  closing  of  the  Medical  Library 
during  the  summer  months: 


JUNE  and  JULY 

MONDAY  through  FRIDAY 9 a.m.  until  5 p.m. 

AUGUST 

MONDAY  through  FRIDAY 9 a.m.  until  1 p.m. 


The  Library  will  be  closed  all  day  on  Saturday,  and  the  evening 
schedule  will  be  discontinued  until  mid-September. 


Herbert  G.  Partridge,  m.d. 
Chairman,  Library  Committee 
Rhode  Island  Medical  Society 


THIS  SUGGESTION 
MAY  BE  OF  VALUE  FOR  YOUR 
THROAT  PATIENTS: 

When  cigarette  smoking  is  a factor  in  throat  irritation, 
many  leading  nose  and  throat  specialists  suggest* 
to  their  patients  a choice  of  3 alternatives: 

1 .  Stop  Smoking, 

2.  Smoke  less, 

3.  Change  to  Philip  Morris! 

• Philip  Morris  is  the  only  cigarette  proved  definitely  and  measurably 
less  irritating!**  Perhaps  you  too  will  find  it  worth  while  to  suggest 
"Change  to  Philip  Morris/'.  . . by  far  the  wisest  choice 
for  everyone  who  smokes. 


PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

DO  YOU  SMOKE  A PIPE?  We  suggest  an  unusually  fine 
blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

*Completely  documented  evidence  on  file. 

**May  we  send  you  copies  of  these  published  studies: 

Laryngoscope,  Feb.  1935,  Vo  I.  XLV,  No.  2,  149-154 ; Laryngoscope,  Jan.  1937,  Vo  I.  XLVII,  No.  I,  58-60, 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241 : N.  Y.  State  Jo  urn.  Med.,  Vo  I.  35,  6-1-25,  No.  II,  590-592. 


in  1932  we  brought  out  Pablum?* 
Embodying  a new  concept  of  cereal  nutrition,  easy  of  prep- 
aration, nonwasteful,  forerunner  of  present  day  widely 
practised  principles  of  food  fortification — remember? 


v of  'f*0* 


Later,  in  response  to  requests  from 
physicians,  we  went  a step  further  in  Pabena,*  similar  in 
nutritional  and  convenient  features  to  its  father-product, 
Pablum,  different  in  flavor  because  of  its  oatmeal  base. 
If  our  pioneer  work  and  ethical  policy  meet  with  your  appro- 
bation, remember,  please,  to  specify  Pablum  and  Pabena. 


*“ Pablum " and  “ Pabena ” are  the  registered  trademarks  of  Mead  Johnson 
& Company  for  these  vitamin-and-  mineral-enriched  mixed  cereal  foods. 


Ttifaut  tyt & (ZamftOHty,  &va*dville,  f/tuUoMA"  71.S./4. 


I H L N-.Y.  AC  ADfclf 
QF  MFm'niNg 
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DILANTIN  Sodium  ( diphenylhydantoin  sodium,  P.  D.  & Co.)  is  available  in 
0.03  Grn.  ( I2  gr. ) and  0.1  Gm.  (1/2  gr. ) Kapseals®,  in  bottles  of  100  and  1000. 


’Magladery,  J.:  Therapeutic  Conference,  The  Treatment  of  Epilepsy. 

Bull.  Johns  Hopkins  Hosp.,  82:609,  (June)  1948. 


PARKE,  DAVIS 


& COMPANY 


vwvCvCvvCK 


a(/i'anfaa<>  in 

DILANTIN 

“It  has  the  distinct  advantage  of  being  unassociated  with  mental 
clouding  or  drowsiness.’’*  dilantin,  highly  effective  in 
suppressing  grand  mal  seizures,  is  notably  free  from  hypnotic 
side-effects  thus  facilitating  the  educational,  vocational 
and  social  rehabilitation  of  the  epileptic  patient. 

Absence  or  great  diminution  in  frequency  and  severity  of 
attacks  is  achieved  with  individualized  dosage  schedules. 


p 


N 


£ ft 
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Beginner’s  luck” 
isn’t  always  good 


The  good  luck  so  often  attributed  to  beginners  can’t  be  counted  on  in 
infancy.  Here  the  "beginners"  often  meet  insurmountable  oDstacles  which 
have  raised  the  proportion  of  infant  deaths  within  the  first  30  days  to 
62.1%  of  the  total  infant  mortality.*  During  this  hazardous  first  month 
proper  selection  of  the  first  formula  is  therefore  of  vital  importance. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its  high 
dextrin  content.  It  (1)  resists  fermentation  by  the  usual  intestinal  organ- 
isms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a mini- 
mum, and  (3)  promotes  the  formation  of  soft,  flocculent,  easily  digested 
curds.  'Dexin'  does  make  a difference. 

‘Vital  Statistics— Special  Reports:  Vol.  25,  No.  12,  National  Office  of 
Vital  Statistics,  Washington,  D.  C.  (Oct.  15)  1946,  p.  20b. 

HIGH  DEXTRIN  CARBOHYDRATE 

BRAND 


Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25 % • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition.  American  Medical  Association. 

‘Dexin’  Key.  Trademark 

Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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NEW  METHOD  FOR  RELIEF  OF 
ALLERGIC  NASAL  CONGESTION 


" 


Distributes  mist  of  minute  droplets  of  Pyri- 
benzamine  hydrochloride  Nasal  Solution  0.5% 
throughout  nasal  passages. 

Relief  is  immediate — complete — prolonged . 
No  side  reactions  except  occasional  transient 
stinging.  Convenient  to  use  and  carry. 

Non-refillable.  Provides  several  hundred 
applications.  Dosage  one  application  to  each 
nostril  every  3 to  4 hours. 


PHARMACEUTICAL  PRODUCTS,  INC. 
SUMMIT,  NEW  JERSEY 


PYRIBENZAMINE  (brand  of  fripelennamirve] 
T*  M,  Reg.  U,  $.  Pat.  Off.  2/1416M 
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IN  TRIBUTE  TO  THE 


a 


. . .rtor  services 

Q shad measure  devotion , orjfut  ajmec 


against 


on  sacrifice? 

TVfio_  shad  assess  tfie  (oruj  war 
the fewer of l?)eatfi? 

Or  set  a sum  ufxm  tde gift of. fife? 

,re  is  a service  bcyoruS  the  measure  of  a Joe. 

A cause  above  remuneration. 

An  i^ealjor  which  there  is  no  price. 

'TTiis  is  the  service. ..the  causc...the  iieai.-.^f  the  American  6octor 
|-jow  shall  we  reckon  it,  an6  by  whatjormuiae'? 

How  much  for  the  lauyhter  of  a little  dail6  rescued  out  ^f  crisis? 
VVhats  the  cost  of  discouragement? 

Wlto  can  pay  Jor  a sleepless  nicjht? 

Name  the  price  of  a cure! 


JUNE,  1949 
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AMERICAN  DOCTOR, 

rmckmcC... 


rjphere  is  no  algebrajor  it, no  scribble  pj-jigures,  no  paper  value. 
For  this  is  a service  as  large  as  Uje,  anb  as  manijolb. 

It  is  a soldier  cryirg  in  agong  on  a thousand  battlejiel 6s. 

It  is  the  terrible  to  orb  *Whg?*unber  the  surgeon's  pobe. 

It  is  the  enb  pf  pain. 

It  is  Hope. 

It  is  the  lonelg,  unenbing  ^uestjbr  knourlebge. 

It  is  theji^ht  against  ignorance,  sloth,  superstition. 

It  is  the  bumb,  unspeakablejog  in  the  eyes  pf  a parent. 

It  is  the  rock  p^grie^. 

It  is  colb  rain  anb  pounbing  storm  anb  bone-weariness  anb  the 
new-bom  babe  gasping  itsjirst  breath  in  the  grey  baton. 

1 1 is  all  this,  anb  the  puietgiorg  pj-  the  job  bone, 

Debicateb  to  service  ~ m the  name  pj-  Mercg 
Anb  the  common  brotherhoob  pj-  man. 


PHILIP  MORRIS  &i  COMPANY 


f ' PHILIP  MORRIS  will  be  happy  to  send  you  a handsomely  printed  and  illuminated  copy  of  this 
"IT*  tribute,  suitable  for  framing.  Please  make  your  request  on  your  professional  stationery. 
' Address  Research  Dept..  PHILIP  MORRIS  & CO..  LTD.,  INC.  1 1 9 Fifth  Aw„  Nezv  York  3.  N.  Y 


306 


RHODE  ISLAND  MEDICAL  JOURNAL 


7 


DESITIN 

OINTMENT 

Contains  Crude  Cod  Liver  Oil,  Zinc 
Oxide,  Talcum,  Petrolatum  and  Lanolin 

Used  effectively  in  GENERAL  PRACTICE  for 
the  treatment  of  Wounds,  Burns,  Indolent  Ulcers,  . 
Decubitus,  Intertrigo,  Skin  Lesions,  Hemorrhoids, 

Anal  Fissures,  etc. 

In  PEDIATRICS  for  the  treatment  of  Diaper 
Rash,  Exanthema,  Chafed  and  Irritated  Skin 
caused  by  Urine,  Excrements  or  Friction,  Prickly 
Heat  and  in  the  nursery  for  General  Infant  Care. 

/ / 

Fatty  acids  and  vitamins  are  in  proper  ratio, 
thereby  producing  optimum  results.  Non  irri- 
tant, acts  as  an  antiphlogistic,  allays  pain,  stim- 
ulates granulation,  favors  epithelization.  Under 
Desitin  dressing,  necrotic  tissue  is  quickly  cast 
off.  Dressing  does  not  adhere  to  the  wound. 

In  tubes  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 

Desitin  Medicinal  Dusting  Powder  is  super 
fatted  with  crude  cod  liver  oil  in  a non  irri- 
tating powder  base.  Indications:  In  infant  care 
in  the  treatment  of  IRRITATED  SKIN,  SUPER- 
FICIAL WOUNDS,  DECUBITUS,  INTER- 
TREGO,  PRURITUS  and  URTICARIA.  In  2 
/ oz.  Shaker-Top  Cans. 


Professional 
Samples . 
on  Request 


CHEMICAL  COMPANY 


79  SHIP  STMltT 


For  the  Medical  Profession 


TABLE  OF  CONTENTS 
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Strand  Optical  Co. 


PRESCRIPTION  OPTICIANS 


GASPEE  4696 


307  STRAND  BLDG. 
77  WASHINGTON  ST. 
PROVIDENCE.  R.  I. 


Curran  & Burton,  Inc. 

GENERAL  MOTORS 
HEATING  EQUIPMENT 

COAL  OIL 

TURKS  HEAD  BUILDING.  PROVIDENCE 
GAspee  8123 


"Not  For 
Pulse  Beat 
— just  for 
Taste  Treat 


Warwick  Club  Ginger  Ale  Co.,  Inc. 
"It  Sings  In  The  Glass" 


proved  by  test  and  taste 


IN  PROTEIN 

SUPPLEMENTATION 


Camlnoids 

BRAND  OF  AMINOPEPTODRATE 

SUPPLIED:  Bottles  containing 
6 oz.;  also  1-lb.,  5-lb.,  and 
10-lb.  containers. 


THE  ARLINGTON  CHEMICAL  COMPANY 

YONKERS  1 NEW  YORK 


TESTS  demonstrate:  high  bio- 
logical value  in  growth  studies;  all 
recognized  essential  amino  acids 
provided  in  significant  quantities. 

TASTE  and  adaptability  to  a 
variety  of  vehicles  ensure  patient- 
acceptance. 

Particularly  valuable  when  the 
patient  has  difficulty  in  utilizing 
adequate  amounts  of  protein  from 
natural  food  sources  such  as  may 
occur  at  times  in  pregnancy  and 
lactation,  gastrointestinal  dis- 
orders, convalescence,  diarrhea 
in  children,  chronic  malnutrition, 
and  in  aged  patients. 


june,  1949 
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of  your  patients..  • The  farm  housewife  whose  work  is  truly  never  done  may 

find  that  the  distressing  symptoms  of  the  climacteric  make 
the  smallest  chore  an  arduous  project.  She  depends  on 
your  help  to  resume  normal  efficiency  in  the  performance  of 
her  daily  tasks  as  well  as  to  maintain  a positive  outlook  during 
this  trying  period. 

" Premarin " offers  a solution.  Many  thousand  physicians  prescribe 
this  naturally-occurring,  oral  estrogen  because... 

7.  Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 


3.  The  sense  of  well-being  so  frequently  imparted  tends  to  quickly  restore 
the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient)  is  conducive  to 
a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  permit  flexibility  of  dosage:  2.5  mg.,  1 .25  mg.,  0.625  mg.,  and  0.3 
mg.  tablets;  also  in  liquid  form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sullate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens  ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

4917 
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PROFESSIONAL  IMS  PR0GRMH 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

/4u*mUi61£,  &U$i(Uz  TK&hCvm. 

'MEDICAL  'DENTAL  'LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20  N of  United  Benefit  and  PG  20AV  of  Mutual  Benefit 


NEW  HOME  OFFICE  • OMAHA,  NFBRASKA 


Separate  Policies  Underwritten  By 

mUTUDL  BEIKfIT  HEALTH  S BCCIDfPI  ASSOCIflTIOn 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

UniTED  BEHEFIT  LIFE  inSURHnCE  CONlPABy 

ONE  OF  AMERICA'S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 

JOHN  F.  KERSHAW  AND  ASSOCIATES 

1104  INDUSTRIAL  TRUST  BUILDING 
PROVIDENCE  3.  RHODE  ISLAND 


PHONE — DEXTER  5390 
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Ocular 

Fundus  in 

Degenerative 

Vascular 

Disease- 

Hypertension, 

Diabetes, 

Arteriosclerosis 

— note 

tortuous 

blood  vessels, 

areas  of 

exudation, 

hemorrhagic 

areas. 


the 

protection 

of 

rutin 

the 

action 

of 

aminophylline 

the 

sedation 

of 

phenobarbital 

—for 

use 

in 

selected 

cardiovascular 

and 

diabetic 

conditions 

in 

which 

excessive 

capillary 

fragility 

presents 

a 

complicating 
hazard 
— bottles 
of 
100 
tablets 


© Schenley  laboratories.  Inc. 
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an  effective 
new  preventive 
for  motion  sickness 


Mosidal  is  a drug  in  tablet  form 
offered  for  the  prevention  and  treatment 
of  nausea  caused  by  the  motion 
of  automobiles,  airplanes  and  ships. 
Protection  continues  for  15  to  18 
hours  after  treatment  without 
undesirable  side-effects. 

The  drug  is  ethyl -£eta-methylallylthio- 
barbituric  acid  which  acts  as  a 
depressant  against  the  nerve  centers 
concerned  with  vomiting. 

Wartime  studies  revealed  that  this  drug 
exerts  a protective  and  therapeutic 
action  against  motion  sickness, 
affording  protection  or  improvement 
in  78  percent  of  the  test  cases.* 

One  Mosidal  tablet  (0.15  Gm.) 
taken  immediately  after  the  morning 
and  evening  meals  is  the  suggested 
dosage.  In  this  dosage  the  drug 
has  very  little  depressant  effect. 
Treatment  should  not  be  continued  for 
more  than  five  consecutive  days. 

Small,  easy-to-swallow  Mosidal  tablets 
are  now  available  at  your  pharmacy — 
on  prescription  only — in  bottles 
of  25  and  100.  Write  for 
professional  literature. 

Abbott  Laboratories,  North  Chicago,  111. 


AfOS*»AL 


( Methallatal , Abbott) 


*Noble,  R.  L.  (1946),  Treatment  of 
Experimental  Motion  Sickness  in  Humans, 
Canadian  J.  Research,  Section  E,  24:10. 


JUNE,  1949 


313 


Patient 


under  Treatment 

for  Urinary  Tract  Infection 


MEANTIME  ENJOYS 

from  distressing 
SYMPTOMS 


Prompt  and  effective  relief  from  distressing 
symptoms  of  urinary  tract  infection  such  as 
urinary  frequency,  and  pain  and  burning  on 
urination,  can  be  achieved  in  a high  per- 
centage of  patients  through  the  action  of 
orally  administered  Pyridium. 

With  this  safe,  easily  administered  urinary 
analgesic,  physicians  can  provide  their  pa- 
tients with  almost  immediate  relief  from 


symptoms  during  the  time  that  specific  ther- 
apeutic measures  are  directed  toward  cor- 
recting the  pathologic  condition. 

Pyridium  is  virtually  nontoxic  in  thera- 
peutic dosage  and  can  be  administered  con- 
comitantly with  streptomycin,  penicillin,  the 
sulfonamides,  or  other  specific  therapy. 

The  complete  story  of  Pyridium  and  its 
clinical  uses  is  available  on  request. 


PYRIDIUM* 

(Brand  of  Phenylazo-diamino-pyridine  HC1) 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 

In  Canada:  MERCK  & CO.  Limited  Montreal,  Que. 


Pyridium  is  the  trade-mark  of 
the  Pyridium  Corporation  for 
its  Brand  of  Phenylazo- 
diamino-pyridine  HCI.  Merck 
& Co.,  Inc.,  sole  distributors 
in  the  United  States. 
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The  Burdick  X-85  Short  Wave  Dia- 
thermy is  accepted  by  the  Council 
on  Physical  Medicine  of  the 
American  Medical  Association  — 
Approved  (Type  Approval  D 
471)  by  the  Federal  Communica- 
tions Commission  — Approved  by 
the  Canadian  Department  of 
Transport  — Inspected  and  listed  by 
the  Underwriters’  Laboratories,  Inc. 


Convenient 


The  Burdick  Contour  Applicator 
simplifies  and  facilitates  short  wave 
applications  to  all  body  contours. 


Accepted  and  Approved 


The  Burdick  X85  Crystal  Controlled 
Short  Wave  Diathermy  has  the  capa- 
city to  produce  deep  heating  of 
large  areas  such  as  the  entire  back,  with 
plenty  of  power  in  reserve. 


With  the  "X85,”  you  can  anticipate  not 
only  a high  degree  of  clinical  effec- 
tiveness, but  long  life  of  the 
apparatus  as  well. 


For  complete  literature  on  the  Burdick  X-85  Crystal  Controlled  Short  Wave 
, Diathermy,  see  your  local  Burdick  dealer,  or  write  us  — The  Burdick  Corpora- 
tion, Milton,  Wisconsin. 
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Good  News  for  Your  Diabetic  Patients 


The  adequately  treated  diabetic  patient  has  actual  proof  from 
laboratory  reports  to  show  that  his  condition  has  responded  to  treatment. 
If  the  patient  is  in  coma,  then  proper  treatment  will  save  his  life.  If  he 
is  a chronic  invalid  because  his  diabetes  has  been  neglected,  then 
correct  management  will  not  only  prevent  death  from  coma  but  may 
restore  the  patient  to  good  health.  Few  therapeutic  procedures  can  be 
used  by  the  physician  with  such  precision  and  with  such  assurance  of 
benefit  as  the  modern  treatment  of  diabetes. 

For  prompt  effect — 

Iletin  (Insulin,  Lilly),  40  and  80  units 
per  cc. 

For  sustained  effect — 

Protamine,  Zinc  & Iletin  (Insulin,  Lilly), 

40  and  80  units  per  cc. 

Intermediate  effects  may  be  obtained  by  suitable  admixtures  of 
Insulin  and  Protamine  Zinc  Insulin. 


ELI  ULLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Keeping  little  ones  well  is  the  job  of  the  pediatrician. 
Nutrition,  infection,  injuries,  and  abnormalities  in  behavior 
are  his  everyday  problems.  This  day-in,  day-out  preoccupation 
with  the  health  of  children  gives  the  pediatrician  a 
profound,  practical  knowledge  of  his  field  and  a keen 
perception  of  the  human  equation. 

Pharmaceutical  and  biological  products  are  playing  an 
increasingly  important  role  in  the  practice  of  pediatrics. 

Several  diseases  of  childhood  are  preventable  with 
routine  immunization  procedures.  Palatable  vitamin 
preparations  assure  infants  and  young  children  of 
prophylaxis  and  cure  of  vitamin  deficiency  syndromes. 
Sulfonamides,  penicillin,  and  streptomycin  have  sharply 
reduced  the  toll  of  many  infectious  diseases.  Lilly  research 
scientists  are  concerned  daily  with  the  yet  unsolved  problems 
facing  the  pediatrician.  Sharper  tools  for  the  physician’s 
competent  hands  are  certain  to  result. 
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CENTENARIANS.  THE  SYNDROME  OF  NORMAL  SENILITY 

Ivan  Basylewicz,  m.d. 


The  Author  : Ivan  Basyleivics,  M.D.,  formerly  Pro- 
fessor of  Medicine.  Kiev,  Ukraine. 


One  of  the  outstanding  members  of  the  course  for 
Displaced  Physicians  which  Drs.  Alex  AI.  Burgess,  Sr., 
and  Peter  Pineo  Chase,  of  Providence,  R.  I.  helped  to 
conduct  at  Munich,  Germany,  in  the  summer  of  1948, 
was  Ivan  Basylewicz,  M.D.  Although  suffering  at  the 
time  with  multiple  boils,  he  attended  all  the  lectures, 
took  an  unusually  active  part  in  the  discussions,  and  was 
evidently  a leader.  Nevertheless,  he  was  a small,  quiet, 
modest-appearing  gentleman.  He  showed  the  typewritten 
summary  of  his  unpublished  book,  a study  of  non- 
agenarians and  centenarians.  The  English  was  strangely 
idiomatic,  and  therefore  difficult  at  times.  Dr.  Burgess 
has  changed  it  to  a form  less  bizarre  and  amusing,  but 
more  easily  to  be  understood  by  our  readers. 

— The  Editor 

Many  years  ago  my  well-remembered  teacher. 
Professor  Theoph.  Janowski,  expressed  his 
belief  that  as  a rule  the  state  of  health  of  the  elderly 
does  not  accurately  correspond  to  their  calendar 
age.  I,  myself,  have  come  to  the  conclusion  that 
frequently  octogenarians  are  sounder  and  stronger 
than  are  some  individuals  who  are  between  55  and 
65  years  of  age.  This  I have  considered  to  be  due 
to  the  fact  that  such  individuals  in  reaching  ad- 
vanced age  have  escaped  various  disease  processes 
commonly  seen  in  the  elderly  which  have  been  usual 
causes  of  what  we  may  call  premature  death  in  the 
second  half  of  human  life. 

Therefore,  having  recently  devoted  my  attention 
especially  to  the  scientific  study  of  the  clinical  con- 
ditions of  normal  and  pathological  old  age,  I have 
paid  particular  attention  to  centenarians  as  repre- 
sentatives of  extreme  senility.  It  is  hardly  necessary 
to  point  out  that  previous  studies  of  such  individ- 
uals, both  by  physiologists  and  physicians,  have  not 
been  made  with  sufficient  thoroughness,  probably 
because  such  people  are  not  easy  to  find.  It  was  my 
good  fortune,  however,  to  he  able  with  my  co- 
workers during  a period  of  years  before  the  out- 


break of  World  \\  ar  II,  to  complete  the  investiga- 
tion of  72  such  very  elderly  individuals  to  whom 
the  term  “macrobiotes”  may  be  applied.  They  can 
be  classified  as  follows  : — 

Nonagenarians  Centenarians 


Male  14  32 

Female  24  2 


The  records  of  all  our  observations  (part  of  which 
have  been  published  in  Ukranian  and  Russian)  are 
summed  up  in  my  book  “Centenarians : The  Syn- 
drome of  Normal  Senility”  (1944-46).  Unfortu- 
nately it  has  as  yet  been  impossible  to  publish  this 
book.  In  this  present  article  I wish  to  present  a short 
resume  of  the  principal  thesis  of  my  book. 

Preliminary  Remarks 

I must  confess  that  an  age  of  one  hundred  years 
had  always  been  associated  in  our  minds  with  the 
development  of  considerable  alterations  in  the  hu- 
man organism.  We  had  expected  to  find  old  people 
in  whom  life  was  hanging,  as  it  were,  by  a thread, 
people  who  had  reached  a state  of  marked  debility 
and  marasmus  and  were  pale  shadows  of  the  past — 
accidentally  preserved  to  the  present  day.  We  were 
therefore  very  much  astonished  when,  on  meeting 
with  people  of  so  advanced  an  age,  we  have  found 
ourselves  able  to  converse  freely  with  them  and  to 
listen  to  detailed  accounts  of  events  in  the  remote 
past.  The  remarkable  memory,  clear  mentality,  in- 
terest in  their  surroundings,  moderate  ability  to 
work,  and  the  enjoyment  of  life  shown  by  these 
“macrobiotes,”  were  quite  striking.  This  agreed 
with  their  external  appearance  which  did  not  at  all 
correspond  to  their  advanced  age.  Almost  all  of 
them  looked  relatively  young,  very  little  different 
in  some  instances  from  the  average  well-preserved 
person  of  70. 

Medical  examination  did  not  reveal  any  signs  or 
symptoms  of  infirmity  in  the  vast  majority  of  our 
“macrobiotes.”  Only  19  of  them  (26  per  cent) 
could  be  considered  as  not  quite  healthy  individuals 
because  of  some  evidence  of  one  or  another  senile 

continued  on  next  page 
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condition.  Nine  of  them  (12  per  cent)  were  defi- 
nitely ill  and  three  were  in  a pitiful  state  of  senile 
marasmus.  With  the  exception  of  these  cases  the 
“macrobiotes”  whom  we  studied  were  free  from 
the  clinical  manifestations  of  such  diseases  as: 
arteriosclerotic  lesions  of  every  kind,  senile  l ai  kin- 
son’s  disease  (mesencephalosis),  pulmonary  em- 
physema with  all  possible  complications,  osteopo- 
rosis and  calcification  of  the  cartilages  and  tissues 
(processes  of  transmineralization),  arcus  senilis, 
hypertrophy  of  the  prostate  etc.. — conditions  which 
are  commonly  considered  as  unavoidable  attributes 
of  senility.  No  evidence  of  residual  lesions,  the  con- 
sequences of  various  diseases  of  the  past,  could  be 
found  in  these  old  people.  All  except  9 felt  well, 
satisfied  with  their  state  of  health  and,  in  point  of 
fact,  in  no  need  of  medical  attention  whatever.  On 
the  basis  of  the  records  of  our  medical  examinations 
we  were  forced  to  conclude  that  most  of  the  mac- 
robiotes” observed  were  quite  healthy  subjects  and 
could  really  be  considered  as  true  examples  of  phy- 
siological senility. 

It  is  important  to  mention  that  in  the  past  these 
people  have,  as  a rule,  been  distinguished  by  good 
health,  robust  constitution,  endurance  and  consid- 
erable muscular  strength.  W ith  a few  exceptions 
they  have  very  seldom  been  ill  during  their  whole 
long  lives.  Some  of  them  asserted  that  illness  had 
been  quite  unknown  to  them.  Most  of  them  bad 
been  villagers  and  agricultural  workers,  whose 
daily  lives  were  characterized  by  continuous  and 
severe  physical  work.  The  great  majority  had  not 
lived  under  conditions  of  abundance  and  prosper- 
ity. A deliberate  attempt  to  attain  a very  old  age, 
following  the  advice  of  other  “macrobiotes”,  was 
admitted  by  a few  centenarians  only.  As  a rule  they 
did  not  follow  an  “aurea  mediocritas.”  On  the  con- 
trary they  asserted  that  their  mode  of  life  did  not 
differ  much  from  that  of  “other  people.”  With  a 
few  exceptions  they  have  been  passionate  smokers 
and  not  given  to  refusing  alcohol.  Furthermore 
they  have  not  been  vegetarians. 

In  almost  all  instances  these  people  had  beeen 
married,  usually  more  than  once,  and  had  many  de- 
scendants— children,  grand-children,  great  grand- 
children and  great-great  grand-children.  In  some 
instances  100  year  old  men  asserted  that  they  had 
been  distinguished  in  the  past  by  considerable  sex- 
ual ability  and  that  even  at  their  advanced  age  had 
not  entirely  lost  all  erotic  interest  in  females  nor 
all  sexual  power.  In  the  majority  of  cases,  how- 
ever. such  power  had  disappeared  long  ago.  In  the 
long-lived  women  the  menopause  had  occurred  as 
a rule  between  the  ages  of  45  and  55  years.  In  gen- 
eral we  were  unable  to  discover  any  close  relation- 
ship between  the  psycho-sexual  behavior  of  the 
“macrobiotes”  and  their  state  of  health. 

Finallv  it  should  be  mentioned  that  the  heredity 


of  the  old  people  whom  we  studied  was  quite  fav- 
orable. According  to  their,  statements  their  parents 
also  were  successful  in  reaching  a very  advanced 
age  (in  75  per  cent)  and  also  their  grand-parents 
(in  50  per  cent  of  them).  There  were  also  many 
instances  of  longevity  in  other  members  of  their 
families. 

Fundamental  Phenomena  of  Normal  Senility 

Despite  their  relatively  good  general  condition 
and  the  lack  of  obvious  degenerative  disease  noted 
in  these  very  old  people  more  thorough  examina- 
tion revealed  a number  of  peculiar  changes,  which 
may  be  interpreted  as  evidence  of  their  advanced 
age.  It  became  apparent  that  the  years  had  made 
an  indelible  impression.  To  begin  with,  we  noted  a 
general  ubiquitous  involution  which  can  be  consid- 
ered as  a sort  of  dominant  leitmotiv  in  the  develop- 
ment of  senile  metamorphosis.  A great  deal  of 
evidence  of  this  was  noted  in  the  group  under 
observation. 

From  the  clinico-anatomic  point  of  view  the  fol- 
lowing changes  are  worth  noting.  ( 1 ) Considerable 
atrophy  especially  involving  the  integuments  (skin 
and  mucous  membranes)  and  also  the  subcutaneous 
fat  and  the  muscles.  (2)  Evident  diminution  in  the 
ability  of  cellular  tissues  to  proliferate.  This  was 
especially  well  demonstrated  in  a study  of  the  cel- 
lular elements  of  the  hlood.  (3)  A diminution  of 
the  size  of  the  cellular  nucleus  giving  a definite  de- 
crease in  the  ratio  between  the  diameter  of  the 
nucleus  to  the  diameter  of  the  cell.  This  was  noted, 
for  example,  in  the  monocytes.  (4)  Pronounced 
pigmentation  of  the  skin.  We  may  perhaps  be  able 
to  assume  by  analogy  that  pigmentation  was  in- 
creased in  other  tissues  as  well.  (5)  Atrophy  and 
partial  disappearance  of  elastic  tissues  probably  in 
the  skin,  subcutaneous  tissues  and  lungs  and 
markedly  in  the  aorta  and  larger  arteries.  (6)  A 
preponderance  of  ordinary  connective  tissue  in  the 
walls  of  the  larger  and  the  smaller  blood  vessels. 
(7  ) Diminution  in  the  blood  supply  of  the  tissues 
with  demonstrable  reduction  in  the  capillary  net- 
work and  the  obliteration  of  many  capillaries.  (8) 
The  occurrence  of  senile  cardiac  atrophy.  (9) 
Senile  atrophic  pulmonary  emphysema.  ( 10  Con- 
siderable visceroptosis  with  elongation  of  the  colon 
due  to  connective  tissue  weakening  and  muscular 
relaxation  in  the  abdominal  wall.  (11)  Atrophic 
changes  in  the  intervertebral  cartilages  with  the 
development  of  senile  kyphosis  and  a diminution 
in  body  length  especially  involving  the  trunk.  With 
this  there  was  associated  atrophy  of  the  alveolar 
processes  of  the  jaws  especially  the  lower  jaw.  (12) 
Considerable  loss  of  weight. 

From  the  clinico-physiological  point  of  view  it  is 
important  to  note  the  following.  (1)  Mental  and 
vegetative  calm.  (2)  Considerable  decrease  in  the 
basal  metabolic  rate.  (3)  Decrease  in  the  sensations 
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of  hunger  and  thirst  with  a diminished  consump- 
tion of  food  and  water.  (4)  Normal  body  temper- 
ature (an  absence  of  disturbances  of  thermo-bal- 
ance). (5)  A low  level  of  protein  metabolism.  (6) 
A decrease  in  the  albumen/globulin  ratio  in  the 
plasma  (and  probably  in  the  tissue  fluids).  (7)  A 
dehydration  of  the  body  with  a diminution  of  both 
renal  and  extra-renal  fluid  loss.  (8)  Accumulation 
in  the  blood  of  various  unrelated  substances,  for 
example,  globulins,  cholesterol  and  glycogen.  (9) 
Diminished  ability  to  store  nutritional  reserves  in 
the  usual  organ-depots.  (10)  Diminished  external 
secretion  of  certain  glands,  for  example,  the  glands 
of  the  skin  and  of  the  stomach  wall,  perhaps  also 
the  acinal  tissue  of  the  pancreas.  (11)  Generally 
decreased  functional  excitability.  Diminished  sen- 
sibility and  weakening  of  reflexes  both  uncondi- 
tioned and  conditioned.  (12)  General  decrease  in 
the  perfection  of  the  action  of  the  auto-regulatory 
mechanisms  of  the  body.  (13)  Diminished  reserve 
forces  of  the  organism.  ( 14)  A functional  inferior- 
ity of  the  principal  physiologic  systems  of  the  or- 
ganism. (15)  Weakened  ability  to  meet  increased 
load. 

The  records  of  our  investigations  forced  us  to 
conclude  that  the  colloids  in  the  cells,  intercellular 
substances  and  the  various  body  fluids,  had  “grown 
old”  in  the  bodies  of  these  elderly  individuals  whom 
we  had  studied.  There  had  occurred  a senile  hy- 
steresis with  diminution  of  surface,  dispersion,  hy- 
drophyllia,  permeability  and  the  ability  of  absorp- 
tion. The  inevitable  alterations  by  aging  which  oc- 
curred in  the  colloids  played  a very  important  but 
not  an  essential  part,  we  believe,  in  the  background 
of  the  development  of  the  morphological  and  func- 
tional metamorphoses  which  we  have  described. 

Observations  on  Tissues,  Organs  and  Systems 

There  follows  a report  of  the  detailed  findings.  These 
reveal  a number  of  typical  changes  which  may  be  con- 
sidered as  specific  for  normal  senility.  Such  matters  as 
the  body  systems,  organs,  functions,  etc.,  are  discussed. 
The  more  important  aspects  are  elaborated  in  the  other 
parts  of  the  paper  and  lack  of  space  forces  us  to  leave 
out  this  section.  It  will  be  included  in  the  reprints. 

Editor 

Discussion 

Summarizing  the  records  of  our  investigations  I 
conclude  that  the  functional  ability  of  the  princi- 
pal organs  and  systems  of  the  very  aged,  as  well 
as  the  course  of  the  various  metabolic  processes, 
exhibits  many  peculiarities  which  do  not  occur 
in  young  or  middle-aged  people.  We  should,  I be- 
lieve, consider  them  to  he  the  typical  attributes  of 
normal  senility — unmodified  by  any  disease.  We 
should  regard  such  normal  senility  as  the  termi- 
nal stage  of  post-natal  ontogenesis  with  many  una- 
voidable consequences  of  continuous  wear  and  tear 
the  result  of  the  long  life  itself.  As  a matter  of 


fact  all  these  senile  metamorphoses  did  not  cause 
the  appearance  of  any  significant  disorders  such 
as  would  threaten  life.  Although  one  or  another 
organ  or  system  was  found  in  very  advanced  old 
age  to  show  an  evident  decrease  in  activity,  never- 
theless they  were  all  quite  sufficient  to  satisfy  the 
diminished  requirements  of  the  aged  body.  In  fact 
a definite  inferiority  of  all  of  them,  the  result  of 
senile  metamorphosis,  appeared  to  he  in  good  cor- 
relation with  the  general  involution  of  the  body 
in  toto.  Therefore  we  are  entitled  to  believe  that 
all  the  structural  and  functional  changes  which 
have  been  described  in  advanced  senility  are  not  to 
be  considered  abnormalities  of  a definitely  patho- 
logical character. 

As  regards  external  signs,  the  evidences  of  senile 
metamorphosis,  that  we  have  described,  were 
striking,  for  example,  the  parchment-like  skin,  the 
loss  of  turgor  of  the  integuments,  the  marked  ky- 
phosis  with  a considerable  decrease  in  height  as 
well  as  weight  and  obvious  muscular  atrophy  and 
sluggishness.  In  addition  a definitely  senile  ap- 
pearance of  the  features  were  noted,  with  thin 
gray  hair,  sometimes  of  a peculiar  pale  yellowish- 
green  shade,  and  many  deep  wrinkles— truly  fur- 
rows of  time— and  also  a high  forehead,  hollow 
eyes,  a sunken  mouth  and  atrophic  lower  jaw  and 
finally  relatively  very  large  nose  and  ears.  At  the 
same  time,  however,  one  observed  the  expressive- 
ness of  the  faces  and  the  gesticulations  of  these 
“macrobiotes”,  and  especially  their  youthful  eyes, 
in  striking  contrast  to  the  signs  of  senility. 

Important  changes  in  the  bones  were  noted, 
and  particularly  in  the  cartilages,  including  inter- 
vertebral disks,  the  alveolar  processes  of  the  jaws 
and  the  cartilages  of  the  joints  of  the  lower  ex- 
tremities, in  short  in  the  parts  subjected  to  con- 
stant strain  during  life  and,  it  is  to  be  assumed, 
under  the  greatest  functional  demand.  In  this  con- 
nection the  somato-metrical  examination  yielded 
interesting  data,  for  a marked  decrease  in  the 
length  of  the  trunk  compared  to  the  total  height, 
a decrease  in  the  length  of  the  face  in  comparison 
to  that  of  the  whole  head,  short  legs  but  rather  long 
arms,  etc.,  but.  at  the  same  time,  evidence  of  osteo- 
porosis and  even  of  slight  decalcification  in  most 
of  these  old  people  was  absent  as  were  clinical  or 
radiological  signs  of  articular  or  periarticular  dis- 
orders such  as  arthritis  deformans  or  spondylosis. 
There  was  not  even  found  a tendency  to  fractures 
which  is  usually  considered  to  be  so  typical  of  the 
elderly.  The  rib  cartilages,  except  the  first  pair, 
were  not  calcified  in  the  “macrobiotes”  studied. 
Therefore  abnormal  rigidity  was  not  noted  except 
in  a few  cases. 

From  the  clinical  standpoint  it  is  hardly  neces- 
sary to  emphasize  the  importance  of  the  absence 
of  these  changes.  It  should  he  remembered  that 
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one  customarily  considers  them  as  common  find- 
ings in  the  second  half  of  human  life.  Fundamen- 
tally, then,  the  fact  that  the  skeletons  of  these  very 
aged  individuals,  the  bony  structure  and  articula- 
tions, had  undergone  but  slight  changes,  may  be 
considered  as  a necessary  premise  to  the  fact  of 
their  continued  independent  vitality.  In  spite  of 
the  atrophy  and  perhaps  the  early  degeneration  of 
the  muscles  (the  diminution  of  the  neuro-muscular 
chronaxie  and  the  rise  of  the  rheobase)  with  the 
evident  decrease  in  muscular  power,  these  “macro- 
biotes”  had  not  lost  entirely  their  ability  to  do 
normal  work  or  to  take  rather  long  walks. 

We  also  were  able  to  observe  that  their  ability 
to  masticate  was  only  slightly  diminished.  The 
atrophy  of  the  jaws  and  the  absence  or  poor  con- 
dition of  the  teeth  did  not  hinder  them  in  this  re- 
spect, and  many  of  them  could  eat  rather  solid 
foods  when  most  of  their  teeth  were  gone.  Further- 
more it  is  worth  noting  that  their  digestive  proc- 
esses proceeded  in  quite  a satisfactory  manner,  ex- 
cept for  the  common  occurrence  of  constipation, 
in  spite  of  visceroptosis,  dolichocolia,  and  both 
motor  and  secretory  hypof unction  of  the  gastro- 
intestinal tract.  It  was  apparent  that  the  functional 
ability  of  their  digestive  apparatus  was  quite  suf- 
ficient for  them  in  view  of  their  decreased  meta- 
bolic needs  and  the  associated  diminution  in  the 
consumption  of  food.  Despite  the  universal  decrease 
in  appetite  among  them  they  still  preserved  their 
ability  to  taste  and  enjoy  food,  which  is  commonly 
regarded  as  “the  last  tie  to  life  of  old  people.” 

Our  particular  attention  was  naturally  devoted 
to  the  study  of  the  circulation  in  marked  senility. 
We  were  forced  to  recognize  in  “macrobiotes”  a 
characteristic  senile  cardiopathy — the  atrophic  old 
heart  with  involutional  arterio-fibrosis  and  capil- 
lary degeneration  with  a rather  typical  semiotic 
picture.  Flowever  interesting  the  details  of  this 
latter  condition  may  be,  it  is  quite  impossible  to  in- 
clude them  in  a brief  article  such  as  this.  Suffice 
it  to  say  that  our  observations  revealed  much  evi- 
dence that  the  circulation  of  these  individuals  was 
a low-standard  one.  Yet,  strictly  speaking,  no  al- 
terations of  a definitely  pathological  character 
could  be  demonstrated.  The  hemodynamic  find- 
ings, especially  the  decreased  in  cardiac  output, 
cardiac  index  and  stroke  volume,  showed  without 
any  doubt  that  the  functional  ability  of  the  whole 
cardiovascular  apparatus  was  reduced.  The  amount 
of  blood  ejected  bv  the  cardiac  ventricles  into  the 
arterial  channels  with  each  systole  in  a unit  of 
time  was  considerably  diminished  as  was  the  rate 
of  contractions.  Nevertheless,  there  could  be  ob- 
served in  “macrobiotes”  no  signs  of  definite  or 
latent  heart  failure  of  any  kind: — right  or  left- 
sided cardio-vascular  insufficiency,  coronary  dis- 
ease, atrial  lesions  (auricular  flutter  or  fibrillation) 
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or  abnormalities  of  conduction  (heart  block).  The 
electrocardiographic  records,  though  very  peculiar, 
very  seldom  indicated  the  presence  of  definite  myo- 
cardial lesions.  In  the  same  way  auscultation  did 
not  in  many  instances  reveal  evidence  of  organic 
damage.  In  seventy-five  per  cent  of  the  cases  the 
blood  pressure  was  within  normal  limits.  If  we 
adopt  the  common  standard  of  100  plus  the  age  as 
the  upper  limit  of  normal  for  the  centenarians  it 
would  be  200  mm.  of  mercury,  a figure  which  was 
not  found  in  our  group.  Thus,  in  view  of  the  gen- 
erally normal  blood  pressure  findings  we  may  say 
that  the  hearts  of  these  people  were  not  subjected 
to  the  strain  of  overcoming  increased  arteriolar 
resistance. 

I wish  to  call  particular  attention  to  the  definite 
diminution  in  blood  volume  in  these  individuals 
probably  because  of  the  involutional  reduction  in 
the  total  vascular  bed.  Accordingly  the  velocity  of 
the  circulation  was  maintained  and  no  evidence 
of  diminution  in  the  speed  of  blood  flow  could  be 
obtained  by  any  indirect  evidence  obtained  (see 
p.  5 “Hemodynamics”,  part  6).  Finally,  there  was 
no  discrepancy  between  the  figures  obtained  in 
the  studies  of  cardiac  output,  on  the  one  hand,  and 
those  relating  to  the  basal  metabolic  rate  and  the 
respiratory  volume  on  the  other,  as  is  the  case  in 
congestive  heart  failure.  On  the  contrary  all  these 
figures  appeared  to  be  evenly  decreased.  That  is 
why  we  may  recognize  a certain  adjustment  of  the 
decreased  cardio-vascular  activity  to  the  decrease 
in  metabolic  processes  in  the  very  aged.  Indeed, 
by  the  unavoidable  process  of  senile  metomorphosis 
the  circulation  of  “macrobiotes”  is  kept  at  a low 
functional  level  with  a diminution  in  reserve  and 
a restrictive  power  of  adaptation.  Yet,  from  what 
has  been  presented,  it  is  clear  that  the  circulatory 
apparatus  is  distinguished  by  an  evident  degree  of 
sufficiency  correlated  with  the  modest  bodily  re- 
quirements of  these  aged  individuals.  Thus  they 
have  been  able  to  continue  their  usual  modes  of 
life  and  even  to  carry  on  a certain  amount  of 
muscular  work. 

Peculiarities  of  Respiratory  Apparatus 

The  respiratory  apparatus  of  these  aged  indi- 
viduals also  exhibited  a number  of  peculiarities. 
Among  the  metamorphoses  may  be  mentioned 
senile  involution  of  the  lungs  (atrophic  emphy- 
sema), a decrease  in  thoracal  and  pulmonary  move- 
ments, a decrease  in  vital  capacity,  a diminution  in 
respiratory  rate  and,  finally,  an  increase  in  pulmon- 
ary dead  space.  Indeed,  although  these  changes  in- 
terfered with  the  efficiency  of  external  respiration 
our  investigations  forced  us  to  recognize  that  un- 
der conditions  of  rest  or  moderate  exercise  the  pri- 
mary purpose  of  respiratory  activity  was  achieved 
and  arterial  anoxemia  was  never  observed.  In  a 
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few  of  these  “macrobiotes”  only  was  a minimum 
degree  of  oxygen  desaturation  noted.  Even  in  such 
people  we  found  no  evidence  of  real  oxygen  lack 
in  the  peripheral  tissues.  Furthermore  our  studies 
revealed  a rather  considerable  rise  in  oxygen  util- 
ization by  the  tissues.  We  may  therefore  conclude 
that  this  rise  in  oxygen  uptake  served  to  compen- 
sate for  an  oxygen  supply  that  was  not  always 
completely  adequate.  Thus,  although  because  of  a 
reduction  in  their  capillary  net-work  the  peripheral 
tissues  actually  received  less  blood  than  normal  in 
a unit  of  time,  nevertheless  the  tissues  had  become 
able  to  obtain  more  oxygen  from  the  blood  than  do 
those  of  young  or  middle-aged  people.  For  it  is 
a well  known  fact  that  this  accessory  mechanism 
of  increased  oxygen  uptake  by  the  tissues  is  called 
into  play  in  the  case  of  people  in  the  twenties  or 
even  in  the  forties,  only  in  case  of  strenuous  exer- 
cise. It  is  clear  that  such  activity  would  be  quite 
impossible  at  the  age  of  100  years  because  of  the 
very  evident  inferiority  of  the  circulatory  and  res- 
piratory systems  as  well  as  the  reduction  in  neuro- 
muscular power.  We  must,  however,  recognize 
these  systems  as  functionally  quite  sufficient  in 
the  case  of  rest  or  moderate  exercise. 

In  commenting  on  the  studies  of  the  morphol- 
ogy of  the  blood  in  this  group  of  aged  persons 
certain  findings  are  worthy  of  note  which  beyond 
a doubt  indicate  a general  weakening  of  hemopo- 
esis.  We  frequently  observed  hypoplastic  hyper- 
chromic  anaemia,  leucopenia  with  a diminution  of 
the  number  of  neutrophiles  and  lymphocytes  as 
well  as  thrombocytopenia  and  retarded  regenera- 
tion and  maturation  of  all  blood  cells.  As  a rule 
none  of  these  changes  were  marked  and  never  in- 
dicated a really  serious  failure  of  blood  formation. 
Therefore  the  oxygen  carrying  capacity  of  the 
blood  was  never  appreciably  reduced — a fact  of 
fundamental  importance.  In  general,  then,  we 
may  say  that  no  disorders  of  blood  formation  oc- 
cur which  are  of  sufficient  significance  to  restrict 
the  functional  capacity  of  the  principal  organs  and 
systems  of  the  aged  body. 

As  to  renal  function  we  can  say  very  little  about 
abnormalities  in  this  field.  The  ordinary  data  ob- 
tained on  tests  of  the  genitourinary  system  were 
normal  or  but  slightly  altered.  Urination  was  in 
most  cases  normal.  The  power  of  the  kidneys  to 
concentrate  the  urine  was  but  slightly  diminished. 
The  variations  in  specific  gravity  throughout 
twenty-four  hours  were  of  considerable  amplitude. 
The  excretion  of  chlorides  after  the  injection  of 
ten  grams  of  sodium  chloride  remained  quite  un- 
changed. Finally,  the  variations  in  the  non-protein 
nitrogen  of  the  blood  were  within  normal  limits  as 
were  the  figures  of  Ambard’s  Constant.  There 
were,  however,  some  other  findings  that  suggested 
a certain  weakening  of  the  kidney’s  functional 


ability,  especially  the  records  of  Castaigne’s  probe 
dencimetrique.  In  other  words  the  kidneys  of  these 
very  aged  people  appeared  to  be  unable  to  react 
to  increased  bodily  demands  as  are  those  of  young 
or  middle-aged  people.  At  all  events  renal  function 
in  these  “macrobiotes”  did  not  suffer  more  than 
the  other  principal  vital  processes  of  the  body. 

Water  Balance  and  Extra-Cellular  Fluid 

In  the  matter  of  water  balance  and  extra-cellu- 
lar fluid  many  important  peculiarities  were  found. 
These  included  a considerable  and  varied  dehy- 
dration of  different  tissues,  decrease  in  the  osmotic 
pressure  of  the  plasma  proteins,  normal  figures  for 
the  lipocytic  quotient,  normal  figures  for  the  dry 
constituents  of  the  blood  with  almost  no  arterio- 
venous difference,  weakening  of  the  sensation  of 
thirst  with  a considerable  decrease  in  the  renal 
and  extra-renal  output  of  water,  and  finally  quite 
atypical  changes  in  the  blood  after  water  ingestion 
like  the  paradoxical  changes  in  diabetes  insipidus. 
After  experimental  water  ingestion  the  end  re- 
sults in  these  old  people  were  quite  satisfactory  in 
so  far  as  there  was  complete  removal  of  all  ingested 
water  and  no  retention  in  the  tissues  took  place. 
However,  in  the  intermediate  stages,  it  was  evident 
that  there  was  a certain  lack  of  perfect  coordina- 
tion between  the  various  control  mechanisms.  This 
idea  was  supported  by  the  results  of  serial  blood 
examinations  after  water  ingestion  with  a late  ac- 
celeration of  water  output  and  the  appearance  of 
some  symptoms  suggestive  of  early  water  intoxi- 
cation. It  may  be  argued  on  theoretical  grounds 
that  the  deficiencies  in  the  maintenance  of  water 
balance  is  due  to  insufficient  central  control,  a 
functional  weakening  of  the  hypophysis-hypothal- 
amic system,  on  the  one  hand  and  to  peripheral 
changes,  an  aging  of  the  blood  colloids,  on  the 
other.  An  inevitable  senescence  of  the  biocolloids 
(senile  hysteresis)  involved  a decrease  in  their 
hydrophillia  and  hydration  as  well  as  a decrease  in 
their  ability  gradually  to  free  themselves  of  a 
water  surplus.  It  seems  possible  that  the  very  atypi- 
cal results  of  the  McClure  and  Aldrich  test,  which 
lasted  for  hours,  may  be  explained  on  this  basis. 
These  results  appear  to  depend  on  the  well  marked 
decrease  in  the  hydrophyllia  of  the  tissue  colloids. 

In  the  same  way  we  have  many  reasons  for  be- 
lieving that  in  the  very  old  there  is  a certain  defi- 
ciency of  the  neuro-humoral  control  of  carbohy- 
drate metabolism.  As  a matter  of  fact  blood  sugar 
levels  were  always  found  within  normal  limits  and 
glycosuria  could  not  be  produced.  However,  after 
the  ingestion  of  dextrose  there  took  place  a very 
peculiar  plateau-like  hyperglycemic  curve  with  a 
gradual  slight  rise  in  blood  sugar,  a retarded  re- 
turn to  normal  and  a scarcely  detectable  secondary 
hypoglycemic  phase. 
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So,  also,  the  hyperglycemic  curve  after  the  hypo- 
demic  injection  of  epinephrin  was  of  an  unusually 
sluggish  character.  These  findings  are  naturally 
not  to  be  considered  as  evidence  of  latent  senile 
diabetes  hut  rather  they  suggest  that  the  control  of 
carbohydrate  balance  in  “macrobiotes”  is  less  exact 
than  it  is  in  the  young  or  middle-aged.  The  obser- 
vations reported  and  the  records  obtained  after 
the  experimental  ingestion  of  water  are  typical 
examples  of  the  fact  that  the  senile  body  is  unable 
to  react  to  various  changes  in  the  metabolic  situ- 
ation with  the  appropriate  adaptive  mechanisms 
in  a prompt,  precise  and  even  manner.  In  other 
words  in  advanced  senility  there  occur  certain  re- 
ductions in  the  ability  of  the  body  to  dominate  the 
situation  when  confronted  with  a more  or  less  in- 
creased load. 

Furthermore  studies  forced  us  to  the  conclusion 
that  the  peculiarities  of  carbohydrate  metabolism 
in  “macrobiotes”  depends  not  only  on  a weakening 
of  central  control  but  also  upon  many  peripheral 
defects.  These,  in  all  probability,  include  slowed 
absorption  of  sugar  by  the  intestines,  decreased 
permeability  of  the  hepato-parenchymatous  bar- 
rier and  finally  disturbances  of  glycogen  synthesis 
especially  glycogen  fixation  in  the  liver  and  other 
storage  organs.  As  far  as  is  now  known,  these 
changes  in  the  metabolism  of  the  hydrocarbons 
closely  resemble  those  seen  in  vitamin  B II  defi- 
ciency. It  would  be  very  tempting  to  assume  that 
a kind  of  “a-riboflavinosis”  occurs  in  very  ad- 
vanced senility  but  our  investigations  yielded  no 
evidence  that  would  tend  to  confirm  this  attractive 
hypothesis. 

As  regards  fat-lipoid  metabolism  we  supposed 
a-priori  that  we  would  find  evidence  of  appreciable 
changes  in  advanced  old  age.  The  fact  that  the 
“macrobiotes”  whom  we  studied  were  exceptionally 
thin  with  a nearly  complete  loss  of  subcutaneous 
fat  made  us  suspect  that  the  deposition  of  fat  in 
almost  unlimited  quantities  as  is  seen  in  the  young 
and  the  middle-aged  might  no  longer  be  possible. 
Our  studies  showed  an  increase  in  all  the  principal 
groups  of  blood  lipids  in  the  plasma.  The  rise  in 
blood  cholesterol  in  the  aged  has  long  been  known. 
But  in  the  individuals  whom  we  observed  the  hy- 
percholesteremia. which  was  moderate  in  degree, 
was  no  more  pronounced  than  was  the  total  hyper- 
lipidemia or  the  hyperlipemia.  Apparently  an  in- 
crease was  less  often  noted  in  case  of  the  blood 
phosphatids  than  it  was  in  other  lipid  groups. 
However  the  cholesterin-lecithin  ratio  in  these  in- 
dividuals showed  as  a general  thing  no  “senile” 
rise.  The  content  of  sero-lipase  was  on  the  con- 
trary diminished.  We  suppose  that  the  changes 
mentioned  have  been,  in  part,  caused  by  an  involu- 
tionary disaggregation  of  cellular  protoplasm,  pre- 
sumably a continuous  process  in  the  aged  body, 
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which  has  been  due  to  decreased  ability  on  the  part 
of  various  organ-depots  to  store  lipids.  Another 
factor,  a senile  weakening  of  the  central  control 
of  lipid  metabolism,  may  also  be  assumed.  Thus 
we  may  infer  that  this  phase  of  metabolism  in  very 
aged  people  is  characterized  by  an  increased  pass- 
age of  various  fats  and  lipoids  into  the  blood 
plasma  as  well  as  by  the  tendency  for  them  to  re- 
main in  the  body  fluids  without  prompt  or  com- 
plete utilization  or  storage. 

It  is  very  interesting  to  note  that  although  there 
was  a definite  increase  in  blood  cholesterol  and  in 
other  lipids  we  were  unable,  except  in  a few  cases, 
to  establish  in  the  “macrobiotes”  whom  we  ob- 
served any  obvious  clinical  signs  of  arterio-scle- 
rosis.  These  findings.  I must  confess,  throw  some 
doubt  on  the  popular  conception  that  disturbances 
in  the  metabolism  of  the  lipids  and  especially  of 
cholesterol  play  an  essential  part  in  the  genesis  of 
arteriosclerosis.  This  conception  has  been  widely 
adopted  partly,  I surmise,  because  it  seems  to  be 
so  reasonable  and  partly  because  it  affords  a single 
explanation  for  facts  that  are  difficult  to  explain 
otherwise.  At  all  events  our  “macrobiotes”  did  not 
suffer  from  arterio-sclerosis  or  atherosclerosis  in 
spite  of  marked  hypercholesterolemia  and  hyper- 
lipidemia. This  fact  is  of  great  importance  in  the 
interpretation  of  the  phenomena  of  normal  senility. 

From  this  point  of  view  it  is  worth  noting  that 
in  these  very  old  individuals  mineral  metabolism 
did  not  exhibit  any  detectable  disorders  such  as  are 
commonly  to  he  found  in  patients  with  advanced 
arteriosclerosis.  The  absence  of  “senile”  hypocal- 
cemia and  hyperpotassemia,  the  unchanged  con- 
tent of  blood  inorganic  phosphorus,  the  fact  that 
the  renal  excretion  of  the  salts  of  calcium  and  phos- 
phorus was  not  only  not  increased  but  was  actuallv 
decreased — all  these  findings  furnished  evidence 
that  the  typical  processes  of  senile  transminerali- 
zation had  not  occurred  in  these  “macrobiotes.” 
In  this  connection  we  may  recall  the  fact  that  we 
were  unable  to  establish  in  them  any  evidence  of 
decalcification  of  bone  on  the  one  hand  and  any 
detectable  ossification  of  the  cartilages,  vessels  or 
other  tissues,  on  the  other.  Finally  our  investiga- 
tions showed  that  the  potassium  and  calcium  and 
magnesium-calcium  ratios  varied  within  normal 
limits.  As  regards  the  acid-base  balance  this  ap- 
peared to  he  slightly  displaced  toward  the  alkaline 
side. 

Thus  we  may  conclude  that  metabolic  processes 
in  these  “macrobiotes”  were  characterized  by  strik- 
ing peculiarities  dependent  upon  a varied  degree  of 
involution  of  tissues,  organs  and  systems.  As  a 
rule,  however,  no  definite  disorders  to  the  general 
body  economy  resulted  which  could  be  considered 
as  really  pathological.  As  I have  repeatedly  stated, 
a prompt,  precise  and  delicate  integration  of  vari- 
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ous  metabolic  processes  in  meeting  a new  situation 
was  lacking  especially  if  it  involved  a marked  in- 
crease in  the  body’s  load.  Under  ordinary  circum- 
stances, however,  the  desirable  result  of  metabolic 
equilibrium  could  always  be  attained.  The  prin- 
cipal blood  constituents,  as  has  been  pointed  out, 
varied  within  normal  limits  or  showed  at  most 
very  slight  variations  from  the  normal,  the  res- 
piratory quotient  remained  unaltered  and,  an  espe- 
cially important  consideration,  the  basal  metabolic 
rate  was  markedly  decreased.  The  last  fact  must 
he  considered  as  a fundamental  manifestation  of 
the  functional  involution  of  the  aged  body. 
Furthermore  we  can  make  the  general  statement 
that  senile  changes  in  the  process  of  metabolism 
are  more  of  a quantitative  than  a qualitative 
character. 

In  reviewing  the  records  of  our  biochemical  in- 
vestigation it  appears  to  us  quite  possible  that  a 
weakening  of  the  functional  ability  of  the  liver 
may  be  assumed  to  have  occurred  in  these  very 
elderly  people.  To  support  this  assumption  we  may 
point  to  the  following  changes : — - 

1.  A rise  in  the  blood  glycogen  (with  a prob- 
able diminution  of  this  substance  in  the  liver) 
apparently  due  to  interference  with  glycogen 
storage. 

2.  A slight  decrease  in  the  processes  of  deamini- 
zation and  urea  formation. 

3.  A certain  degree  of  decrease  in  the  ability  of 
the  body  to  store  water. 

4.  A diminished  albumen-globulin  ratio  in  the 
blood  (and  probably  in  the  tissues  as  well). 

As  a matter  of  fact,  however,  all  these  changes 
were  relatively  slight  and  could  hardly  he  con- 
sidered evidence  of  real  hepatic  deficiency.  In  ad- 
dition there  were  obtained  other  biochemical  data 
that  were  quite  compatible  with  normal  liver  func- 
tion ; for  example,  normal  cholesterol  esterification, 
the  absence  of  ketosis,  hyperaminoacidemia  and 
hyperlactacidemia,  etc.  Finally  the  examination  of 
the  biliary  function  of  the  liver  did  not  demonstrate 
any  abnormalities.  There  was  not  the  slightest  evi- 
dence of  so-called  latent  icterus.  We  have  there- 
fore concluded  that  in  advanced  senility  the  func- 
tional ability  of  the  liver  does  not  undergo  any  such 
alterations  as  would  cause  a lethal  decrease  in  the 
principal  metabolic  processes  of  the  body. 

As  everybody  knows  there  is  a great  temptation 
to  speculate  on  the  possible  connection  between 
senile  metamorphoses  and  the  function  of  the  en- 
docrine glands.  Many  attempts  have  been  made  to 
identify  this  or  that  monoglandular  or  plurigland- 
ular deficiency  as  an  essential  factor  in  the  develop- 
ment of  senility  but  up  to  the  present,  except  for 
data  suggesting  a gradual  morphological  involution 


of  these  organs  with  advanced  age,  there  has  been 
no  convincing  evidence  in  favor  of  this  idea.  In 
making  our  studies  of  this  group  of  “macrobiotes” 
one  is  inclined  to  assume  a-priori  that  the  function- 
al state  of  the  various  organs  of  internal  secretion 
had  deteriorated  from  the  destructive  action  of 
time  as  much  as  had  that  of  other  organs  and  sys- 
tems. We  could  not,  however,  obtain  sufficient  evi- 
dence to  support  this  assumption.  In  this  connec- 
tion it  must  be  remembered  that  even  the  most 
modern  methods  of  investigation  ordinarily  fail 
to  detect  the  presence  of  the  various  endocrine  dis- 
orders in  their  initial  stages.  Our  observations, 
both  clinical  and  laboratory,  failed  to  reveal  in  these 
individuals  any  detectable  manifestations  of  dys- 
function of  the  parathyroid  glands,  pancreas  (islets 
of  Langerhans),  testes  (interstitial  cells  of  Ley- 
dig)  and  apparently  also  of  the  adrenals  (cortex 
and  medulla).  (A  simple  involutional  atrophy  of 
the  pineal  and  thymus  must  be  admitted.) 

On  the  other  hand  we  have  every  reason  to  be- 
lieve that  the  functional  ability  of  the  hypophysis, 
thyroid  and  ovary  had  undergone  a definite  func- 
tional weakening  which  exerted  a great  influence 
on  the  course  of  many  vital  processes  in  the  aged 
body.  Not  that  there  took  place  any  such  definite 
pituitary  or  thyroid  deficiency  as  to  produce  a typi- 
cal clinical  picture.  However  all  the  females  with- 
out exception  showed  definite  hypogonadism,  while 
the  aged  males  showed  much  less  evidence  of  this 
condition.  This  difference  between  the  sexes  was 
pronounced,  but  one  cannot  say  whether  or  not  it 
could  account  for  the  fact  that  it  was  chiefly  the 
men  who  were  able  to  reach  or  exceed  the  age  of 
100  years.  It  is  a curious  fact,  noted  by  ancient  and 
modern  investigators  alike,  that  in  the  seventies 
and  eighties  the  females  greatly  outnumber  the 
males  but  that  the  age  of  100  is  attained  princi- 
pally by  males. 

There  is  general  agreement  that  the  various  man- 
ifestations of  the  so-called  sclerosis  cerebri  may  be 
regarded  as  very  frequent  if  not  constant  conco- 
mitants of  advanced  age.  Rather  a large  number  of 
studies  have  been  made  partly  in  the  hope  that 
some  findings  might  prove  to  be  the  key  to  an  ex- 
planation of  the  genesis  of  senility  itself.  There- 
fore it  is  a very  remarkable  fact  that  in  observing 
these  “macrobiotes”  we  did  not  encounter  any- 
thing indicating  the  presence  of  cortical,  subcorti- 
cal, cerebellar  or  spinal  lesions.  Such  manifesta- 
tions as  impairment  of  skilled  movements,  for  ex- 
ample spastic  hemiplegia,  sensory  deficiencies, 
ataxia,  tremor  and  pathological  reflexes,  were  not 
found.  Neurological  examination  revealed  only  a 
retardation  of  all  voluntary  movements,  varied 
weakening  of  sensory  perception  and  a generalized 
reduction  of  reflex  irritability  and  reactivity.  A 
certain  degree  of  inferiority  of  central  nervous 
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control  over  the  various  vegetative  processes 
seemed  also  to  be  evident. 

Nevertheless  we  found  nothing  to  indicate  any 
considerable  degree  of  central  nervous  system  dis- 
order, certainly  nothing  to  suggest  a complete 
bankruptcy  on  the  part  of  the  principal  vegetative 
centers,  especially  those  of  vital  importance  which 
are  located  in  the  floor  of  the  3rd  and  4th  ventricles. 
The  same  may  be  said  of  tbe  centers  in  the  spinal 
cord,  peripheral  ganglia  and  intramural  system 
which  are  subordinate  to  the  higher  centers  but  still 
maintain  a certain  degree  of  autonomy. 

Furthermore  I wish  to  call  particular  attention 
to  the  surprising  mental  freshness  of  these  “ma- 
crobiotes”.  In  the  great  majority  there  was  only 
insignificant  modification  of  the  course  of  their 
mental  processes,  very  definitely  less  in  degree  than 
the  various  changes  which  occurred  in  the  somatic 
sphere.  We  consider  this  situation  to  be  very  typi- 
cal of  normal  senility. 

Except  in  tbe  case  of  two  individuals,  no  symp- 
toms of  genuine  progressive  senile  psychosis  were 
observed.  In  some  instances,  however,  the  initial 
manifestations  of  the  so-called  asthenic  syndrome 
were  evident.  These  were  (1)  a certain  slowing  of 
some  intellectual  functions,  (2)  some  weakening 
of  the  memory  as  to  time  perception  and  (3)  a 
decrease  in  the  ability  to  concentrate  with  a result- 
ing decrease  in  the  quality  of  performance  of  tasks 
involving  mental  or  physical  activity  and  also  a 
greater  tendency  to  fatigue  when  mental  effort  was 
prolonged. 

At  the  same  time  our  study  enabled  us  to  estab- 
lish the  following  for  the  whole  group : 

( 1 ) Absence  of  any  difficulty  with  sleep. 

(2)  Almost  complete  absence  of  disturbances 
in  the  emotional  sphere. 

(3)  Syntonic-cycloid  character  with  good  ef- 
fective contact. 

(4)  Absence  of  character  changes  with  a 
healthy  and  well  preserved  moral-ethical 
core  to  the  personality. 

On  the  basis  of  these  observations  we  must  con- 
clude that  in  advanced  senility  there  can  be  pre- 
served unaltered  that  most  important  factor  in 
human  life,  a constant  personality  structure  with 
all  the  inherent  qualities  of  the  definite  individu- 
ality. 

This  fact  is  of  great  importance  not  only  of  it- 
self but  also  when  considered  in  relation  to  the 
interpretation  of  the  various  somatic  processes 
which  had  been  observed  in  these  “macrobiotes.” 
Possibly  one  should  consider  their  mental  fresh- 
ness as  at  least  in  part  the  result  of  the  satisfactory 
course  of  the  principal  vital  processes  going  on 
in  their  aged  bodies,  or  as  we  might  put  it.  the 
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good  state  of  their  health.  Naturally  the  metaphys- 
ical “problem  of  soul  and  body”  does  not  belong 
to  a discussion  of  clinical  physiology  and  medi- 
cine. Yet  one  is  tempted  to  wonder  if,  at  the  age 
of  100  years  when  the  summit  of  life  has  been 
reached,  it  may  have  been  in  part  tbe  influence  of 
mental  guidance  on  bodily  activity  that  lias  created 
such  an  integration  of  the  entire  person  as  to  cause 
it  to  endure.  For  if  the  cerebral  cortex,  the  vehicle 
or  the  executive  organ  of  mentality,  has  not  under- 
gone any  appreciable  alterations  in  an  aged  in- 
dividual it  is  reasonable  to  infer  that  the  trans- 
mission of  mental  impulses  along  somatic  paths  is 
also  undamaged. 

At  the  same  time  we  have  been  tempted  to  con- 
clude that  tbe  various  regulatory  mechanisms  which 
phylogenetically  considered  are  of  earlier  or  later 
origin — such  as:  the  adjustments  of  tissue  or  cell 
self  regulation,  neuro-humoral  interplay  of  meta- 
bolites and  ions,  enzymes,  vitamines  and  hormones, 
and  finally  the  many-storied  nervous  system,  in 
their  highly  complicated  and  poorly  comprehended 
interactions, — were  able  to  achieve  as  satisfactory 
a correlation  of  function  in  advanced  senility  as  in 
the  normal  conditions  of  earlier  life.  In  other  words 
consensus  partium  was  not  altered  in  the  elderly 
subjects  of  this  investigation,  a fact  which  I con- 
sider a fundamental  feature  of  physiological,  nor- 
mal senility. 

Conclusions 

The  course  of  our  investigations  has  forced  us 
to  realize  that  the  ancient  postulate — “senectus 
ipse  morbus”  (Cicero),  which  has  in  the  past  been 
popular,  is  incorrect.  On  the  contrary  we  assert 
that  senility,  like  other  periods  of  human  existence, 
may  be  unburdened  by  any  pathological  changes. 
In  our  opinion  a person  may  reach  the  age  of  90 
or  100  years  and  still  be  practically  sound.  Thus 
the  “macrobiotes”  whom  we  have  studied  must 
in  the  great  majority  of  instances  be  considered 
healthy  people.  Although  they  had  indeed  become 
old,  and  exhibited  a large  number  of  familiar 
senile  characteristics  they  did  not  suffer  from  any 
diseases  of  old  age. 

We  may  therefore  regard  them  as  typical  ex- 
amples of  physiological  senility.  Our  investiga- 
tions have  shown  that  this  terminal  stage  of  normal 
postnatal  onto-genesis  is  characterized  by  many 
specific  pecularities.  These  have  been  described  in 
detail.  Our  attempt  has  been  to  present  as  nearly  as 
possible  the  complete  picture  of  the  syndrome  of 
normal  senility. 

A summary  of  the  various  changes  that  take 
place  may  be  made  about  as  follows.  There  is,  as 
has  been  mentioned,  considerable  change  in  the 
biocolloids  due,  we  believe,  to  aging  (senile  hys- 
teresis). Evidences  of  a far-reaching  atrophic  in- 
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THE  COST  OF  MEDICAL  CARE* 

Joseph  C.  O’Connell,  m.d. 


The  Author.  Joseph  C.  O’Connell.  M.D.,  President, 
Rhode  Island  Medical  Society,  1948-49;  Chairman, 
Board  of  Examiners  in  Medicine , /?.  I.  State  Depart- 
ment of  Health;  Secretary,  Board  of  Hospital  Com- 
missioners, City  of  Providence ; Former  Surgeon- 
in-Chief,  Rhode  Island  Hospital. 


From  October,  1947,  through  September,  1948, 
Rhode  Island  Hospital,  the  largest  voluntary 
general  hospital  in  the  State,  admitted  6.070  ward 
patients,  for  whom  a total  of  91,021  patient  days' 
service  was  rendered. 

How  many  people  in  Rhode  Island  know  that 
those  6,070  persons  received  free  medical  and  sur- 
gical care  by  some  250  medical  doctors  of  this 
State — free  as  far  as  any  payment  from  any  source 
whatever  to  the  physician  for  the  service  he 
rendered,  whether  his  task  was  one  of  the  most 
involved  surgical  procedures,  or  an  operation  less 
serious  ? 

How  many  people  in  Rhode  Island  know  that 
the  surgeons  of  the  community  on  that  hospital’s 
visiting  staff  performed  4,258  operations  on  ward 
patients  for  which  no  payment  whatever  was  made 
to  the  surgeons?  If  an  average  of  $100  per  opera- 
tion was  taken,  this  service  would  represent  a cash 
donation  by  the  surgeons  alone  of  more  than 
$425,000,  in  addition  to  the  time  they  gave  for 
pre-  and  post-operative  care.  In  addition,  add  the 
comparable  sizable  contribution  by  the  physicians 
who  rendered  free  medical  service  to  the  more 
than  1,800  patients  hospitalized  for  non-surgical 
care,  some  of  which  was  undoubtedly  far  more 
costly  than  surgery. 

How  many  people  in  Rhode  Island  know  that 
the  physicians  of  the  community  serviced  during 
the  same  period  9,428  persons  in  that  hospital’s 
outpatient  department,  for  a total  of  39,119  visits 
which,  if  charged  at  the  prevailing  office  fee  would 
represent  another  donation  of  more  than  $157,000  ? 

How  many  people  in  this  State  realize  that  this 
free  service  by  the  physicians  at  Rhode  Island  Hos- 
pital is  duplicated  in  every  other  hospital  in  the 
various  communities  of  Rhode  Island,  represent- 
ing a cash  contribution  greater  than  the  total  given 
by  the  public  in  the  annual  Community  Fund  cam- 
paign^ 

* Presidential  Address  delivered  before  the  Rhode  Island 
Medical  Society  at  its  138  Annual  Meeting,  at  Providence, 
R.  I.,  May  12,’  1949. 


No,  you  won’t  read  these  statements  of  our 
work  in  our  medical  journals.  Nor  does  the  daily 
press  take  time  to  point  out  the  fact  that  our  con- 
tribution to  the  welfare  of  the  people  of  this  State 
is  far  beyond  anything  done  hv  any  other  group 
of  citizens.  Nor  do  those  who  would  socialize  the 
profession  of  medicine  give  us  credit  for  this 
service,  or  point  out  to  the  tax  payer  that  under  a 
federalized  program  general  tax  funds  in  this  and 
every  other  State  would  have  to  he  drawn  upon  to 
compensate  the  physicians  for  work  they  have 
annually  done  gratuitously. 

Yet  we  must  listen  as  the  complaint  is  made 
against  us  about  the  high  cost  of  medical  care. 

What  is  medical  care? 

The  word  medicine  is  defined  by  Webster  to 
mean  “the  science  and  art  dealing  with  the  preven- 
tion and  cure  of  alleviation  of  disease.”  It  there- 
fore involves  the  private  practice  of  physicians 
and  dentists ; who  in  turn  utilize  medical  facilities, 
such  as  hospitals  and  other  agencies  to  assist  them 
in  rendering  health  care. 

Is  not  the  complaint  actually  about  the  high  cost 
of  health  care?  And  is  the  complaint  reasonable? 

Health  is  as  much  of  a necessity  of  life  as  food, 
clothing,  or  shelter.  But  the  education  of  the  peo- 
ple has  failed  through  the  years  to  focus  attention 
on  this  point.  Our  economy  allows  for  budgeting 
for  the  score  of  miscellaneous  services  that  make 
life  easier  and  perhaps  pleasanter.  But  in  spite  of 
the  fact  that  we  cannot  he  truly  happy  without  good 
health,  we  have  continued  for  decades  to  travel 
our  way,  gambling  that  the  need  will  not  arise  for 
us  to  face  an  illness  that  may  disrupt  our  individual 
economic  status. 

And  so  it  is  that  we  who  are  physicians  now  find 
that  all  the  economic  woes  in  the  wake  of  faulty 
planning  for  health  care  by  the  public  are  neatly 
packaged  under  the  heading  of  high  costs  of  medi- 
cal care  and  are  placed  on  our  doorstep.  The  fed- 
eral government  prepares  a health  insurance  bill, 
and  then  builds  its  arguments  for  it  with  an  attack 
on  medicine,  and  the  medical  profession,  not  on  the 
pyramiding  costs  of  health  care. 

What  about  the  costs  of  physicians  services? 

To  find  out  I have  recently  made  a survey  of 
a representative  cross  section  of  the  membership 
of  the  Rhode  Island  Medical  Society  regarding 
fees  charged  for  services.  No  one  answering  my 
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inquiry  was  required  to  admit  his  identity,  and  the 
fact  that  my  findings  were  to  he  used  in  this  presen- 
tation were  not  revealed.  I sought  information  on 
the  change  in  fees  for  both  house  and  office  visits 
from  the  year  1939  until  the  present.  I also  sought 
information  on  the  changes,  if  any,  in  the  charges 
for  the  more  common  surgical  procedures. 

The  result  may  be  summarized  briefly.  In  the 
past  decade  the  charges  generally  for  home  and 
office  visits  have  been  increased  hut  one  dollar 
each,  from  $2  for  an  office  visit  to  $3,  and  from  $3 
for  a home  call  to  $4.  Men  engaged  in  specialty 
practice  have  varied  their  fees  but  little  in  the  ten 
year  period,  with  the  fees  throughout  ranging  from 
$5  to  $10  for  either  home  or  office  call.  The  bulk  of 
the  specialist’s  work  is,  of  course,  confined  to 
office  practice. 

The  change  in  the  charge  for  surgical  services 
has  apparently  varied  little  through  the  years.  Some 
specialists  in  urban  areas  have  been  faced  with 
rising  costs  for  trained  auxiliary  personnel  to  staff 
their  offices,  and  with  increased  rental  charges, 
and  consequently  have  made  increases  up  to  15  per 
cent  in  their  fees.  Most  of  those  who  reported  to 
my  inquiry,  however,  have  not  raised  their  fees. 
An  increase  was  noted  for  obstetrics,  but  such 
increase  was  merely  comparable  to  charges  paid 
under  governmental  programs  and  merely  matched 
what  was  the  prevailing  rate  generally. 

The  trend  towards  specialization  has  been  both 
praised  and  criticized.  Physicians  today  have  a 
different  public  to  handle  from  that  which  they 
had  a generation  ago.  Writers  of  popular  articles 
on  medical  subjects  have  capitalized  on  every 
opportunity  to  exploit  every  individual  scientific 
experiment  before  it  is  tested  and  proved  effective 
for  general  use.  Some  of  these  articles  may  he 
good,  hut  an  equal  number  are  bad.  Today’s  doctor 
finds  that  his  patients  are  often  critical  and  perhaps 
suspicious,  if  he  is  not  as  familiar  with  such  writ- 
ings as  he  is  with  the  medical  texts. 

The  very  conditions  that  have  complicated  the 
physician’s  problems  of  today  are  largely  the  prod- 
uct of  his  own  unselfish  work  in  the  fields  of  medi- 
cal research  and  in  the  application  of  new  and 
successful  techniques.  There  are  no  secrets  re- 
garding medical  work,  no  patents  to  bring  financial 
reward  to  the  discoverer  of  a new  remedy. 

Today  the  physician  more  than  ever  before  has 
entered  into  the  field  of  preventive  medicine,  and 
as  a consequence  we  have  an  increasing  breakdown 
into  specialty  groups.  The  pediatrician,  guiding 
the  infant  on  a keep  well  formula,  the  cardiologist 
studying  the  prevention  rather  than  just  the  treat- 
ment of  heart  disease,  the  industrial  physician  seek- 
ing safeguards  against  disability,  the  psychiatrist 
and  neurologist  heading  off  mental  disability  before 
it  becomes  catastrophic — all  are  examples  of  the 
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expansion  of  the  medical  phase  of  health  care. 

Today  the  public  encourages  this  trend  towards 
specialization,  and  I believe  for  the  most  part  peo- 
ple recognize  that  scientific  medicine,  in  both  its 
curative  and  preventive  aspects,  encompasses  such 
a wide  field  that  no  one  man  can  accept  the  com- 
plete responsibility  for  knowledge  of  all  facets  of 
medicine.  Rut  the  education  of  the  public  to  the 
necessary  costs  of  this  specialized  service  has  lagged 
far  behind,  and  as  a result  it  arises  as  a spectre  now 
to  haunt  the  physician  who  has  devoted  years  of 
his  life  to  specialized  study  and  research. 

It  is  interesting  to  note  in  this  connection  that 
in  the  past  decade  the  total  number  of  Rhode  Island 
physicians  certified  by  the  specialty  boards  and 
approved  by  the  American  College  of  Surgeons  has 
risen  from  126  in  1938,  to  220  in  1948.  The  num- 
ber of  internists,  obstetricians  and  gynecologists, 
ophthalmologists,  pediatricians  and  urologists  has 
doubled ; the  number  of  orthopaedic  surgeons  has 
tripled  ; and  the  increase  in  anesthetists,  dermatolo- 
gists, pathologists,  psychiatrists  and  neurologists, 
has  been  four-fold. 

What  about  hospitalization  costs? 

First  it  should  he  noted  that  more  people  utilize 
our  hospitals  today  than  ever  before.  This  develop- 
ment may  be  traced  to  several  factors.  In  the  past 
two  decades  there  has  been  better  public  education 
regarding  hospitalization.  People  more  readily 
enter  a hospital  whereas  years  ago  they  would  pre- 
fer to  be  confined  to  their  own  homes.  The  develop- 
ment of  prepaid  insurance  plans  has  made  people 
conscious  of  the  advantages  of  hospital  care,  and 
the  ownership  of  such  insurance  has  encouraged 
them  not  only  to  seek  this  care,  but  even  to  demand 
it  at  every  opportunity.  This  is  evidenced  by  Rhode 
Island  Hospital  admissions  over  the  years.  In 
1930  a total  of  7,888  were  admitted  ; in  1940,  8.721  ; 
last  year.  14,398.  The  same  situation  undoubtedly 
prevails  in  the  other  hospitals  of  the  State. 

Since  1939  the  ward  rate  for  medical  and  surgi- 
cal services  has  gone  from  such  lows  of  $2  and 
$3  to  a minimum  average  of  $7.40,  with  the  lowest 
minimum  rate  reported  to  me  in  a survey  I made 
within  the  past  month,  of  $6.50,  and  highest  $9 
plus  extras.  The  semi-private  rate  has  gone  in 
the  same  period  of  time  from  an  all-inclusive  rate 
of  $4.50  to  a present  minimum  average  of  $9.10, 
and  the  private  all-inclusive  rate  of  $6.00  of  a 
decade  past  is  now  a statewide  average  minimum 
of  $10.90. 

In  other  words,  for  the  minimum  average  ward 
rate  charged  today,  the  patient  could  have  secured 
minimum  private  accommodations  in  all  our  hos- 
pitals ten  years  ago. 

Charges  for  accommodations  for  obstetrical 
care  have  paralleled  those  for  medical  and  surgical 
accommodations,  with  the  minimum  average  ward 
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rate  today,  on  the  basis  of  my  study,  $7.93,  as 
against  charges  by  individual  hospitals  in  1939  for 
ward  accommodations  of  $2.50  and  $3.00  per  day. 

All  the  ramifications  of  these  costs  may  be  satis- 
factorily explained  by  the  various  hospital  admin- 
istrations. It  is  not  my  purpose  to  analyze  them 
in  detail.  I merely  cite  them  as  statistical  evidence 
of  the  rising  cost  for  this  phase  of  health  service 
that  must  be  borne  by  the  public  generally.  In  pass- 
ing I call  attention  to  the  fact  that  our  higher  stand- 
ard of  living,  with  higher  wages  and  shorter 
working  hours,  has  resulted  in  a greatly  increased 
salaried  personnel  to  operate  our  hospitals.  The 
increase  in  salaried  personnel,  as  noted  in  reports 
to  me,  ranged  from  10  per  cent  to  as  high  as  64 
per  cent  over  the  working  staffs  of  1939.  Wages, 
of  course,  have  increased  sizeably,  and  the  1948 
report  issued  by  Rhode  Island  Hospital  states  that 
the  payroll  alone  exceeded  $2,100,000,  a sum  that 
represents  two  and  one  half  times  the  total  cost 
of  operating  the  entire  hospital  in  1939. 

All  this  increase,  as  in  all  our  present  day  eco- 
nomic issues,  is  of  direct  concern  to  the  individual 
citizen,  the  consumer-patient.  The  cost  of  main- 
taining one  patient  per  day  in  hospitals  in  this  State 
ten  years  ago  ranged  from  a low  of  $4.82  to  a high 
of  $8.78.  This  year  it  ranges  from  a low  of  $9.26 
to  a high  of  $17.43. 

How  much  of  this  increase  in  hospital  cost  is 
necessitated  by  services  over  and  above  board  and 
room  is  a matter  requiring  far  more  detailed  study 
than  can  be  attempted  in  this  brief  presentation. 
But  the  greater  use  of  auxiliary  services  of  the 
hospital,  such  as  laboratory  procedures,  x-ray, 
occupational  and  physical  therapy,  all  vitally 
important  in  modern  medical  care,  represent  addi- 
tional charges  that  the  patient  must  assume  today 
if  he  is  to  expedite  his  return  to  good  health. 

Again  using  Rhode  Island  Hospital  as  an  ex- 
ample, I have  noted  that  in  1939  the  x-ray  depart- 
ment reported  43,1 1 1 films  exposed.  Last  year  the 
report  listed  74,110.  The  laboratory  listed  102,527 
examinations  in  its  annual  report  a decade  ago ; 
157,902  last  year.  In  1939,  232  patients  were  re- 
ferred to  the  hospital’s  occupational  therapy  depart- 
ment ; last  year’s  statistics  listed  9,034.  In  1939, 
35,014  physio-therapy  treatments;  in  1948,  47,117. 

It  is  logical  to  ask  if  the  question  of  rising  costs 
for  hospitalization  is  peculiar  to  highly-industrial- 
ized and  urban  Rhode  Island.  A preliminary  sur- 
vey would  indicate  that  the  trend  nationally  is  to 
higher  rates  to  meet  increased  costs,  with  New 
England  and  the  Pacific  coast  region  having  the 
highest  rates.  The  hospital  rate  survey  reported 
by  the  American  Hospital  Association  last  year 
indicated  this  in  showing  that  the  most  frequently 
charged  single  room  rates  increased  from  1947  to 
1948  in  six  of  the  regional  areas,  and  remained  the 


same  in  three  regions.  In  both  years  New  Eng- 
land and  the  Pacific  region  led  with  $10  rates. 

However,  a recent  survey  of  the  question  of 
hospital  rates  in  a large  eastern  city,  which  I have 
compared  with  the  reports  I have  compiled  for 
Rhode  Island,  indicate  to  me  that  the  minimum 
rates  here  are  higher.  In  spite  of  rising  costs,  there- 
fore, I am  of  the  opinion  that  there  is  need  for 
stricter  supervision  of  administrative  practices  in 
all  our  hospitals.  Otherwise  they  make  themselves 
more  vulnerable  to  governmental  participation 
because  they  do  not  seek  financial  stability  by  the 
adoption  of  economics  that  may  be  within  their 
immediate  reach. 

The  cost  of  medications  presents  another 
interesting  problem  and  one  in  which  the  physician 
again  becomes  the  target  for  attack.  Two  world 
wars  in  which  tremendous  stimulus  was  given  to 
scientific  research  have  brought  forth  many  new 
drugs  and  remedies.  Some  have  proved  immedi- 
ately successful ; some  must  wait  upon  time  for  the 
proving  of  their  true  value.  But  as  each  new  medi- 
cation is  heralded  immediately  in  the  public  press, 
and  in  popular  magazines,  even  before  it  is  proved 
to  be  the  cure  which  such  writers  proclaim  it  to  be, 
the  physician  is  faced  with  a public  intolerant  of 
delays,  and  demanding  in  its  right  to  have  the  latest 
“wonder”  medication. 

Like  all  saleable  commodities  newly-created, 
drugs  are  costly  until  such  time  as  they  can  he  mass 
produced.  Very  often  it  is  not  possible  to  produce 
certain  drugs  in  limitless  quantity  by  reason  of 
the  very  nature  of  their  formula.  Yet  the  ill  person 
wants  the  medication,  and  as  physicians  we  most 
willingly  recommend  it  if  it  is  the  proper  solution 
to  alleviate  the  disability.  A human  life  is  at  stake, 
and  mankind  cannot  wait  upon  the  expense  for 
the  possible  cure  when  such  expense  is  measured 
in  dollars  and  cents.  This  highlights  clearly  the 
issue  in  general — that  the  health  cost  factor  must 
be  recognized  as  part  of  the  entire  economic  pattern 
in  planning  for  the  necessities  of  life. 

There  are  those  who  continually  maintain  that 
the  cost  for  the  maintenance  of  health  is  too  much 
for  persons  wth  average  or  moderate  incomes  to 
be  able  to  pay,  either  what  it  is  worth  or  what  they 
personally  think  it  should  cost.  But  that  theory 
has  never  been  demonstrated,  and  it  cannot  be 
proved  until  people  generally  are  educated  to 
approach  the  question  of  health  care  as  a necessity 
of  life,  as  are  shelter,  food,  and  clothing. 

Recently  we  physicians,  for  we  individually  form 
the  A M A,  have  been  accused  of  raising  funds  for 
a lobby  to  defeat  compulsory  federal  health  legisla- 
tion. Yes,  we  will  fight  against  government  con- 
trol of  medical  care  in  this  country.  We  know  that 
it  is  not  the  immediate  humanitarian  motive  that 
is  at  stake,  but  a far  greater  objective  is  sighted  by 
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those  who  won't  admit  that  the  control  of  the 
health  funds  of  the  individual  provides  a life  and 
death  grip  over  his  free  and  individual  rights  in 
general. 

But  our  national  AMA  fund  is  subscribed  to  In- 
ns for  a greater  reason.  We  support  the  theory 
that  the  people  of  this  country  must  he  encouraged 
in  their  responsibility  to  provide  voluntarily  for 
themselves.  They  must  learn  to  budget  against 
unpredictable  costs  arising  from  sickness  just  as 
they  have  demonstrated  they  can  protect  themselves 
in  some  measure  against  the  costs  arising  from 
death  through  the  purchase  of  life  insurance.  In 
this  connection  I have  noted  that  Mr.  Bruce  E. 
Shepherd,  manager  of  the  Life  Insurance  Associa- 
tion of  America,  in  his  address  to  that  Association 
at  its  annual  meeting  in  New  York  City  last  Decem- 
ber, stated 

“ . . . the  aggregate  protection  enjoyed  by  United 
States  policyholders — who  are  estimated  to  num- 
ber around  78.000,000  at  the  end  of  the  year — 
will  have  passed  the  second  hundred  billion  level 
during  1948  . . . This  will  mean  a growth  in  the 
total  insurance  in  force  on  United  States  resi- 
dents of  about  8 per  cent  during  1948  and  about 
86  per  cent  since  the  end  of  1938” 

Again,  Mr.  Shepherd,  on  the  same  occasion, 
pointed  out 

“As  a result  of  the  year’s  operations  the  assets 
held  by  United  States  legal  reserve  life  insurance 
companies  will  have  increased  about  7 per  cent 
to  a total  of  about  fifty-five  billion  four  hundred 
million  at  the  end  of  1948.  These  life  insurance 
funds  have  approximately  doubled  in  the  space 
of  a decade  and  substantially  more  than  tripled 
in  20  years.  This  growth  reflects  the  increasing 
use  of  life  insurance  as  a channel  of  savings 
and  investment  for  the  creation  of  individual 
security”. 

What  has  been  done  voluntarily  in  life  insurance 
can  he  done  equally  well  voluntarily  in  the  pro- 
vision of  sickness  insurance.  Death  is  inevitable, 
and  therefore  protection  against  the  economic  loss 
resultant  from  it  may  he  more  readily  sold.  But 
sickness,  too,  is  castastrophic  on  occasion,  and 
certainly  disabling  to  a greater  or  less  degree  in 
every  instance.  Everyone  is  familiar  with  the 
problems  of  sickness.  Certainly  a sound  educa- 
tional program  on  the  necessity  of  protection 
against  economic  loss  resulting  from  illness  is  justi- 
fied. Medical  profession  leadership  in  developing 
prepaid  medical  insurance  plans  for  the  public’s 
welfare  warrants  commendation,  not  condemnation. 


CENTENARIANS.  THE  SYNDROME  OF 
NORMAL  SENILITY 
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volution  can  he  found  everywhere.  The  various 
tissues,  organs  and  systems  undergo  an  evident 
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senile  metamorphosis,  both  morphological  and 
functional,  which  results  in  some  degree  of  inferi- 
ority and  diminution  in  their  functional  capacity 
and  reserve.  Metabolic  process  generally  showed 
alterations  hut  only  of  a quantitative  nature.  The 
ability  to  receive  stimulation  and  to  react  to  it,  that 
is,  conditioned  and  unconditioned  reflex  activity 
in  the  broader  sense,  is  decreased.  The  various 
autoregulatory  process  of  the  senile  body  are  un- 
able to  take  place  with  the  promptness,  smoothness 
and  precision  characteristic  of  earlier  life.  Yet.  in 
general,  these  various  changes  in  balance  can  be 
brought  into  equilibrium  and  the  senile  body  is 
able  to  function  harmoniously  as  a whole  although 
at  a somewhat  lowered  level.  In  the  mental  sphere 
these  normally  senile  individuals  never  exhibit 
any  appreciable  difficulties.  Finally,  there  is  a very 
remarkable  adjustment  of  the  various  vitally  im- 
portant organs  and  systems  to  the  moderate  re- 
quirements of  the  aged  body.  It  is  possible  to  main- 
tain consensus  partium  even  at  the  age  of  100  years. 
Physiological  senile  withering  proceeds  gradually 
and  harmoniously,  with  synchronized  retrogres- 
sive change  in  the  various  organs  and  systems. 

Thus  we  may  say  that  normal  senility  is  charac- 
terized by  an  absence  of  those  disharmonies  and 
deviations  from  the  normal  which  we  call  disease. 
In  contrast  to  this  we  see  in  the  various  syndromes 
which  characterize  pathological  senility,  evidence 
of  many  and  varied  disharmonies.  In  spite  of  senile 
withering,  in  the  “macrobiotes”  whom  we  have  ob- 
served, the  whole  organism  has  endured  as  a defi- 
nite physiological  unit.  Moreover  these  people  have 
continued  their  lives  as  definite  personalities  with 
all  their  characteristic  individual  features.  It  is 
also  well  worthy  of  note  that  they  have  as  a rule 
been  able  to  adapt  themselves  to  the  decrease  in 
capabilities  and  physical  strength  without  protest 
or  vain  attempts  to  resist  the  inevitable.  Life  with 
them  has  proceeded  more  and  more  in  the  tempo 
of  adagio,  dominated  at  all  times  by  a mental  and 
vegetative  calm.  Thus  it  becomes  quite  easy  to  com- 
prehend why  these  very  aged  people  have  in  the 
great  majority  of  cases  continued  their  activity 
with  a certain  ability  to  work  and  with  enjoyment 
and,  in  short,  have  been  able  to  lead  ordinary  lives. 

In  the  short  limits  of  this  article  it  has  been  im- 
possible to  discuss  the  causes  of  longevity  hut 
rather  to  discuss  observations  made  on  a group 
of  “macrobiotes.”  As  a result  of  these  studies  we 
may  come  to  the  conclusion  that  100  to  120  years 
should  be  the  normal  span  of  human  life.  Unfor- 
tunately up  to  the  present  this  age  has  been  reached 
in  rare  instances  only.  Premature  senility  and 
death  has  been  the  rule.  Therefore  efforts  to  achieve 
longevity  need  not  he  directed  toward  an  attempt 
to  prolong  the  span  of  human  life  hut  rather  toward 
measures  calculated  to  prevent  premature  patho- 
logical aging  and  premature  death. 
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BLUE  CROSS  PARTICIPATION 


The  decision  of  Blue  Cross  within  the  past 
month  to  participate  in  the  Rhode  Island  Medical 
Society's  prepaid  surgical  insurance  program  was 
long  overdue.  From  the  beginning  of  the  Society's 
studies  on  such  a program  the  thinking  has  always 
been  that  Blue  Cross  would  be  the  merchandising 
agent  as  it  is  in  practically  every  other  State.  We 
turned  to  the  insurance  industry  two  years  ago 
when  Blue  Cross  could  not  decide  to  be  our  agent, 
and  certainly  the  step  has  not  been  an  unfavorable 
one  for  the  people  of  Rhode  Island.  With  the 
combined  forces  of  all  groups  interested  in  the 
extension  of  prepaid  insurance  the  citizens  of 
Rhode  Island  will  be  the  gainers,  for  the  competi- 
tion will  guarantee  maximum  benefits  at  compe- 
titive figures  within  the  price  range  of  everyone. 

The  daily  press  made  much  of  the  fact  that  the 
Society  had  recently  incorporated  a non-profit 
medical  service  corporation  known  as  the  Rhode 
Island  Medical  Society  Physicians  Service.  Un- 
fortunately the  reasons  for  this  corporation  were 
not  generally  known  to  be  the  result  of  the  action 
of  our  House  of  Delegates,  and  as  a result  the  press 
erroneously  concluded  that  both  the  Society  and 
Blue  Cross  were  unaware  of  each  other's  steps  to 
solve  their  problem. 


In  April  a conference  between  officers  of  the 
Blue  Cross  and  the  medical  Society  resulted  in  the 
decision  by  Blue  Cross  to  consider  a two  corpora- 
tion arrangement  such  as  operates  successfully 
throughout  the  country.  Under  such  a plan  the 
medical  Society  forms  a non-profit  medical  service 
corporation,  and  the  Blue  Cross  serves  as  the  selling- 
agency  of  the  policy  of  that  corporation.  Each 
group  operates  independently  as  regards  super- 
vision of  its  own  funds,  but  there  is  close  liason 
between  the  organizations  to  achieve  efficient  and 
economical  administrations. 

Blue  Cross  had  agreed  to  consider  this  proposal, 
and  it  asked  that  the  Society  inform  it  whether 
it  would  wish  Blue  Cross  to  be  the  exclusive  agent 
for  its  policy,  and  what  decision  would  be  taken 
regarding  any  claims  submitted  by  osteopathic 
physicians  for  services  they  might  render  sub- 
scribers. 

The  entire  proposal  was  submitted  to  the  House 
of  Delegates  at  its  April  meeting,  and  the  House 
authorized  the  formation  of  the  non-profit  medical 
service  corporation  so  that  the  affiliation  with  Blue 
Cross  might  be  achieved.  The  House  also  expressed 
the  opinion  that  Blue  Cross  should  be  the  exclu- 
sive agency  to  sell  the  policy  of  such  a corporation, 
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and  that  claims  rendered  by  osteopathic  physicians 
would  he  recognized  as  would  the  claims  of  any 
non-members  of  the  Society. 

The  Blue  Cross  was  informed  of  the  decision  of 
the  Society  after  the  meeting  of  the  House  of  Dele- 
gates. It  then  released  its  announcement  that  it 
would  participate  in  the  Rhode  Island  Surgical  Plan 
of  the  Rhode  Island  Medical  Society  as  formed 
and  adopted  by  the  Society  more  than  a year  ago. 

Out  of  trials  and  difficulties  we  forge  ahead 
much  better  prepared  to  do  a better  job.  The 
Rhode  Island  Plan  now  sets  a pattern  without  paral- 
lel in  the  country,  for  we  have  mobilized  all  the 
major  groups  concerned  with  the  extension  of 
prepaid  medical  and  surgical  insurance.  The  mem- 
bers of  the  Society  have  guaranteed  the  service  for 
persons  within  stated  income  limits  that  compare 
favorably  with  any  in  the  country.  The  insurance 
companies,  and  now  Blue  Cross,  will  sell  the  poli- 
cies. All  that  remains  is  for  a public  response  to 
the  importance  of  individual  protection  against 
the  costs  of  unexpected  illness  or  disability. 

NORMAL  OLD  AGE 

Geriatrics,  the  study  of  the  elderly,  is  a division 
of  medical  investigation  and  practice  that  is  even 
less  clearly  separable  from  the  field  of  general 
medicine  than  is  pediatrics  its  counterpart  at  the 
opposite  end  of  the  span  of  human  life.  The  pro- 
found changes  which  occur  at  puberty  are  certainly 
much  more  definite  than  are  those  that  take  place 
as  the  individual  passes  the  menopause  or  the  still 
more  doubtful  alterations  that  are  attributed  to 
the  so-called  male  climacteric.  Most  of  what  has 
been  written  regarding  disease  as  it  occurs  in  eld- 
erly patients  consists  of  a review  of  the  known 
facts  regarding  the  degenerative  process  generally 
with  the  addition  of  words  of  wisdom  based  on 
the  experience  of  practitioners  over  many  years 
which  has  indicated  how  the  aged  tend  to  react  to 
infections  and  injury  and  how  such  conditions  may 
best  he  managed.  But,  just  at  the  dividing  line 
between  adult  medicine  and  geriatrics  is  quite 
indefinite — -so,  still  more  indefinite  is  the  distinc- 
tion in  the  aged  between  those  conditions  that  can 
really  he  considered  to  be  disease  and  those  that 
represent  the  degenerative  processes  inherent  in 
normal  senescence. 

In  this  issue  of  this  Journal  there  is  published 
a concise  summary  of  some  very  extensive  work 
which  hears  directly  on  this  important  question. 
Professor  Basylewicz  and  his  colleagues  in  their 
studies  of  normal  old  age  appear  to  have  made  a 
fundamental  contribution  in  the  field  of  geriatrics 
the  value  of  which  will  he  more  and  more  apprec- 
iated as  the  years  go  on  and  the  average  span  of 
human  life  continues  to  be  lengthened.  That  they 
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were  able  to  find  and  study  such  a large  group  of 
nonagenarians  and  centenarians  is  indeed  surpris- 
ing and  the  detailed  investigations  which  they  have 
made  probably  will  stand  as  a classic  description 
of  the  normal  aging  process,  a firm  basis  for 
further  progress  in  this  important  field. 

Charles  J.  Ashworth,  m.d.,  ll.d. 

It  has  been  with  genuine  pleasure  and  pride  that 
the  Fellows  of  the  Rhode  Island  Medical  Society 
have  noted  the  award  by  Providence  College  of 
an  honorary  Doctor  of  Laws  to  Dr.  Charles  J. 
Ashworth,  president-elect  of  our  Society. 

As  the  first  graduate  of  the  College,  Doctor  Ash- 
worth has  indeed  been,  as  his  citation  stated,  “an 
illustrious  alumnus  who  has  shed  lustre  and  renown 
upon  your  Alma  Mater  by  the  eminence  you  have 
attained  in  the  field  of  Medical  Science.”  His  work 
as  a physician  is  known  to  all  of  us  who  have 
worked  with  him  on  the  staff  of  the  Rhode  Island 
hospital,  the  Chapin  hospital,  and  the  State  Infirm- 
ary, and  we  recognize  in  him  the  many  characteris- 
tics that  we  associate  with  the  ideal. 

He  was  cited  as  an  alumnus  who  has  taken  an 
active  part  and  has  assumed  leadership  in  Alumni 
affairs.  We,  too,  know  Doctor  Ashworth  as  one 
who  has  given  generously  of  his  free  time  to  con- 
tribute to  the  success  of  the  affairs  of  the  medical 
Society.  He  has  served  on  many  committees 
through  the  years,  and  he  has  been  our  assistant 
treasurer  from  1941  to  1945,  and  as  treasurer 
until  this  year  when  he  was  elevated  to  the  office 
of  president-elect. 

Thus,  as  the  first  graduate  of  Providence  College. 
Doctor  Ashworth  will  also  claim  the  honor  of  being 
the  first  alumnus  of  that  College  to  he  President 
of  this  historic  and  illustrious  state  medical  Society. 

In  honoring  him,  Providence  College  stated  he 
was  her  first  born  and  the  symbol  of  the  greatness 
of  her  sons,  the  fulfillment  of  her  hopes  and  the 
pledge  of  her  future  greatness.  We  who  have 
chosen  him  as  a future  head  of  the  medical  pro- 
fession in  this  State  know  that  he  will  fulfill  all 
those  hopes,  and  that  he  will  add  further  to  the 
lustre  of  his  College  and  the  Profession  to  which 
he  has  devoted  his  life. 

FISKE  FUND  ESSAY 

The  announcement  at  the  annual  meeting  by 
the  secretary  to  the  Fiske  Fund  Committee  that  a 
prize  is  to  he  offered  for  an  essay  is  most  welcome 
news.  Since  the  fund  was  established  seventy 
awards  have  been  made,  with  the  last  one  granted 
in  1941.  The  Committee  now  offers  a premium  of 
$200  for  the  best  treatise  submitted  before  April 
2,  1950,  on  the  subject  of  “The  Present  Status  of 
the  Treatment  of  Peripheral  Vascular  Disease”. 
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Caleb  Fiske,  one  time  president  of  the  Society, 
died  in  1834,  and  in  his  will  he  bequeathed  two 
thousand  dollars  of  his  estate  to  the  president  and 
two  vice  presidents  of  the  Rhode  Island  Medical 
Society  in  trust.  Interest  from  this  money  has  pro- 
vided the  premium  through  the  years  for  the  annual 
prize  essay  awards. 

By  careful  management  the  trustees  of  the  fund 
have  increased  it  through  the  years.  However,  the 
decline  of  interest  rates  in  the  early  nineteen  forties 
resulted  in  less  than  a $100  annual  income,  and 
therefore  the  essay  competition  was  suspended 
temporarily.  During  the  past  few  years  the  Trust- 
ees have  sought  to  change  the  manner  of  invest- 
ment of  the  moneys  in  order  to  realize  a higher 
income,  and  during  the  past  year  this  change  was 
effected,  and  with  a suitable  annual  income  now  to 
he  realized  the  proper  activities  of  the  Fund  are 
again  revived. 

Announcement  of  the  conditions  governing  com- 
petition are  listed  on  page  342  of  this  issue  of  the 
Journal.  It  is  to  he  hoped  that  many  members  of 
the  Society  will  take  a personal  interest  in  the  con- 
test and  that  an  outstanding  essay  may  he  pre- 
sented of  scientific  value  to  all  physicians. 


BIGGEST  AND  BEST  EVER 

W hen  the  circus  comes  to  town  annually  the 
pronouncements  are  that  it  is  the  “biggest  and 
best  show  ever”,  and  through  the  years  each  show 
is  reputed  to  he  superior  to  its  predecessor. 

Medical  society  meetings  do  not  indulge  in  such 
pronouncements,  but  now  that  our  138th  annual 
session  is  written  into  our  history  we  may  safely 
assert  that  is  was  truly  one  of  the  best  ever  held 
by  the  Society.  Strength  for  such  a claim  lies  in 
the  unprecedented  high  registration  of  physicians 
during  the  two  days  at  the  medical  library.  WTth 
a total  Society  membership  of  less  than  800,  our 
annual  meeting  had  sufficient  appeal  to  bring  to  the 
Library  533  physicians,  a percentage  that  few  state 
societies  in  the  country  have  ever  equalled. 

The  committee  on  arrangements,  headed  by  Drs. 
Isaac  Gerber  and  president  Joseph  C.  O’Connell, 
did  a masterful  job  in  planning  a well  balanced 
schedule  of  lectures  by  outstanding  speakers.  There 
was  no  let  down  at  any  time  in  the  entire  two  days, 
and  from  what  would  seem  to  be  a first  day  climax 
with  the  splendid  dinner  meeting  the  sessions  wrent 
on  at  the  same  high  level  throughout  Thursday, 
ending  with  the  informative  and  timely  address  by 
Dr.  O’Connell  on  the  costs  of  medical  care,  and 
the  excellent  research  study  by  Dr.  Denhoff  on 
cerebral  palsy. 


EVERY  MAN  AND  WOMAN  SHOULD  DRINK  MORE 

Certified  Milk 

BECAUSE 

The  National  Research  Council  recommends  an  increase 
in  the  minimum  daily  calcium  intake  for  adults  from 
eight-tenths  of  a gram  to  one  gram. 

Ninety  percent  of  your  Calcium  Intake  is  from  Milk. 

GET  THE  BEST  — GET  CERTIFIED  MILK 

Ask  for  it  by  name  from  your  MILKMAN,  in  your  GROCERY  STORE  and 
at  your  FAVORITE  EATING  PLACE 
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HOUSE  OF  DELEGATES 
of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 

Report  of  Meeting , April  21 , 1 949 


A meeting  of  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society  was  held  at  the 
Medical  Library  on  Wednesday,  April  27,  1949. 
The  meeting  was  called  to  order  by  the  President, 
Dr.  Joseph  C.  O’Connell,  at  8:20  p.m.  The  follow- 
ing were  in  attendance : 

Kent 

Rocco  Abbate,  M.D. 

Peter  Erinakes,  M.D. 

Newport 

Norbert  Zielinski,  M.D. 

Pant  ucket 

Henry  J.  Hanley.  M.D. 

Robert  Henry,  M.D. 

Earl  Mara.  M.D. 

J.  Lincoln  Turner,  M.D. 

Woonsocket 

Henri  Gauthier,  M.D. 

Victor  Monti.  M.D. 

Delegate  to  the  American  Medical  Association 
Charles  L.  Farrell,  M.D. 

Providence 

Charles  J.  Ashworth,  M.D. 

Philip  Batchelder,  M.D. 

J.  Murray  Beardsley.  M.D. 

Alex  M.  Burgess,  Sr.,  M.D. 

E.  Victor  Conrad,  M.D. 

Morgan  Cutts,  M.D. 

William  P.  Davis,  M.D. 

Donald  DeNyse,  M.D. 

John  A.  Dillon,  M.D. 

David  Freedman,  M.D. 

Peter  F.  Harrington,  M.D. 

William  A.  Horan,  M.D. 

Herman  P.  Grossman,  M.D. 

Albert  H.  Jackvony,  M.D. 

Louis  I.  Kramer,  M.D. 

Edward  A.  McLaughlin,  M.D. 

John  C.  Myrick.  M.D. 

Joseph  C.  O’Connell,  M.D. 

Michael  J.  O’Connor,  M.D. 

Edwin  B.  O’Reilly,  M.D. 

Alfred  L.  Potter,  M.D. 

Edgar  S.  Potter.  M.D. 


Daniel  V.  Troppoli,  M.D. 

G.  W.  Waterman,  M.D. 

Also  in  attendance  was  Mr.  John  E.  Farrell, 
Executive  Secretary. 

REPORT  OF  THE  SECRETARY 

The  Secretary’s  report  of  meetings  of  the  Council 
of  the  Society  held  since  the  last  meeting  of  the 
House  of  Delegates  was  submitted  in  mimeo- 
graphed form  to  all  the  members. 

It  was  moved  that  the  report  be  accepted  as  pre- 
sented and  placed  on  file. 

Recommendations  from  the  Council 

The  following  recommendations  from  the  Coun- 
cil of  the  Society  were  read  by  Dr.  Morgan  Cutts, 
Secretary : 

1.  That  the  members  of  the  House  had  voted  by 
mail  to  authorize  the  Committee  on  Industrial 
Health  to  introduce  proposed  amendments  to  the 
Workmen’s  Compensation  Law. 

2.  That  the  Council  recommend  that  the  139th 
annual  meeting  of  the  Society  be  held  May  10  and 
11.  1950,  at  Providence.  It  was  moved  that  this 
recommendation  be  adopted.  The  motion  was 
seconded  and  carried. 

3.  Nominations  for  officers.  In  accordance  with 
the  By-Laws  the  Council  submitted  a list  for 
officers  and  standing  committees  for  the  twelve- 
month  period  from  the  annual  meeting  in  1949  to 
the  annual  meeting  in  1950.  The  Secretary  stated 
that  other  nominations  might  be  made  at  this  time 
by  any  delegate.  There  were  no  nominations.  It 
was  moved  that  the  slate  of  nominees  submitted  by 
the  Council  be  accepted  and  that  these  nominees  be 
declared  elected. 

The  motion  was  seconded  and  unanimously 
adopted.  The  complete  slate  of  officers  is  made  a 
part  of  the  official  minutes  of  this  meeting. 

REPORTS  OF  COMMITTEES 

Committee  on  Annual  Meeting 

In  the  absence  of  Dr.  Gerber,  Chairman  of  the 
Committee  on  Scientific  Work  and  Annual  Meet- 
ing, Dr.  Morgan  Cutts  read  his  report  which  in- 
cluded a recommendation  that  the  mid- winter 
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NOW.  . ♦ 

Hypodermoclysis  at  Intravenous  Speed 


WITHOUT  AUDASE 
Swelling  . . . Pain  . . . Slow  Absorption 


WITH  AUDASE 

Comfort . . . Safety  . . . Rapid  Absorption 


The  procedure  of  administering  fluids  or  drugs  by 
hypodermoclysis  frequently  has  been  handicapped 
by  slowness  of  absorption,  distention  and  trauma 
to  tissue  and  pain  at  the  site  of  injection.  Now  these 
difficulties  can  be  overcome  by  the  concomitant 
use  of  a product  of  Searle  Research  . . . ALIDASE. 

Alidase  offers  a highly  purified,  well-tolerated 
form  of  hyaluronidase — the  specific  enzyme  which 
reduces  intercellular  resistance  by  hydrolyzing  the 
tissue  "cement”  (hyaluronic  acid).1 

RAPID  ABSORPTION— Research  has  shown3-3 
that  the  simultaneous  use  of  the  enzyme  increases 
the  rate  of  fluid  absorption  " twelvefold 


may  beused  foradministrationof  drugs  subcutaneously 
or  smaller  hypodermoclyses. 

It  may  be:  (a)  injected  through  the  wall  of  the  rub- 
ber tube  near  the  needle,  (b)  at  the  site  of  injection 
prior  to  hypodermoclysis  or  (c)  dissolved  directly  in 
the  solution  (when  the  amount  of  fluid  to  be  injected 
is  small).  Alidase  is  supplied  in  ampuls  of  250  viscosity 
units. 

REFERENCES: 

1.  Meyer,  K.:  Physiol.  Rev.  27:335  (July)  1947. 

2.  Sannella,  L.  S.:  Yale  J.  Biol.  & Med.  12:433  (March)  1940. 

3.  Seifter,  J.,  and  Christian,  J.  ].:  Presented  at  the  New  York  Acad- 
emy of  Science  in  the  Section  of  Biology,  (Dec.  4)  1948. 

4.  Schwartzman,  J.;  Henderson,  A.  T.,  and  King,  W.  E Pediat. 
33:267  (Sept.)  1948. 


SAFETY — "There  is  little  effect  on  the  blood  pres- 
sure and  on  the  respiration  in  five  hundred  times 
the  therapeutic  dose.  The  changes  in  the  viscera 
at  this  dosage  level  are  not  significant.”3 

TOLERANCE,  COMFORT— With  Alidase  pain  and 
swelling  of  hypodermoclyses  were  greatly  reduced. 4 

The  recommended  dose  is  250  viscosity  units  for  a 
hypodermoclysis  of  500  to  1,000  cc.  Lesser  amounts 


Alidase 

SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 

•Trademark  of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois 
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meeting  of  the  Society  lie  held  whenever  possible 
outside  Providence  and  also  that  it  be  held  early 
in  December. 

It  was  moved  that  the  report  of  the  committee  he 
accepted  and  that  the  recommendations  incor- 
porated in  it  he  adopted.  The  motion  was  seconded 
and  adopted. 

Health  Insurance  Committee 

Dr.  Rocco  Abhate  submitted  the  report  of  the 
Health  Insurance  Committee  which  included  the 
following  recommendations : 

1.  That  the  House  of  Delegates  of  the  Rhode 
Island  Medical  Society  authorize  the  forma- 
tion for  the  Society  of  a RHODE  ISLAND 
MEDICAL  SOCIETY  PHYSICIANS 
SERVICE,  as  a non-profit  medical  service 
corporation ; such  corporation  to  include  in 
its  membership  representatives  of  the  public, 
the  hospital  service  corporation,  and  the 
Rhode  Island  Medical  Society. 

2.  That  such  corporation,  the  RHODE 
ISLAND  MEDICAL  SOCIETY  PHYSI- 
CIANS SERVICE,  he  requested  to  seek  an 
affiliation  with  the  hospital  service  corporation 
(Blue  Cross)  whereby  enrollment  and 
other  designated  procedures  may  he  under- 
taken by  it. 

.3.  That  the  RHODE  ISLAND  MEDICAL 
SOCIETY  PHYSICIANS  SERVICE,  if 
unable  to  secure  a satisfactory  affiliation  with 
the  hospial  service  corporation,  be  requested 
to  report  to  this  House  of  Delegates  how  it 
can  carry  out  all  the  functions  of  a non- 
profit corporation  including  the  business 
procedures. 

Dr.  Abbate  moved  that  the  House  approve  the 
recommendations  of  the  committee.  The  motion 
was  seconded. 

Discussion 

There  was  discussion  by  members  of  the  House 
regarding  Blue  Cross  participation  in  the  Rhode 
Island  Surgical  Plan.  Dr.  Joseph  C.  O’Connell 
reviewed  the  meeting  held  with  Blue  Cross  repre- 
sentatives in  January  at  which  a proposal  was  made 
for  separate  corporations  by  the  Health  Insurance 
Committee  of  the  Society.  He  reported  on  the  work 
of  the  committee  since  the  January  meeting  and 
then  read  a statement  which  he  had  given  to  Blue 
Cross  representatives  at  a meeting  held  at  the 
Medical  Library  on  April  25,  1949. 

He  then  read  a letter  he  had  received  on  April 
27th  from  the  Blue  Cross  which  stated  it  was  ready 
to  give  consideration  to  the  two  corporation  plan 
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hut  wished  a statement  from  the  Society  as  to 
whether  the  Society  would  request  the  Blue  Cross 
to  be  the  exclusive  agent  of  the  policy,  and  secondly 
of  the  arrangements  to  he  made  for  osteopathic 
physicians  to  participate.  (These  statements  and 
recommendations  are  made  a part  of  the  complete 
official  minutes  of  the  House.) 

There  was  continued  general  discussion  on  the 
entire  problem  with  members  of  the  Health  In- 
surance Committee  answering  inquiries.  (The 
detailed  report  of  this  discussion  is  a part  of  the 
official  minutes  of  the  meeting  on  file  with  the 
secretary. ) 

Dr.  Harrington  moved  for  a vote  on  the  ques- 
tion. Dr.  O'Connell  requested  Dr.  Abbate  to  reread 
the  recommendations  and  he  did  so.  A vote  was 
taken  with  all  but  one  member  of  the  House  approv- 
ing the  recommendations. 

Cash  Sickness  Compensation  Committee 

In  the  absence  of  Dr.  Herman  C.  Pitts,  Chairman 
of  the  Advisory  Committee  to  the  State  Department 
of  Employment,  Dr.  Albert  H.  Jackvony  read  the 
report  of  the  committee. 

The  report  was  briefly  discussed  and  Dr.  Peter 
F.  Harrington  moved  its  acceptance  and  the  adop- 
tion of  the  recommendations  included  in  it.  The 
motion  was  seconded  and  carried. 

Cancer  Committee 

Dr.  George  Waterman,  Chairman  of  the  Cancer 
Committee,  read  the  report  which  had  been  sub- 
mitted in  mimeographed  form  to  each  member  of 
the  House  of  Delegates.  This  complete  report  is 
made  a part  of  the  official  minutes  of  the  meeting. 
There  was  general  discussion  of  the  proposals  in- 
corporated in  the  report  after  which  it  was  moved 
that  the  report  he  accepted  and  the  recommenda- 
tions approved. 

The  motion  was  seconded  and  adopted. 

Committee  on  V ocational  Rehabilitation 

Dr.  Henry  J.  Hanley  read  the  report  of  the  Com- 
mittee on  Vocational  Rehabilitation  which  included 
the  recommendation  for  the  adoption  of  a limited 
schedule  of  fees  for  medical  and  surgical  pro- 
cedures for  benefits  under  the  adult  rehabilitation 
division  of  the  State  Department  of  Education. 
There  was  discussion  of  the  report  in  which  it  was 
pointed  out  that  the  schedule  of  fees  was  similar 
to  the  V A schedule  which  had  never  been  approved 
by  the  Society.  It  was  also  pointed  out  that  the 
society’s  schedule  for  fees  had  not  been  approved 
by  the  V A.  There  was  discussion  of  the  advis- 
ability of  drafting  a uniform  fee  schedule  for  all 
wards  of  the  government. 

Dr.  Harrington  moved  that  the  House  of  Dele- 
gates not  approve  the  report  of  the  Committee  on 
Vocational  Rehabilitation  as  regards  the  adoption 
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In  Tincture  Mercresin,*  secondary  amyltricresols  and 
orthohydroxyphenylmercuric  chloride  "supplement  each  other 

so  that  the  mixture  is  approximately  twice  as  germicidal 

for  Staphylococcus  aureus  as  the  component  cresol  derivatives 
alone  and  seven  to  ten  times  as  germicidal  as 

the  mercury  compound  alone." 


Mercresin  combines  this  germicidal  potency  with 
bacteriostatic  and  fungicidal  properties  for 

1.  antisepsis  of  superficial  wounds  or  infections, 

2.  irrigation  of  certain  body  cavities  and  deep 
infected  wounds, 

3.  topical  application  to  mucous  membranes,  and 

4.  prophylactic  surgical  preparation  of  intact  skin. 

Secondary-amyltricresols  1/10% 
Orthohydroxyphenylmercuric 

Chloride 1/10% 

Acetone 10% 

Alcohol  50% 

(Tinted):  2 oz.,  4 oz.,  pint,  and 
gallon  bottles 

(Stainless):  4 oz.,  pint,  and 
gallon  bottles 

UpjOhlt  FINE  PHARMACEUTICALS  SINCE  1886 

KALAMAZOO  99.  MICHIGAN 


TINCTURE  MERCRESIN 


BRAND  Of  MERCOCRESOtS 


TRADEMARK.  REG.  U.S.  PAT.  OFF. 
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of  the  fee  schedule.  The  motion  was  seconded  and 
adopted. 

Dr.  Charles  J.  Ashworth  moved  that  a committee 
he  appointed  that  would  include  representatives 
from  the  various  committees  of  the  society  con- 
cerned with  government  programs,  both  state  and 
federal,  such  committee  to  draft  a uniform  fee 
scheduled  for  wards  of  the  government  which  shall 
be  submitted  to  the  House  of  Delegates  for  con- 
sideration. The  motion  was  seconded  and  adopted. 

Medical  Economics 

Dr.  William  P.  Davis,  Chairman  of  the  Com- 
mittee on  Medical  Economics,  read  his  report.  It 
was  moved  that  the  report  he  accepted  and  placed 
on  file.  The  motion  was  seconded  and  adopted. 

Committee  on  the  Library 

In  the  absence  of  Dr.  Herbert  Partridge,  Chair- 
man of  the  Library  Committee,  the  Secretary  read 
the  suggestions  incorporated  in  the  committee’s 
report  that,  when  possible,  clerical  assistance  be 
secured  to  finish  the  work  of  cataloging  the  hooks 
in  the  Library.  Dr.  Cutts  moved  that  this  sugges- 
tion he  referred  to  the  Council  of  the  Society. 
The  motion  was  seconded  and  adopted. 

Committee  on  Benevolence 

Dr.  David  Freedman.  Chairman,  read  the  report 
of  the  Benevolence  Committee  which  had  been  sub- 
mitted in  mimeographed  form  in  advance  to  each 
member  of  the  House.  He  amplified  the  report 
with  extemporaneous  remarks  relative  to  the  work 
of  the  committee.  Dr.  Freedman  moved  that  the 
Committee  on  Benevolence  he  authorized  to  con- 
tinue its  work  and  that  the  recommendations  in  its 
report  to  the  House  of  Delegates  be  adopted.  The 
motion  was  seconded  and  carried. 

Public  Relations  Committee 

Dr.  Charles  L.  Farrell  read  the  annual  report  of 


The  Alkolol  Company,  Taunton  12,  Moss. 
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the  Committee  on  Public  Policy  and  Relations.  He 
amplified  his  report  with  extemporaneous  remarks 
regarding  recent  stories  in  the  newspapers,  in  par- 
ticular those  relating  to  the  Rhode  Island  Cash 
Sickness  Program.  On  a motion  the  report  was 
accepted  and  placed  on  file. 

Miscellaneous  business 

The  Secretary  reported  the  receipt  of  a com- 
munication from  the  State  Director  of  Labor  that 
he  plans  to  appoint  Dr.  John  F.  Kenney  of  Paw- 
tucket to  fill  out  the  unexpired  term  on  the  Advisory 
Committee  to  the  State  Curative  Center  of  Dr.  A. 
H.  Ruggles.  The  House  of  Delegates  on  a voice 
vote  approved  the  action  to  he  taken  by  the  State 
Department  of  Labor. 

Treasurers  Report 

Dr.  Charles  J.  Ashworth  read  his  annual  report, 
copy  of  which  had  been  submitted  in  mimeographed 
form  to  the  House  of  Delegates  in  advance.  The 
motion  was  made  that  the  report  he  accepted  and 
approved.  The  motion  was  seconded  and  adopted. 
The  meeting  adjourned  at  10  :50  p.  m. 

Respectfully  submitted, 

Morgan  Cutts,  m.d..  Secretary 


IN  PAWTUCKET  I T'S  . . . 

J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 

s4/fot3Uc*VUC4 


5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 


E.  P.  Anthony,  Inc. 


178  ANGELL  STREET 
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a dietary  dilemma 


Problem:  When  casein  or  other  animal  protein 
sensitivity  renders  all  natural  or  processed  milks* 
contraindicated  in  the  pediatric  dietary,  because 
of  eczematous,  gastro-intestinal  or  other  reactions, 
how  can  allergy  be  avoided  and  proper 
infant  nutrition  still  be  maintained? 

Solution:  Replace  milk  with  Mull-Soy,  the  liquid 
hypoallergenic  soy  food— -completely  free  of  offending 
animal  proteins.  Mull-Soy  is  a biologically  complete 
vegetable  source  of  all  essential  amino  acids,  and 
closely  approximates  whole  cow’s  milk  in 
fat,  protein,  carbohydrate,  and  mineral  content 
when  diluted  1:1  with  water.  It  is  quickly  prepared, 
palatable,  easily  digested  and  well-tolerated— equally 
desirable  for  infants,  children  or  adults. 

*Goat's  milk  and  processed  cows * milk  have  unmodified  casein  factors. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 
In  Canada  write  The  Borden  Company,  Limited,  Spadina  Crescent,  Toronto 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


WOONSOCKET  MEDICAL  SOCIETY 

The  first  Spring  meeting  of  the  Woonsocket 
District  Medical  Society  was  held  at  the  Club 
Canadien  on  the  26th  of  April,  1949.  The  meeting 
was  called  to  order  hy  President  Thomas  J. 
Lalor,  M.D.  at  9:20  P.M.  Minutes  of  the  last  reg- 
ular meeting  and  subsequent  special  meeting  were 
read  and  approved.  The  Secretary  read  the  fol- 
lowing resolution  to  the  assembly : 

“WHEREAS,  J.  Edgar  Tanguay,  M.D.  has 
devotedly  practiced  medicine  in  this  community 
for  fifty  years,  BE  IT  RESOLVED  that  the 
Woonsocket  District  Medical  Society  extend  to 
him  its  congratulations  and  sincere  thanks  for 
his  faithful  service  rendered  to  the  profession.” 
A motion  was  made  by  Francis  J.  King,  AI.D. 
that  the  resolution  he  accepted.  This  was  seconded 
hy  E.  L.  Tremblay,  M.D.  and  unanimously  ap- 
proved. President  Thomas  J.  Lalor  then  presented 
Dr.  Tanguay  with  a bronze  plaque  upon  which 
a suitable  inscription  is  to  be  placed  and  Dr. 
Tanguay  responded  with  a short  resume  of  some  of 
his  experiences  in  his  early  days  of  practice. 

A resolution  concerning  the  proposed  compulsory 
health  insurance  legislation  was  presented  as 
follows  : 

WHEREAS,  under  a system  of  free  enter- 
prise, the  American  medical  profession  has 
established  the  world’s  highest  standard  of 
scientific  performance,  treatment,  and  research, 
thereby  helping  the  United  States  to  become  the 
healthiest  major  nation  in  the  world;  and 

WHEREAS,  the  benefits  of  American  medi- 
cine are  available  to  the  people  of  this  country 
through  hudget-basis  voluntary  health  insurance, 
the  best  health  insurance  which  exists  in  the 
world ; and, 

WHEREAS,  the  experience  of  all  countries 
where  government  has  assumed  control  of  med- 
ical services  has  shown  that  there  has  been  a 
gradual  erosion  of  free  enterprise  and  a pro- 
gressive deterioration  of  medical  standards  and 
medical  care  to  the  detriment  of  the  health  of 
the  people,  NOW,  THEREFORE, 

BE  IT  RESOLVED,  That  the  Woonsocket 
District  Medical  Society  does  hereby  go  on 
record  against  any  form  of  compulsory  health 
insurance  or  any  system  of  political  medicine 
designed  for  national  bureaucratic  control; 


That  a copy  of  this  resolution  he  forwarded 
to  the  President  of  the  United  States,  to  each 
Senator  and  Representative  from  the  state  of 
Rhode  Island,  and  that  said  Senators  and  Repre- 
sentatives be  and  are  hereby  respectfully  re- 
quested to  use  every  effort  at  their  command  to 
prevent  the  enactment  of  such  legislation. 

It  was  then  voted  that  the  Society  go  on  record 
as  opposing  this  legislation  and  the  Secretary  was 
appointed  to  send  copies  of  said  resolution  to  the 
President  and  the  Rhode  Island  Senators  and  Rep- 
resentatives. 

There  was  a brief  discussion  of  the  ten  dollar 
insurance  fee  as  established  hy  the  Rhode  Island 
Medical  Society. 

The  meeting  was  adjourned  at  10:00  P.  M.  and 
a buffet  luncheon  was  served. 

Attendance  at  the  meeting  was  23. 

Respectfully  submitted, 

Alfrkd  E.  King,  m.d.,  Secretary 

KENT  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the  Kent  County 
Medical  Society  was  held  April  26,  1949,  at  the 
office  of  Dr.  Peter  C.  Erinakes. 

The  meeting  was  called  to  order  at  9:15  p.m.  by 
the  president  and  the  Secretary’s  report  of  the 
March  meeting  was  read  and  accepted. 

Dr.  Francis  D.  Lamb,  vice-president  of  the  So- 
ciety, sent  a letter  requesting  a two  year  leave  of 
absence  because  of  his  appointment  as  a Fellow 
in  Internal  Medicine  at  the  Lahey  Clinic  in  Boston. 
The  Society  approved  the  granting  of  this  leave 
of  absence.  The  president,  Dr.  Hardy  appointed 
Drs.  Taggart,  Hudson  and  Erinakes  as  a nominat- 
ing committee  to  nominate  a vice-president  to  fill 
Dr.  Lamb’s  unexpired  term. 

Dr.  Joseph  E.  Wittig  announced  that  West  War- 
wick would  in  the  near  future  conduct  a chest  sur- 
vey campaign  and  he  requested  that  the  Kent 
County  Medical  Society  go  on  record  as  approving 
this  campaign.  The  Society  voted  unanimous 
approval  of  the  West  Warwick  campaign  for  the 
detection  of  tuberculosis. 

The  Treasurer  reported  the  name  of  a member 
who  has  not  paid  his  dues  and  consequently  is  not 
a member  in  good  standing. 
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consider 
es  of 

NONE 

(ANHYDROHYDROXY-PROGESTERONE  U.S.P.  XIII) 


in  dysmenorrhea 


PRANONE*  is  clinically  effective,  affording  relief  in  the  majority  of  cases  of 
dysmenorrhea. 

“Anhydro-hydroxy-progesterone  [Pranone]  was  administered  orally  to  a series 
of  28  patients  through  40  menstrual  cycles.  . . . Seventy-one  per  cent  of  the  patients 
were  henefited  by  the  medication.”1 

PRANONE  therapy  is  physiologic,  aiming  at  correction  of  the  responsible  hor- 
monal imbalance. 

“This  compound ...  has  been  shown  to  have  progestomimetic  activity  when  admin- 
istered orally  in  immature  rabbits,  and  to  produce  in  human  beings  a progestinal 
effect  on  the  estrogen-primed  endometrium.”2 

PRANONI  therapy  is  simple  and  convenient  for  both  patient  and  physician. 

“The  oral  method  saved  the  time  of  both  the  patient  and  the  doctor.  Numerous 
trips  to  the  office  . . . were  unnecessary  when  tablets  of  pregneninolone  [Pranone] 
were  given  . . . the  cost  of  six  to  ten  days’  treatment  was  much  less.”3 

DOSAGE:  Pranone  10  to  25  mg.  daily  for  eight  to  ten  days  preceding  the  expected  date 
of  menstruation.  Occasionally  higher  doses  may  be  required. 


PACKAGING:  Pranone,  Anhydrohydroxy-progesterone  U.S.P.  XIII,  is  available  in  tablets 
of  5 or  10  mg.  Boxes  of  20,  40,  100  and  250  tablets.  Also  25  mg.;  boxes  of  20  and  100  tablets. 


BIBLIOGRAPHY:  »•  Soule,  S.  D. : J.  Clin.  Endocrinol.  1:567,  1941.  2.  Greenblatt,  R.  B. ; McCall,  E., 
and  Torpin,  R.:  Am.  J.  Obst.  & Gynec.  42:50,  1941.  3.  Harding,  F.  E. : Am.  J.  Obst.  & Gynec.  50:56,  1945. 


CORPORATION.  BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LTD.,  MONTREAL 
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Following  the  business  meeting  Dr.  Robert  R. 
Baldridge  gave  a brief  resume  of  the  history  of 
the  medical  treatment  of  tuberculosis  particularly 
in  regard  to  the  genito-urinary  tract.  He  gave  the 
case  history,  illustrated  with  lantern  slides  of  a 
case  of  genito-urinary  tuberculosis  treated  with 
streptomycin  and  moolgra.  Dr.  Baldridge  was 
assisted  by  Dr.  Young  of  the  Rhode  Island  Hos- 
pital who  explained  the  bacteriology  of  this  case. 

Respect  f ully  sul miitted, 

Joseph  C.  Kent,  m.d..  Secretary 

PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Rhode  Island  Medical 
Society  Library  on  Monday,  May  2,  1949.  The 
meeting  was  called  to  order  by  the  President,  Dr. 
George  W.  Waterman,  at  8:30  p.m. 

The  Secretary  read  the  minutes  of  the  preceding 
meeting  which  were  approved  and  placed  on  file. 

The  Secretary  read  a communication  from  Dr. 
William  N.  Hughes  of  Providence  inviting  mem- 
bers of  the  Association  to  attend  a Symposium  on 
Military  Medicine  at  the  Medical  Library  on 
May  4. 


• FOR  SALE  • 
FURNISHED 

SHORE  FRONT  PROPERTY 
Private  Beach 

Four  Bedrooms.  Bath 
Living  Room  With  Fire  Place 
Well  Equipped  Kitchen 
Porch  & Garage 
$10,500 

Meredith  & Clarke , 

INC. 

Realtors-Insurance 
JAMESTOWN,  RHODE  ISLAND 
PHONE  JAMESTOWN  100 
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The  Secretary  reported  for  the  Executive  Com- 
mittee as  follows : 

1.  Reimburse  the  Rhode  Island  Medical  Journal 
for  the  expense  of  printing  the  special  reprints 
in  connection  with  the  Centennial  of  the  Asso- 
ciation in  1948. 

2.  To  send  greetings  to  the  Wayne  County 
( Detroit)  Medical  Society  on  the  occasion  of 
its  Centennial  Celebration. 

3.  To  appropriate  the  sum  of  $150  for  use  by 
the  Entertainment  Committee  in  connection  with 
the  Association’s  annual  dinner  in  1949. 

4.  Approved  reports  from  the  committees  on  a 
central  telephone  exchange  and  on  health  and 
accident  insurance. 

5.  Voted  to  authorize  the  President  of  the  Asso- 
ciation to  appoint  a committee  to  report  a plan 
for  the  proper  indoctrination  of  new  members 
into  the  Providence  Medical  Association. 

The  report  was  accepted. 

Dr.  Troppoli  reported  that  the  Executive  Com- 
mittee recommended  for  election  to  active  mem- 
bership in  the  Association  Dr.  Leroy  W. 
Falkinhurg,  whose  address  is  the  Roger  Williams 
General  Hospital  in  Providence.  On  a motion 
from  the  floor  Dr.  Falkinhurg  was  unanimously 
elected  an  active  member  of  the  Association. 

Dr.  Waterman  introduced  as  the  first  speaker  of 
the  evening  Dr.  William  Sullivan,  manager  of  the 
Providence  Veterans  Administration  Hospital. 
Dr.  Sullivan  gave  us  a description  of  the  new  Vet- 
erans Hospital.  He  said  the  location  of  the  hospital 
was  ideal,  high  and  close  to  the  business  section 
of  the  city.  The  sixth  and  seventh  floors  are 
devoted  to  surgery.  The  fifth  floor  is  divided 
medical  and  surgical  on  a fluid  basis  depending 
on  demand.  The  fourth  floor  is  a medical  one.  On 
the  third  floor  are  located  the  tuberculosis,  and 
neurological  sections.  Neurosis  cases,  physical 
medicine,  and  x-ray  occupy  the  second  floor.  On 
the  first  floor  are  located  the  Dental  Clinics  and 
the  laboratories  which  are  the  best  Dr.  Sullivan 
has  seen. 

The  square  building  behind  the  main  one  is 
designed  for  services,  but  has  dining  rooms,  cafe- 
terias, etc. 

A library  of  five  thousand  volumes,  as  well  as  a 
medical  library,  is  located  on  the  first  floor. 

Fifty  per  cent  of  the  beds  are  located  in  four 
bed  rooms.  Twenty-eight  per  cent  are  two  bed 
rooms,  and  twenty-two  per  cent  are  single  rooms. 

Tbe  second  speaker  of  the  evening  was  Dr. 
Charles  J.  Ashworth,  a member  of  the  Committee 
on  Public  Policy  and  Relations  of  the  Rhode  Island 
Medical  Society,  who  discussed  Socialized  Medi- 
cine. Dr.  Ashworth  began  his  discussion  of  Social- 
ized Medicine  by  quoting  Dr.  Lahev  who  feels 
strongly  that  compulsory  health  insurance  will  dis- 

continued  on  page  340 
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THE  INDICATION 

DICTATES  THE  CHOICE  OF  MEDICATION 


Glycerol  (Doho)  by  Exclusive 
Specific  Gravity-and  is 


Process  has  the  Highest  Obtainable 
Virtually  Free  of  Water,  Alcohol  and  Acids 


IN  ACUTE  OTITIS  MEDIA 
REMOVAL  OF  IMPACTED  CERUMEN 
AS  AN  ADJUNCT  TO  SYSTEMIC  ANTI- 


USE 


IN  CHRONIC  SUPPURATIVE 
OTITIS  MEDIA,  FURUNCULOSIS 
AND  AURAL  DERMATOMYCOSIS 


INFECTIVE  THERAPY,  AS  PENICILLIN,  ETC. 


O-TOS-MO-SAN 


CONTAGIOUS  DISEASE  EAR  INVOLVEMENTS 


. . . because  its  potent  decongestant,  de- 
hydrating and  analgesic  action  provides 
quick,  efficient  relief  of  pain  and  inflam- 
mation in  any  intact  drum  involvement. 


...  a potent  chemical  combination  (not  a 
mere  mixture),  combining  Sulfathiazole 
and  Urea  in  AURALGAN  Glycerol  (DOHO) 
Base— because  it  exerts  a powerful  solvent 
action  00  protein  matter,  liquefies  and 
dissolves  exuberant  granulation  tissue, 
cleanses  and  deodorizes,  and  tends  to  ex- 
hilarate normal  tissue  healing  in  the  effec- 
tive control  of  chronic  suppurative  otitis 


FORMULA: 

Glycerol  (DOHO) ...17.9C  GRAMS 

(Highest  obtainable  spec,  grav.) 

Antipyrine 0.81  GRAMS 

Benzocaine 0.21  GRAMS 


media. 

FORMULA: 

Urea 2.0  GRAMS 

Sulfathiazole 1.6  GRAMS 

Glycerol  (DOHO)  Base 16.4  GRAMS 

. ....  


Literature  and  samples  sent  to  physicians  on  request. 


DOHO  CHEMICAL  COR  P.- Makers  of  AURALGAN  and  O-TOS-MO-SAN  NEW  YORK  13 
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integrate  the  quality  of  medicine.  All  doctors  are 
in  favor  of  getting  the  most  medical  care  to  the 
most  people. 

Ewing’s  National  Health  Forum  considered  that 
contributory  insurance  should  be  the  basic  form 
for  providing  medical  care,  hut  Ewing  wants  to 
regiment  the  medical  profession,  and  for  evils  pri- 
marily economic,  since  food,  clothing,  housing,  and 
sanitation,  all  enter  into  the  problem. 

The  government  is  doing  a wasteful  and  ineffi- 
cient job  in  running  its  departments,  particularly 
the  postal  service ; will  it  he  more  efficient  in  run- 
ning the  health  insurance?  The  government  is 
seeking  to  furnish  by  contract  what  it  cannot  fur- 
nish, viz.,  medical  care.  Economic  conditions  can 
he  attacked  with  less  expense  than  medical  care. 

The  coverage  of  the  plan  is  limited  to  employed 
people.  The  unemployed  and  the  poor  have  no 
provision  in  this  plan.  Those  sick  with  mental 
disease  also  are  not  included. 

The  greater  the  individual  income,  the  greater 
the  tax  he  pays.  Therefore,  the  only  one  who  bene- 
fits is  the  low  income  individual.  Ewing’s  plan  does 
not  correct  any  existing  evils,  fails  to  provide  for 
the  unemployed,  excludes  those  with  mental  dis- 
ease, and  cannot  increase  any  existing  facilities. 


^schfi . . . 

You  - - at  the  office,  the  club, 
everywhere  - - are  judged  to  an 
important  degree  by  your  clothes. 

Our  garments  go  proudly  anywhere  - - 
and  r belong’!  They  are  made  for  you. 

Distinctive  Clothes  take  time  in  the 
making.  - - Your  Spring  and  Summer 
requirements  should  be  anticipated  now! 
Your  consideration  will  be  appreciated. 

TRIPP  & OLSEN , INC. 
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The  poor  will  still  he  the  responsibility  of  welfare 
agencies. 

After  Dr.  Ashworth’s  presentation  Dr.  Morris 
Botvin,  chairman  of  the  Committee  on  Public  Rela- 
tions of  the  Providence  Medical  Association,  pre- 
sented the  following  resolution : 

WHEREAS  the  American  medical  profession 
has  established  the  world’s  highest  standard  of 
scientific  performance,  treatment,  and  research, 
thereby  helping  the  United  States  to  become  the 
healthiest  major  nation  in  the  world  ; and 

WHEREAS,  the  benefits  of  American  medicine 
are  available  to  the  people  of  this  country  through 
budget-basis  voluntary  health  insurance,  and, 

WHEREAS,  the  experience  of  all  countries 
where  government  has  assumed  control  of  medi- 
cal services  has  shown  that  there  has  been  a pro- 
gressive deterioration  of  medical  standards  and 
medical  care  to  the  detriment  of  the  health  of  the 
people,  NOW,  THEREFORE, 

BE  IT  RESOLVED,  That  the  Providence 
Medical  Association  does  hereby  go  on  record 
against  any  form  of  compulsory  health  insur- 
ance or  any  system  of  political  medicine  designed 
for  national  bureaucratic  control : 

That  a copy  of  this  resolution  he  forwarded  to 
the  American  Medical  Association  to  each  Sen- 
ator and  Representative  from  the  state  of  Rhode 
Island,  and  that  said  Senators  and  Representa- 
tives be  respectfully  requested  to  use  every 
effort  at  their  command  to  prevent  the  enactment 
of  such  legislation. 

The  motion  was  made,  seconded,  and  carried  that 
the  resolution  be  adopted. 

There  was  general  discussion  by  members  of  the 
question  of  socialized  medicine. 

The  meeting  adjourned  at  11  :15  p.m. 

Collation  was  served. 

Attendance  was  122. 

Respectfully  submitted, 

Daniel  V.  Troppoli,  m.d.,  Secretary 


IN  OLNEYVILLE  IT'S... 

McCaffrey  me. 


^bYuc^Uti 


19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 


341 


JUNE,  1949 

HANDICAPPED?-, 


His  Hanger  leg  is  no  handicap! 

"I  have  played  on  softball  teams,  was  chosen  as  a 
member  of  the  All-Star  team,  play  tennis,  and  enter 
into  any  games  that  I would  had  I not  been  wearing 
an  artificial  limb,"  says  O.  D.  Stone,  Hanger  wearer 
in  Texas.  Not  all  wearers  of  Hanger  Limbs  can  jump 
as  Mr.  Stone  does  above.  But  Hanger  wearers  can 
and  do  walk  comfortably,  safely,  and  satisfactorily, 
and  perform  everyday  activities.  Hanger  Limbs  al- 
low the  amputee  to  return  to  daily  life  as  a living 
and  working  individual. 

HANGER^tiucmbs 

441  STUART  STREET 
BOSTON  16,  MASS. 
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WORLD-RENOWNED  CASE  HISTORIES 
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MASSACHUSETTS  GENERAL  HOSPITAL. 
PUBLISHED  WEEKLY 


SEND  ME:  A free  copy  of  the  Journal  □ 

One  year,  $7.00  (payment  enclosed) 

Two  years,  $13.00  (payment  enclosed)  LH 
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It  fills  the  need  . . . 

FOR  A SOFT  CURD  MILK 

Proper  homogenization  produces  a very  low-tension  curd  and  at 
no  sacrifice  of  the  milk’s  normal  calcium  and  phosphorus. 

• For  a milk  acceptable  to  finnicky  digestive  systems  . . . 

• For  a key  food  for  expectant  and  nursing  mothers  . . . 

• For  the  most  important  item  in  infant  feeding  . . . 

• For  a war-time  replacement  food  as  well  as  a basic  food  . . . 

PRESCRIBE 

GRADE  A HOMOGENIZED  MILK 


Produced  by 

A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street,  East  Providence,  R.  I.,  Telephone  East  Providence  2091 
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THE  CALEB  FISKE  FUND 

Report  of  the  T rustees  of  the  Caleb  Fiske  Fund 
to  the  Rhode  Island  Medical  Society,  May  12,  1949 


Caleb  Fiske,  one-time  President  of  this  Society 
after  a long  and  honorable  lifetime  as  a prac- 
ticing physician  in  Rhode  Island,  died  in  1834 
leaving  a will  containing  unusual  provisions  some 
of  which,  with  your  indulgence,  I should  like  to 
quote. 

“Item  : I give  and  bequeath  to  the  president  and 
two  vice-presidents  of  the  Medical  Society  of  the 
State  of  Rhode  Island  for  the  time  being,  and 
to  their  successors  in  office,  the  semi-annual  divi- 
dends arising  from  forty  shares  of  stock  which  I 
own  in  the  Union  Bank  in  Providence,  the  amount 
thereof  two  thousand  dollars,  in  trust  for  the  uses 
herein  limited.  Use:  the  first  nine  twelfths  of 
such  dividends  shall  constitute  a fund  to  he  applied 
in  the  manner  following,  to  wit : The  said  trustees, 
or  either  two  of  them,  shall  select  at  every  annual 
meeting  of  said  society  such  subject  or  subjects  for 
investigation  as  they  may  judge  most  conducive  to 
the  advancement  of  medical  science  . . . offering 
such  premium  or  premiums  as  the  annual  product 
of  such  fund  will  justify,  to  be  awarded  and  paid 
by  said  trustees  for  the  best  treatise  on  the  subject 
proposed  by  them  for  investigation,  to  he  com- 
municated to  said  trustees  one  month  previous  to 
the  next  annual  meeting  of  said  society ; and  in 
order  that  a laudable  spirit  of  emulation  may  be 
excited  and  maintained,  the  trustees  shall  not  only 
suitably  reward  the  authors  of  the  fortunate  pro- 
ductions, but  also  prescribe  such  rules  for  receiving 
the  communications,  and  deciding  on  the  merits  of 
the  several  preferences,  as  will  shield  the  unsuc- 
cessful competitor  from  obloquy  or  reproach. 
Use:  the  second  two  twelfths  of  the  profits  or 
dividends  of  said  stock  is  to  remain  at  said  trustees 
for  their  services  in  execution  of  the  several  trusts 
herein  confided  to  them. 

Use:  the  third  one  twelfth  of  the  profits  of  said 
stock  is  to  be  appropriated  to  printing  and  supply- 
ing each  member  of  said  society  with  a copy  of 
such  treatises  for  which  premiums  shall  have  been 
awarded.” 

As  a result  of  this  unique  bequest,  a long  suc- 
cession of  treatises  has  been  published,  some  of 
them  of  doubtful  or  very  fleeting  importance,  and 
some  of  very  real  value  in  the  advancement  of  our 
Art. 

In  1892,  by  careful  management  and  by  return- 
ing their  emolument  regularly  to  the  main  fund, 
the  Trustees  had  increased  it  to  one  hundred  and 
ninety  five  shares;  and  a court  order  was  entered 
allowing  the  sale  of  these  shares  and  the  deposit  of 


the  resulting  funds,  by  now  amounting  to  $8,000, 
in  the  Rhode  Island  Hospital  Trust  Company  in 
a savings  account.  For  many  years  this  arrange- 
ment, resulting  in  an  annual  income  of  reasonable 
proportions,  worked  well  in  carrying  out  the  pur- 
pose intended  by  Dr.  Fiske. 

When  I became  Secretary  to  the  Trustees, 
twenty  one  years  ago,  the  Fund  had  reached  the 
amount  of  $11,560.  and  the  annual  income  was 
almost  four  hundred  and  fifty  dollars.  With  the 
decline  of  interest  rates  in  the  early  nineteen 
forties,  however,  this  income  dropped  to  about 
ninety  dollars;  and  in  1941  the  activities  of  the 
Fund  were  suspended  because  of  lack  of  funds. 
Several  attempts  at  changing  the  manner  of  in- 
vestment were  made  but  were  unsuccessful,  and 
the  all  too-familiar  “dead  hand”  provisions  of  the 
will  and  the  later  court  order  defeated  their  very 
purpose. 

Last  year,  however,  the  Trustees  were  success- 
ful in  obtaining  a new  decree  from  the  Superior 
Court  authorizing  them  to  withdraw  the  Fund 
from  the  bank,  and  to  re-in  vest  them  “with  the  same 
rights,  powers  and  privileges  as  trustees  of  a trust 
created  at  the  present  time  would  have  under  the 
laws  of  this  state.”  Recognition  of  the  President- 
elect as  taking  the  place  of  one  of  the  Vice-Presi- 
dents was  also  made. 

With  this  authorization,  the  present  Trustees, 
Dr.  Joseph  O’Connell,  Dr.  Peter  Pineo  Chase,  and 
Dr.  Edgar  Potter  have  invested  the  Fund,  now 
amounting  to  $13,000.  in  United  States  Govern- 
ment Bonds  from  which  an  annual  income  of 
somewhat  over  three  hundred  dollars  is  obtained ; 
and,  with  funds  once  more  available,  have  directed 
resumption  of  the  proper  activities  of  the  Fund. 

Accordingly,  they  have  voted  “that  a Premium 
of  Two  Hundred  Dollars  he  offered  for  the  best 
Treatise  to  be  submitted,  before  April  2,  1950, 
on  the  subject — - 

“The  Present  Status  of  the  Treatment  of 
Peripheral  Vascular  Diseases.” 
the  conditions  governing  the  Competition  to  remain 
the  same  as  those  prescribed  in  the  years  prior  to 
the  suspension  of  activity  of  the  Fund.”  These 
conditions  will  be  published  in  an  Announcement  in 
an  early  issue  of  our  Medical  Journal. 

Wilfred  Pickles,  m.d. 

Secretary  to  the  Trustees. 


JUNE,  1949 


343 


Further  evidence  of  the  safety 
of  Benzedrine  Sulfate  therapy 

More  data,  showing  that  Benzedrine  Sulfate,  in  proper  dosage, 
produced  no  toxic  effects,  have  lately  been  published 
in  a study  by  Caveness.1 

He  gave  the  drug  for  14  consecutive  weeks  to  23  unselected 
hospital  patients  whose  ages  averaged  65  years.  Daily  dosages 
over  the  period  ranged  from  5 to  30  mg.  The  author  observes: 

,f.  . . no  significant  changes  were  noted  in  the  cardiovascular,  urinary, 
hematopoietic,  or  respiratory  systems  . . 

From  this  study,  it  would  appear  that  Benzedrine  Sulfate 
may  be  safely  used  in  the  treatment  of  depression  in  the  aged. 

1.  New  York  State  J.  Med.  47:1003 


Benzedrine*  Sulfate  tablets  • elixir 


( racemic  amphetamine  sulfate , S.K.F.) 

one  of  the  fundamental  drugs  in  medicine 


Smith , Kline  & French  Laboratories , Philadelphia 


*T.M.  Reg.  U.S.  Pat.  Off. 
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WOMAN  S AUXILIARY 

to  the 

RHODE  ISLAND  MEDICAL  SOCIETY 

Report  of  Third  Annual  Convention,  May  11,  1949 


The  Third  Annual  Luncheon  Meeting  of 
the  Woman’s  Auxiliary  to  the  Rhode  Island 
Medical  Society  was  held  in  the  Auditorium  of 
the  Plantations  Club  on  May  11.  1949  at  12:30 
o'clock. 

Dr.  Joseph  C.  O’Connell,  President  of  the  Rhode 
Island  Medical  Society,  extended  greetings  to 
the  Auxiliary  from  the  Rhode  Island  Medical 
Society.  He  congratulated  and  thanked  the  women 
for  their  splendid  work  during  the  year,  and  urged 
them  to  seek  representation  on  health  groups  and 
he  prepared  to  assist  in  defeating  resolutions  ap- 
proving of  compulsory  health  insurance  in  the 
State  and  Nation. 

Mrs.  John  S.  Wheeler,  President  of  the  New 
Hampshire  Auxiliary,  brought  greetings  from  that 
State. 

Our  guest  speaker  for  the  day.  Dr.  Joseph  S. 
Lawrence,  Director  of  the  Washington  Office  of 
the  A.M.A.  gave  a very  interesting  and  informa- 
tive address  on  “Can  Political  Medicine  Replace 
Private  Practice’’.  Dr.  Lawrence  outlined  briefly 
the  Bills  now  before  the  Congress.  He,  also,  urged 
the  doctors’  wives  to  assist  in  every  way  possible 
in  defeating  the  Compulsory  Health  Insurance 
Plan.  He  congratulated  our  Legislative  Committee 
Chairman  for  her  splendid  up-to-the-minute  re- 
port. 

Following  the  Luncheon,  the  business  meeting 
was  held. 

The  Secretary’s  report  of  the  previous  meeting 
was  approved  as  read. 


The  Alkalol  Company,  Taunton  12,  Mass. 


The  Secretary’s  annual  report  was  read.  Mrs. 
Herbert  E.  Harris  moved  that  the  report  be  ac- 
cepted. Mrs.  Robert  T.  Henry  seconded  the  motion. 
The  motion  was  carried. 

The  Treasurer,  Mrs.  Jesse  P.  Eddy  3rd.  re- 
ported a balance  on  hand  as  of  April  30,  1949  of 
$1,318.54.  with  a membership  of  296.  A motion 
was  made  bv  Mrs.  Elihu  S.  Wing  and  seconded 
by  Mrs.  Paul  C.  Cook  that  this  report  be  placed 
on  file.  The  motion  was  carried. 

The  following  recommendation  of  the  Board  was 
read  by  the  Secretary : The  reports  of  chairmen  of 
Standing  Committees  were  read  at  the  last  Board 
Meeting,  and  it  was  recommended  that  these  re- 
ports be  accepted  as  presented  as  a unit.  A motion 
was  made  by  Mrs.  Herbert  E.  Harris  and  seconded 
by  Mrs.  Paul  C.  Cook  that  the  reports  of  the  Stand- 
ing Committees  be  accepted  as  a unit.  The  motion 
was  carried. 

The  Secretary  read  the  following  recommenda- 
tion of  the  Board : The  Board  of  Directors  recom- 
mends that  the  two  Lilian  Winsor  Harris  Scholar- 
ships for  Nurses  Training  of  one  hundred  and 
sixty  dollars  ($160.00)  each  be  awarded  for  the 
year  1949-1950  to  the  Newport  Hospital  School 
for  Nursing  and  the  Rhode  Island  Hospital  School 
for  Nursing.  A motion  was  made  by  Mrs.  Charles 
L.  Farrell  and  seconded  by  Mrs.  Jesse  P.  Eddy  3rd 
that  the  recommendation  of  the  Board  be  approved. 
The  motion  was  carried. 

Mrs.  Charles  L.  Farrell,  Vice  President  took 
the  chair  while  Mrs.  J.  Murray  Beardsley,  Presi- 
dent. read  her  report.  Mrs.  Beardsley  reviewed 
briefly  our  activities  for  the  past  year  and  said 
that  it  is  her  earnest  hope  that  the  Woman’s  Aux- 
iliary take  part  in  President  Truman’s  1950  White 
House  Conference  on  Child  Welfare  by  making 
a study  of  child  health  one  of  its  major  interests 
this  coming  year.  A motion  was  made  by  Mrs. 
Herbert  E.  Harris  and  seconded  by  Mrs.  Elihu  S. 
Wing  that  this  report  he  accepted.  The  motion 
was  carried. 

Election  of  Delegates  to  the  A.M.A.  Convention 
followed.  Three  delegates  and  three  alternates 
were  to  be  chosen.  The  following  members  signi- 
fied their  intention  of  attending  the  Convention : 
Mrs.  Robert  T.  Henry,  Mrs.  Charles  J.  Ashworth, 
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SO  VITAL  FOR  OPTIMAL  HEALTH 


In  the  achievement  and  maintenance  of 
optimal  health,  no  other  single  influ- 
ence looms  so  vital  as  sound  nutrition. 
In  fact,  so  important  is  this  principle  to 
preventive  medicine  that  optimal  nutri- 
tion has  become  the  basis  of  all  modern 
day  health  programs. 

When  nutritional  health  is  threat- 
ened, as  in  dietary  restrictions  often 
imposed  by  disease,  or  during  conva- 
lescence, or  when  the  nutrient  intake 
is  insufficient  because  of  other  reasons, 
the  multiple  dietary  supplement  Ovaltine 


in  milk  is  especially  useful  for  over- 
coming nutrient  deficiencies  of  the  diet. 

Three  glassfuls  daily  may  readily 
supplement  even  poor  diets  to  ade- 
quacy. Easy  digestibility  makes  its 
many  valuable  nutrients — vitamins, 
minerals,  biologically  complete  protein 
— and  food  energy  quickly  available. 
The  pleasing  flavor  adds  to  its  wide 
applicability  and  usefulness. 

The  table  below  gives  the  amounts 
of  nutrients  in  three  glassfuls  of  Oval- 
tine  in  milk. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovalline,  each  made  of 
Zi  02.  of  Ovalline  and  8 oz.  of  whole  milk,*  provide: 


CALORIES  .... 

. . 676 

VITAMIN  A 

3000  I.U. 

PROTEIN 

. 32  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

. . 32  Gm. 

RIBOFLAVIN 

2.0  mg. 

CARBOHYDRATE  . 

. . 65  Gm. 

NIACIN  . . 

6.8  mg. 

CALCIUM  .... 

. . 1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS  . . 

. . 0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON  

COPPER  . . 

0.5  mg. 

•Based  on  average  reported  values  for  milk. 

Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 
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vi-syneral  therapeutic 


Vi-Syneral  Therapeutic  supplies  in  intensive  therapeutic  dosage  not  only  the  vitamins 
usually  included  in  the  therapeutic  type  of  preparation,  but  also  liver  fractions, 
choline,  inositol,  folic  acid  . . . and  eight  nutritive  minerals  . . . based  upon  the  original 
nutritional  concepts  of  Dr.  Casimir  Funk  . . . that  vitamins  should  be  given 
with  minerals  because  they  are  functionally  interrelated.  The  physician  and 
surgeon,  therefore,  can  anticipate  results  superior  to  those  obtained 
with  less  complete  formulas. 


each  dark  colored  capsule  contains: 

each  light  colored  capsule  contains: 

Vitamin  A (natural) 

25,000  Units 

Choline 

20  mg. 

Vitamin  D (natural) 

1,000  Units 

Inositol 

10  mg. 

Ascorbic  Acid  (C) 

150  mg. 

d-Calcium  Pantothenate 

15  mg. 

Folic  Acid 

1.76  mg. 

CcllCl ll))X  (as  0,54  Cm.  di-eatc.  phosphate ) 

160  mg. 

Thiamine  HCl  (B\) 

15  mg. 

Phosphorus 

132  mg. 

Niacinamide 

150  mg. 

Iron 

15  mg. 

Riboflavin  (B2) 

10  mg. 

Copper 

1.5  mg. 

Pyridoxine  HCl  (B6) 

5 mg. 

! Manganese 

1.0  mg. 

Alpha-Tocopherol  (E) 

10  mg. 

Magnesium 

1.0  mg. 

Liver  Fractions* 

200  mg. 

Zinc 

1.0  mg. 

■'B  complex  factors  derived 
from  7.5  Gin.  of  liver 

Iodine 

0.1  mg. 

Suggested  dose : One  dark  and  one  light  colored  capsule  daily. 
Samples,  literature  from 

u.  s.  vitamin  corporation 

casimir  funk  laboratories,  inc.  (affiliate) 

250  E.  43rd  St.,  New  York  17,  N.Y. 


Prescription  packages  of 
30,  50  and  100  capsules 
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Mrs.  Daniel  V.  Troppoli,  Mrs.  Charles  L.  Farrell. 
Mrs.  Jesse  P.  Eddy  3rd. 

Ballots  were  passed  out  for  the  election  of  the 
Nominating  Committee  members  and  the  Delegates 
to  the  A.M.A.  Convention.  The  results  of  these 
elections  will  he  announced  at  a later  date. 

Mrs.  Earl  F.  Kelly,  Chairman  of  the  Nominating 
Committee,  read  the  report  of  her  committee  — 

OFFICERS 

President  Mrs.  William  Newton  Hughes 
President  Elect  Mrs.  Charles  L.  Farrell 

Vice  President Mrs.  Joseph  C.  Johnston 

Secretary  Mrs.  Edward  V.  Famiglietti 

Treasurer  Mrs.  Stanley  D.  Davies 

BOARD  MEMBERS 

Providence Mrs.  Francis  H.  Chafee 

Pawtucket Mrs.  J.  Lincoln  Turner 

Woonsocket Mrs.  James  P.  O’Brien 

Newport Mrs.  Alfred  Tartaglino 

Kent Mrs.  Joseph  C.  Kent 

Bristol  Mrs.  Ernest  K.  Landsteiner 

Washington Mrs.  Joseph  H.  Ladd 

The  President  asked  for  further  nominations 
from  the  floor.  As  there  were  no  counter  nomina- 
tions, Mrs.  Peter  Pineo  Chase  moved  that  these 
officers  he  elected.  Mrs.  Herbert  E.  Harris 
seconded  the  motion.  The  motion  was  carried. 
The  Secretary  cast  one  ballot  electing  these  officers. 

M rs.  J.  Murray  Beardsley  presented  the  gavel 
to  the  new  President,  Mrs.  William  Newton 
Hughes,  and  wished  her  and  the  organization  a 
successful  year. 

Meeting  adjourned  at  3:10  o'clock. 

Respectfully  submitted, 

Margaret  E.  Hanley,  Secretary 


Benedict-Roth  Metabolism  Apparatus  made 
by  Collins  of  Boston.  Little  used,  appears 
new.  Will  sell  at  half  price  ($150.00).  May 
be  seen  at  134  Francis  St.  near  Medical 
Library  daily  except  Thursday. 
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1949  LEGISLATIVE  SESSION  EFFECTS  MANY  CHANGES 
IN  R.  I.  UNEMPLOYMENT  AND  SICKNESS  BENEFIT  LAWS 


The  1949  session  of  the  Rhode  Island  General 
Assembly  passed  much  legislation  affecting  the 
Department  of  Employment  Security  and  the  pro- 
grams which  it  administers.  Therefore,  this  issue 
of  the  Monthly  Bulletin  is  being  devoted  to  a sum- 
mary of  this  legislation  and  an  explanation  of  the 
changes  which  are  involved. 

Chief  among  the  acts  passed  was  that  which 
abolished  the  Rhode  Island  Unemployment  Com- 
pensation Board  and  created  in  its  place  the  Depart- 
ment of  Employment  Security  headed  by  an  admin- 
istrator. This  law  is  known  as  the  Employment 
Security  Act.  Amendment  to  the  Rhode  Island 
Cash  Sickness  Compensation  Act  placed  the  admin- 
istration of  Rhode  Island’s  Cash  Sickness  program 
also  in  the  Department  of  Employment  Security. 

A Board  of  Review,-  consisting  of  three  mem- 
bers representing  the  public,  labor  and  industry  was 
established  by  the  Employment  Security  Act. 
This  Board  is  the  appeals  body  under  the  law  for 
adjudication  of  all  appeals,  both  as  to  the  status  of 
employers  and  the  eligibility  of  claimants.  To  it 
are  referred  all  such  appeals  and  its  decisions, 
under  the  law,  are  final  and  binding  unless  judicial 
review  is  sought  in  the  Superior  Court. 

Reprinted  from  the  Monthly  Bulletin  of  the  Department 
of  Employment  Security,  State  of  Rhode  Island.  Vol.  II, 
No.  12,  April,  1949 


The  new  law  also  provided  for  appointment  by 
the  Governor  of  one  State  Advisory  Council  to  aid 
the  department  in  formulating  policies  and  solv- 
ing problems  relating  to  the  administration  of  the 
Employment  Security  and  Cash  Sickness  Com- 
pensation Acts  and  in  assuring  impartiality,  neu- 
trality, and  freedom  from  partisan  influence  in  the 
solution  of  such  problems. 

An  Advisory  Council  appointed  bv  the  Unem- 
ployment Compensation  Board  has  functioned 
since  July  of  1948,  and  made  many  recommenda- 
tions to  the  Board  which  were  adopted.  It  also 
originally  proposed  much  of  the  legislation  here 
discussed.  However,  this  advisory  group  served 
at  the  request  of  the  Board.  The  new  Advisory 
Council,  provided  for  by  act  of  legislature  and 
appointed  by  the  Governor,  is  empowered  to  take 
under  advisement  matters  pertaining  both  to  the 
Unemployment  and  the  Cash  Sickness  programs. 

The  following  comparative  list  will  serve  to  point 
out  the  differences  between  the  Rhode  Island 
Unemployment  Compensation  Act  and  the  Rhode 
Island  Employment  Security  Act  as  they  refer  to 
items  of  general  interest.  In  the  same  manner,  the 
second  list  will  illustrate  changes  brought  about 
by  amendment  of  the  Rhode  Island  Cash  Sickness 
Compensation  Act. 


SUBJECT 

Old  Age  Benefits  received 
under  Title  II  of  the  federal 
Social  Security  Act. 


RIUC  ACT 

Monthly  old  age  benefits  were 
pro-rated  on  a weekly  basis  and 
deducted  from  the  weekly  amount 
of  Unemployment  Compensation 
benefits.  Thus,  while  the  claimant 
suffered  no  loss  of  total  benefits, 
payments  were  made  over  an  ex- 
tended period  because  of  the 
reduction  in  the  weekly  amount. 


EMPLOYMENT  SECURITY  ACT 

Benefits  received  under  Title  II 
of  the  federal  Social  Security  Act 
are  no  longer  deductable  and 
receipt  of  these  benefits  will  in  no 
way  affect  the  benefits  paid  under 
the  Employment  Security  Act. 


Last  day  of  benefit  year. 


The  last  Saturday  preceding  the 
first  Sunday  of  April  of  a calen- 
dar year. 


When  the  last  day  of  a benefit 
year  falls  within  a week  of  com- 
pensable unemployment,  the  bene- 
fit year  shall  he  extended  until  the 
completion  of  that  week. 
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WHEN  OBESITY  IS  A PROBLEM 


Clinicians  have  long  noted 
that  the  forward  bulk  of  the 
heavy  abdomen  with  its  fat- 
laden wall  moves  the  center 
of  gravity  forward.  As  the 
patient  tries  to  balance  the 
load,  the  lumbar  and  cervical 
curves  of  the  spine  are  in- 
creased, the  head  is  carried 
forward  and  the  shoulders 
become  rounded.  Often  there 
is  associated  visceroptosis. 
Camp  Supports  have  a long 
history  among  clinicians  for 
their  efficacy  in  supporting 
the  pendulous  abdomen.  The 
highly  specialized  designs  and 
the  unique  Camp  system  of 
controlled  adjustment  help 
steady  the  pelvis  and  hold  the 
viscera  upward  and  backward . 
There  is  no  constriction  of 
the  abdomen,  and  effective 
support  is  given  to  the  spine. 
Physicians  may  rely  on 
the  Camp-trained  fitter  for 
precise  execution  of  all  in- 
structions. 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book 
for  Physicians  and  Surgeons’  ’ , 
it  will  be  sent  on  request. 


S.  H.  CAMP  and  COMPANY 


JACKSON,  MICHIGAN 

World's  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  New  York  • Chicago 
Windsor,  Ontario  • London,  England 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
; in  your  community.  Camp  Scientific  Supports  are  never 
>,  sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 


L 
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More  than  just  palatable 


ttte  *«#* 


When  100  or  more  grams  of  pro- 
tein per  day  must  be  administered 
to  a critically  ill  or  convalescent 
patient,  taste  and  bulk  are  real 
problems. 

Essenamine  is  an  essentially  taste- 
less protein  concentrate.  In  virtually 
pure  form,  adaptable  to  any  type  of 
diet,  Essenamine  supplies  large 
quantities  of  the  needed  amino 
acids.  May  be  administered  in  milk, 
broths,  fruit  and  vegetable  juices, 
meat  loaf,  baked  goods,  custards, 
ice  cream,  etc. 

The  required  amount  of  Essena- 
mine should  be  mixed  with  a small 
amount  of  cold  water  to  form  a 
smooth  paste;  then  add  liquid  or 
other  ingredients  gradually. 


NA 


NE 


WINTHR0PSTE4RNS 




. . . high  concentration  of  protein 
. . . minimum  bulk 

. . . tasteless . . . bland  . . . unflavored 


Supplied  in  7 Vi  and  14  oz.  jars. 

ihc.  Write  for  Recipe  Book: 

Specify  number  desired. 


I 


Essenamine.  trademark  reg.  U.  S.  & Canada 
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LEGISLATIVE  CHANGES  IN  R.  I. 
UNEMPLOYMENT  AND  CASH  SICKNESS  LAWS 
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SUBJECT 

Definition  of  “W  eek”. 


Merit  Rating. 


Payment  of  benefits  when 
date  for  payment  falls  on  a 
holiday. 


Benefits. 


Combined  benefits  under 
Cash  Sickness  and  Work- 
men’s Compensation  laws. 


Last  day  of  benefit  year. 
Definition  of  “Week”. 


RIUC  ACT 

Calendar  week  or  equivalent 
thereof,  as  determined  in  accord- 
ance with  regulations  prescribed 
by  the  Board. 


Modified  tax  rates  were  allowed 
when,  on  April  1,  of  any  year,  the 
reserve  ratio  of  the  total  amount 
available  for  the  payment  of  bene- 
fits was  8%  or  more  of  the  total 
taxable  payroll  for  the  preceding 
calendar  year. 

When  the  reserve  ratio  fell  below 
8 % the  standard  tax  rate  of  2.7 % 
was  mandatory. 


No  provision. 


Minimum  benefits  $6.73  for  3+ 
weeks.  Maximum  benefits,  $18.00 
for  20  weeks. 


No  benefits  under  this  act  shall 
be  payable  to  any  person  in  excess 
of  an  amount  which,  when  added 
to  any  compensation  payment  for 
disability  under  the  Workmen’s 
Compensation  law  of  any  state, 
shall  equal  90%  of  the  average 
weekly  wage  of  the  employee  at 
his  last  regular  employment  prior 
to  the  sickness  for  which  he  is  to 
receive  such  benefits ; provided, 
however,  that  said  person  is 
actually  receiving  said  Workmen’s 
Compensation  for  the  weeks  for 
which  Cash  Sickness  Benefits 
shall  be  or  are  being  paid. 

Same  as  RIUC  Act. 

Same  as  RIUC  Act. 


EMPLOYMENT  SECURITY  ACT 

Such  period  of  seven  consecutive 
days  as  the  Board  may,  by  regula- 
tion, prescribe  (Pending  Gover- 
nor’s signature).  (A  flexible  week 
of  seven  consecutive  davs  had 
been  adopted  by  regulation.) 

Modified  rates  varying  from  2.1  to 
2.7%  are  allowed  for  the  last  six 
months  of  1949  if  the  reserve  ratio 
on  April  1 , 1949,  equals  or  exceeds 
7%  of  the  total  taxable  payroll  for 
1948. 

(A  comprehensive  study  of  the 
merit  rating  structure  is  proposed. 
This  legislation  was  designed  to 
relieve  employers  of  the  possi- 
bility of  being  placed  in  an  unfair 
competitive  position  by  the  impo- 
sition of  a general  rate  of  2.7%). 

When  the  day  for  the  payment  of 
benefits  falls  on  a holiday,  bene- 
fits shall  be  paid  the  day  before 
such  holiday  or,  at  the  discretion 
of  the  Administrator,  on  the  day 
following  the  holiday. 

Minimum  benefits  $10.00  for  5+ 
weeks.  Maximum  benefits,  $23.00 
for  26  weeks.  (This  change  en- 
ables the  agency  to  use  a uniform 
table  for  the  computation  of  both 
Unemployment  and  Cash  Sick- 
ness Benefits). 

The  percentage  figure  is  reduced 
to  85%. 


Same  as  Employment  Security 
Act. 

Same  as  Employment  Security 
Act. 
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BOOK  REVIEWS 


PREOPERATIVE  AND  POSTOPERATIVE 
CARE  OF  SURGICAL  PATIENTS,  by  Hugh 
C.  Ilgenfritz.  C.  V.  Mosby  Company,  1948. 
$10.00 

The  first  edition  of  Ilgenfritz  Preoperative  and 
Postoperative  Care  of  Surgical  Patients  is  an  excel- 
lent book  chiefly  because  of  its  painstaking  atten- 
tion to  detail  in  describing  various  procedures. 

The  chapters  on  fluid  and  electrolytic  balance  and 
metabolism  and  nutrition  are  presented  in  an  excel- 
lent manner.  The  chapter  on  sedative  medications 
is  adequately  covered  with  a brief  mention  of  var- 
ious anesthetic  agents.  The  indications  for  blood 
transfusion  and  the  discussion  of  the  Rh  factor 
are  completely  presented.  Chemotherapeutic  and 
antibiotic  drugs  are  thoroughly  discussed  covering 
the  period  up  to  1948.  The  chapter  dealing  with 
major  postoperative  complications  is  excellent  and 
the  methods  advocated  sound.  The  chapter  devoted 
to  intestinal  obstruction  and  peritonitis  is  especially 
recommended  because  of  the  detailed  description  of 


the  use  of  various  tubes  and  their  limitations,  especi- 
ally in  preoperative  therapy.  The  care  of  the 
wound  is  discussed  fully  and  the  problem  of  the 
drainage  of  the  wound  is  carefully  evaluated.  The 
chapter  on  thoracic  surgery  is  clear  and  concise 
but  rather  brief.  The  volume  has  many  illustra- 
tions and  all  but  a few  chapters  have  a satisfactory 
bibliography.  The  bibliography  could  have  been 
arranged  in  alphabetical  order  for  easier  reference. 

The  book  is  the  most  complete  treatise  on  the 
subject  of  pre  and  postoperative  care  available 
today  and  is  recommended  to  surgical  interns  and 
residents. 

W ilfrid  1.  Carney,  m.d. 

PRACTICAL  ASPECTS  OF  THYROID  DIS- 
EASE by  George  Crile,  Jr.,  M.D.,  F.A.C.S. 
W.  B.  Saunders  Company,  Phil.  & London,  1949 
This  book  is  designed  for  all  those  interested  in 
the  problems  of  thyroid  disease.  It  gives  a concise 
appraisal  of  what  the  surgeon,  the  radiologist,  the 
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internist,  and  the  physicist  can  hope  to  accomplish 
in  the  management  of  diseases  of  the  thyroid  gland. 

Written  by  a surgeon  whose  experience  in  a 
region  of  endemic  goiter  has  been  broad,  the  book 
points  out  the  increasing  need  for  close  cooperation 
between  the  internist  and  the  surgeon  as  well  as 
the  advisability  of  non-surgical  therapy  in  selected 
cases.  The  indications  and  the  method  of  treat- 
ment by  anti-thyroid  drugs,  radioactive  isotopes, 
roentgenotherapy,  and  surgery  are  given  in  detail. 
A discussion  of  anaesthesia  and  of  surgical  tech- 
nique is  included.  The  book  provides  a description 
of  the  anatomy  and  physiology  in  the  normal  and 
pathological  gland.  It  is  well  illustrated  with  photo-' 
graphs,  photomicrographs  and  diagrams. 

Perhaps  its  greatest  value  is  the  analysis  of  the 
statistics  available  to  the  author  and  their  applica- 
tion to  the  problem  of  therapy  for  the  individual 
patient.  These  analyses  give  the  reader  “ready- 
made” objective  data  which  only  a lifetime  of  inter- 
est in  and  experience  with  thyroid  diseases  could 
produce. 

The  book  could  be  expanded  to  more  fully  meet 
the  scope  of  its  title  if  a section  were  included  on 
myxedema.  Those  portions  of  the  book  on  the 
diagnosis  and  management  of  a thyroid  crisis 
should  be  brought  together  and  more  clearly  out- 
lined. 


The  basic  knowledge  made  available  by  this  text 
should  be  known  or  assimilated  by  every  practic- 
ing physician  or  surgeon  before  he  attempts  to 
advise  or  treat  any  patient  coming  to  him  with 
thyroid  disease. 

Herbert  F.  Hager,  m.d. 

A HISTORY  OF  THE  HEART  AND  THE 

CIRCULATION  by  Frederick  A.  Willius  and 

Thomas  J.  Drv.  W.  B.  Saunders  Co.,  Phil.,  1948. 

$8.00 

The  authors,  two  well-known  clinicians  and  car- 
diologists, have  attempted  to  trace  the  origin  of  the 
knowledge  relating  to  the  heart  and  circulation. 
Many  of  the  original  articles  and  references  have 
been  contacted. 

There  are  three  main  divisions  to  the  book.  The 
first  part  deals  with  the  presentation  of  informa- 
tion according  to  various  periods  and  eras.  The 
second  concerns  the  special  biographies  of  twenty 
individuals  ; for  example,  Einthoven,  Osier,  Lewis. 
The  final  section  comprises  a chronological  listing 
of  data  on  several  varied  and  different  subjects; 
such  as,  cardiac  arrhythmia,  surgery  of  the  heart, 
coronary  vessels  and  their  diseases. 

The  authors  have  assembled  a remarkable 
amount  of  historical  and  biographical  information. 

continued  on  page  355 


for  RELIEF  of 

constipation 
without 
catharsis 


THE  ARLINGTON 
CHEMICAL  COMP/ 


HE0-CULI0I 

/Wt&/ui£  CtwiecZtva 

L.  acidophilus  in  refined  mineral  oil  jelly,  chocolate 
flavored  — restores  normal  intestinal  flora  and  normal 
colonic  function  without  griping,  flatulence,  diarrheic 
movements— gently  lubricates  without  leakage.  Jars 
containing  6 oz. 


YONKERS  1,  NEW  YOI 
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Throat  specialists  prove 

CAMEL  MILDNESS  IN 
30-DAY  SMOKING  TEST 


• In  a recent  coast -to-coast  test, 
hundreds  of  men  and  women 
smoked  Camels — and  only  Camels 
— for  thirty  consecutive  days. 
They  smoked  on  the  average  of 
one  to  two  packages  of  Camels  a 
day.  Each  week  during  the  entire 
test  period,  the  throats  of  these 
Camel  smokers  were  examined  by 
throat  specialists.  A total  of  2,470 
careful  examinations  were  made. 
And  after  correlating  these  case 
histories,  the  throat  specialists 
reported 


“NOT  ONE  SINGLE  CASE  OF  THROAT 
IRRITATION  due  to  smoking  CAMELS.” 

i \ \ 

MONEY- BACK  GUARANTEE! 

Try  Camels  and  test  them  as 
you  smoke  them.  If,  at  any 
time,  you  are  not  convinced 
that  Camels  are  the  best  cig- 
arette you've  ever  smoked, 
return  the  package  with  the 
unused  Camels  and  you  will 
receive  its  full  purchase  price, 
plus  postage.  ( Signed ) R.  J. 

Reynolds  Tobacco  Co., 

Winston-Salem,  N.  C. 


According  to  a Nationwide  survey: 

i More  Doctors  Smoke  CAMELS 

than  any  other  cigarette 

When  three  leading  independent  research  organizations 
asked  113,597  doctors  what  cigarette  they  smoked, 
the  brand  named  most  was  Camel. 
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Their  approach  has  been  characteristically  sys- 
tematic and  thorough.  Illustrations  and  portraits 
are  numerous.  It  should  serve  as  a ready  reference 
book  to  the  original  contribution  and  thoughts  on 
cardiovascular  subjects.  In  addition,  its  simple 
style  and  easy  reading  make  it  a book  for  pleasant 
extra-curricular  perusal. 

Joseph  A.  Hixdle,  m.d. 

THE  CIBA  COLLECTION  OF 
MEDICAL  ILLUSTRATIONS 

The  great  pharmaceutical  houses  who  are  cater- 
ing to  the  medical  profession  have  been  for  some 
years  now  producing  some  remarkable  advertis- 
ing. Able  doctors  have  told  us  that  they  look  this 
literature  over  carefully  and  often  have  preserved 
much  of  it  for  future  reference.  With  their  vast 
financial  resources  they  are  able  to  employ  high 
grade  men  to  do  this  work  and  they  realize  that 
they  have  got  to  be  straightforward  and  intelligent 
to  impress  the  medical  profession. 

This  large  hook  is  a striking  example  of  what 
we  are  talking  about.  The  illustrations  are  some- 
what diagrammatic  but  no  more  so  than  is  nec- 
essary for  clearness.  The  text  is  concise,  graphic, 
and  reliable. 

We  congratulate  the  Ciba  people  on  such  a nice 
piece  of  work. 


The  Library  Committee  announces 
the  following  schedule  of  hours 
for  the  opening  and  closing  of  the  Medical  Library 
during  the  summer  months: 

JUNE  and  JULY 

MONDAY  through  FRIDAY 9 a.m.  until  5 p.m. 

AUGUST 

MONDAY  through  FRIDAY 9 a.m.  until  1 p.m. 

The  Library  will  be  closed  all  day  on  Saturday,  and  the  evening 
schedule  will  be  discontinued  until  mid-September. 

Herbert  G.  Partridge,  m.d. 
Chairman,  Library  Committee 
Rhode  Island  Medical  Society 
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OFFICERS  AND  ELECTED  COMMITTEES— 1949-1950 

THE  RHODE  ISLAND  MEDICAL  SOCIETY 


President:  Peter  Pineo  Chase,  M.D.,  Providence 
Vice  President:  Edgar  S.  Potter,  M.D.,  Chepachet 
President  Elect:  Charles  J.  Ashworth,  M.D.,  Providence 
Secretary:  Morgan  Cutts,  M.D.,  Providence 
Treasurer:  G.  Raymond  Fox,  M.D.,  Pawtucket 
Assistant  Secretary:  Charles  B.  Ceppi,  M.D.,  Jamestown 
Assistant  Treasurer:  John  A.  Dillon,  M.D.,  Providence 

Standing  Committees: 

( President  and  Secretary,  ex  officio , and  9 members  elected  by  House  of  Delegates) 


Committee  on  Scientific  Work 
And  Annual  /Meeting 

Charles  J.  Ashworth,  M.D.,  Providence,  Chairman 

Thomas  A.  Nestor,  m.d.,  Wakefield 

Louis  E.  Burns,  m.d.,  Newport 

John  F.  Kenney,  M.D.,  Pawtucket 

Henri  E.  Gauthier,  M.D.,  Woonsocket 

Isaac  Gerber,  m.d.,  Pawtucket 

Herman  C.  Pitts,  M.D.,  Providence 

Michael  H.  Scanlan,  M.D.,  Westerly 

Edgar  S.  Potter,  M.D.,  Chepachet 

Committee  on  Public  Policy  and  Relations 

Charles  L.  Farrell,  M.D.,  Pawtucket,  Chairman 

Clifton  B.  Leech,  m.d..  Providence 

Morris  Botvin,  M.D.,  Providence 

Robert  C.  Hayes,  M.D.,  Pawtucket 

Samuel  Nathans,  M.D.,  Hope  Valley 

Earl  J.  Mara,  M.D.,  Pawtucket 

Henry  S.  Joyce,  M.D.,  East  Providence 

Jesse  P.  Eddy,  III,  M.D.,  Providence 

Charles  J.  Ashworth,  M.D.,  Providence 

Committee  on  Public  Laws 

Albert  H.  Jackvony,  M.D.,  Providence,  Chairman 

William  H.  Foley,  M.D.,  Providence 

Herbert  E.  Harris,  M.D.,  Providence 

Edward  H.  Trainor,  M.D.,  Pawtucket 

George  B.  Farrell,  M.D.,  West  Warwick 

Henry  W.  Brownell,  M.D.,  Newport 

John  R.  Bernardo,  m.d.,  Bristol 

Francis  H.  Chafee,  M.D.,  Providence 

Edward  A.  McLaughlin,  M.D.,  Providence 

Committee  on  Postgraduate  Education 
Marshall  Fulton,  M.D.,  Providence,  Chairman 
Joseph  C.  O’Connell,  M.D.,  Providence 
Alex  M.  Burgess,  M.D.,  Providence 
Frank  B.  Cutts,  M.D.,  Providence 
Henry  S.  Joyce,  M.D.,  Providence 
John  C.  Myrick,  M.D.,  Providence 
William  A.  Horan,  M.D.,  Providence 
Hannibal  Hamlin,  M.D.,  Providence 
James  C.  Callahan,  M.D.,  Newport 


Cotnmittee  on  Medical  Economics 
Samuel  D.  Clark,  M.D.,  Bristol,  Chairman 
William  P.  Davis,  M.D.,  Providence 
Anthony  Corvese,  M.D.,  Providence 
Jeannette  E.  Vidal,  m.d.,  West  Warwick 
William  A.  McDonnell,  M.D.,  North  Providence 
Louis  A.  Morrone,  m.d.,  Westerly 
Duncan  H.  C.  Ferguson,  Jr.,  m.d.,  Pawtucket 
Philomen  P.  Ciarla,  M.D.,  Newport 
Nathan  Chaset,  M.D.,  Providence 

Committee  on  Industrial  Health 
Stanley  Sprague,  M.D.,  Pawtucket,  Chairman 
James  P.  Deery,  m.d.,  Providence 
George  F.  Conde,  m.d.,  Providence 
William  B.  Cohen,  M.D.,  Providence 
Richard  F.  McCoart,  M.D.,  Providence 
Edwin  F.  Lovering,  M.D.,  Pawtucket 
Francis  E.  Hanley,  M.D.,  Providence 
Charles  L.  Farrell,  M.D.,  Pawtucket 
Joseph  C.  Johnston,  M.D.,  Providence 

Committee  on  the  Library 

Herbert  G.  Partridge,  M.D.,  Providence,  Chairman 

Robert  H.  Whitmarsh,  M.D.,  Providence 

Francis  V.  Garside,  M.D.,  Providence 

Thomas  C.  McOsker,  m.d.,  Providence 

Michael  DiMaio,  M.D.,  Providence 

Kathleen  M.  Barr,  m.d..  Providence 

Merle  M.  Potter,  m.d..  Providence 

Robert  T.  Henry,  m.d.,  Pawtucket 

Whitman  Merrill,  M.D.,  Washington 

Committee  on  Publication 

John  E.  Donley,  M.D.,  Providence,  Chairman 

Charles  J.  Ashworth,  M.D.,  Providence 

Harold  G.  Calder,  M.D.,  Providence 

Louis  E.  Cerrito,  M.D.,  Westerly 

H.  Lorenzo  Emidy,  M.D.,  Woonsocket 

Peter  C.  Erinakes,  m.d..  West  Warwick 

Charles  L.  Farrell,  m.d.,  Pawtucket 

William  A.  McDonnell,  M.D.,  North  Providence 

Henry  E.  Utter,  M.D.,  Providence 

Auditors 

Edgar  S.  Potter,  m.d.,  Chepachet 
Fenwick  G.  Taggart,  m.d.,  East  Greenwich 
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ONE  GRAM  ENTERIC 
COATED  TABLET  OF 
AMMONIUM  CHLORIDE 

Sample  and  Literature  on  request 



BREWER  & COMPANY,  INC. 

WORCESTER  8,  MASSACHUSETTS  U.S.A. 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 


SAMUEL  PRITZKER,  M.D. 


Practice  limited  to  anesthesiology 


179  Wheeler  Avenue,  Providence  5,  R. 


Telephone : 


! Williams  7373 
lUNion  0070 


I. 


CARDIOLGY 

CLIFTON  B.  LEECH,  M.D. 

( Diplomate  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease ) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  5171 
Residence:  Warren  1191 


DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment-Gaspee  0843 
105  Waterman  Street  Providence,  R.  I. 

E.  RONCHESE,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment.  Phone  GA  3004 
170  Waterman  St.  Providence  6,  R.  1. 

VINCENT  J.  RYAN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  4313 

198  Angel  I Street,  Providence,  R.  I. 

BENCEL  L.  SCHIEF,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 
Blackstone  3175 

251  Broadway,  Pawtucket,  Rhode  Island 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 

199  Thayer  Street,  Providence,  R.  I. 


EYE,  EAR,  NOSE  AND  THROAT 

NATHAN  A.  BOLOTOW,  M.D. 

Ear.  Ao.se  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  5387 

126  V aterman  Street  Providence  6,  R.  I. 

FRANCIS  L.  BURNS,  M.D. 

Ear.  I\ose  and  Throat 
Office  Hours  by  appointment 
382  Broad  Street  Providence 

JAMES  H.  COX,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

141  Waterman  Street  Providence  6,  R.  I. 
GAspee  6336 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

HERMAN  P.  GROSSMAN,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
By  appointment 

210  Angell  Street  Providence  6,  R.  I. 

DExter  2433 


RAYMOND  E.  HACKING,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
105  ^ aterman  Street  Providence  6,  R.  I. 

E.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  9234 
Providence  6,  R.  I.  or  GAspee  1600 
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BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Honrs  by  appointment  Valley  0229 

HERMAN  A.  WINKLER.  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
355  Thayer  Street  Providence  6,  R.  I. 

GAspee  8671 

NEURO-PSYCHIATRY 

HUGH  E.  KIENE,  M.D. 

Neu  ro-Psych  iatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone : Plantations  575V 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D. 
Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 
102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  9090 


TELL  YOUR  PATIENTS  ABOUT 

*76e  r)<d€utd  Ptcut 

PREPAID  VOLUNTARY 
SURGICAL-OBSTETRICAL  INSURANCE 
ENDORSED  BY  THE  SOCIETY 
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The  Prescription  Store  . . . Since  1849 


As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
ph  armacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 


155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 


WHATEVER  YOU  PRESCRIBE  IT  FOR 


• • • 


CARSTAIRS  IS  BLENDED  WITH  CARE 
FOR  PATIENTS  IN  YOUR  CARE 


For  a long  time,  alcohol  has  been 
a helpful  ally  of  the  medical 
profession. 

No  doubt  you’ve  frequently  pre- 
scribed it  in  the  form  of  whiskey 
for  disorders  like  angina  pectoris 
and  arteriosclerosis,  among  others. 

When  doing  that,  naturally  you 
want  your  patients  to  have  an  excel- 
lent product.  That’s  why  Carstairs 
White  Seal  is  so  admirably  suited 


to  medicinal  use.  This  fine  neutral 
spirit  blend  is  light . . . mild  . . . and 
low  in  congeneric  content. 

It  is  blended  with  care  ...  by  ex- 
pert distillers  long  devoted  to  the 
highest  quality  standards.  Their  per- 
fectionism and  skill  are  responsible 
for  the  excellence  of  the  “Perfectly 
Balanced  Blend.” 

When  whiskey  is  indicated,  may 
we  suggest  that  you  recommend 
CarstairsWhiteSeal  to  jourpatients? 


The  a Man  who  Cares  says: 

CARSTAIRS  White  Seal 


WRITE  FOR  FREE  PAMPHLET!  It  contains  much  interesting  information  on  the 
difference  between  whiskies  of  various  types.  For  your  free  copy,  address: 
Carstairs  Bros.  Distilling  Co.,  Inc.,  405  Lexington  Ave.,  N.  Y.  C. 


Carstairs  Bros.  Distilling  Co.,  Inc.,  Baltimore,  Md.  blended  whiskey,  86.8  Proof,  72%  Grain  Neutral  Spirits 


Dextri-Maltose 


0 0 


WITH  EVAPORATED  MILK 


Stir  in 

Dextri-Maltose 
while  water  is  hot. 


Add 

evaporated 
milk  and  stir. 


Boil  water. 


OR 


WITH  WHOLE  MILK 


. . . FOR  38  YEARS  COW’S  MILK -DEXTRI-MALTOSE  FORMULAS 
HAVE  BEEN  EMPLOYED  BY  PHYSICIANS  TO  MEET  THE  VARY- 
ING NUTRITIONAL  REQUIREMENTS  OF  SICK  AND  WELL  IN- 
FANTS. MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  IND.,  U.S.A. 
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OF  THE 
PROVIDENCE 
MEDICAL  ASSOCIATION 


A 24-hour  telephone  secretarial  exchange 
serving  the  Profession  and  the  Public. 


THE  RHODE  ISLAND  MEDICAL  SOCIETY  • HOSPITAL  ASSOCIATION  OF  RHODE  ISLAND 


Volume  XXXII,  No.  7 


Table  of  Contents  Page  367 


in  surgical  technic 


In  general  surgery  and  in  the  specialized  branches 
of  surgery  OXYCEL  ( oxidized  cellulose,  Parke,  Davis 
& Company ) aids  the  operator  by  stopping  bleeding 
not  readily  controllable  by  clamp  or  ligature.  This 
refinement  in  surgical  technic  is  made  possible  by  the 
the  distinctive  features  of  OXYCEL. 


PACKAGE  INFORMATION 

OXYCEL  is  supplied  in  individual  screw-capped  bottles. 
OXYCEL  PADS  (Gauze  Type)  Sterile  3"  x 3"  eight-ply  pads. 

OXYCEL  STRIPS  (Gauze  Type)  Sterile  18"  x 2"  four-ply  strips, 
pleated  in  accordion  fashion. 


OXYCEL  PLEDGETS  (Cotton  Type)  Sterile  2!*"  x 1"  x 1"  portions. 

OXYCEL  FOLEY  CONES  Sterile  four-ply  gauze-type  discs  of  5"  Or  7" 
diameter  folded  in  radially  fluted  form,  used  in  prostatectomy. 


► 
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MEAT... 

And  This  Protein  Era 

“Today  we  are  in  the  protein  era.”*  This  terse  but  meaningful  state- 
ment, made  by  an  outstanding  authority  in  a recent  review  on  the 
progress  of  nutrition,  reflects  an  accomplishment  of  utmost  significance. 

This  resume  of  modern  nutrition  concepts  shows  convincingly  that 
the  recognition  of  the  vital  role  of  protein  in  health  and  disease  ranks 
among  the  great  advances  of  medicine. 

The  therapeutic  use  of  a high  protein  dietary  has  revolutionized 
the  prognostic  outlook  in  many  hepatic  diseases  formerly  considered 
resistant  to  treatment. 

The  use  of  high  protein  dietaries  has  resulted  in  a gratifying  re- 
duction of  surgical  morbidity  and  mortality,  made  possible  by  sys- 
tematic presurgical  nutritional  build-up  of  the  patient.  Through  this 
same  approach,  wound  healing  and  general  recovery  are  greatly 
promoted. 

In  nephritis  and  nephrosis,  at  one  time  considered  absolute  contra- 
indications for  animal  protein  in  the  dietary,  the  use  of  protein  in 
liberal  amounts  can  significantly  reduce  mortality  and  decidedly  im- 
prove the  clinical  condition. 

The  benefits  derived  from  high-protein  nutrition  in  pregnancy  and 
lactation  are  diversified  and  far-reaching,  embracing  both  mother 
and  offspring.  For  this  reason,  a generous  extra  serving  of  meat, 
given  daily  as  a routine  measure,  has  been  strongly  recommended 
as  a means  of  improving  the  health  of  mother  and  child. 

Meat  is  rightfully  regarded  as  an  outstanding  protein  source.  It  is 
notably  rich  in  protein.  The  protein  of  meat  is  biologically  complete, 
capable  of  satisfying  all  protein  needs  of  the  body  from  childhood 
to  old  age.  And,  particularly  important  in  disease,  the  excellent 
digestibility  of  meat  gives  virtual  assurance  that  its  protein  and  other 
valuable  nutrients  become  available  for  utilization. 

*McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  139:897  (April  2)  1949. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional  statements  made  in  this  advertisement  JfflfflTfir. 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association, 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 


JULY,  1949 
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The  Story 


History  of 

Perandren*  Reductions 
January,  1939  . . 10% 

June,  1943  ....  10% 

January,  1947  . . 20% 

August,  1947  . . . 35% 

February,  1949  up  to  30% 
June,  1949  up  to  35% 

*Ciba  brand  of  testosterone 
propionate,  U.  S.  P. 


Behind  Perandren  Price  Reductions 


again  in  June,  Ciba  reduced  the  prices  of  Perandren  by  amounts  up  to  35  per 
ix  cent.  This  was  the  second  such  reduction  in  1949. 

Ciba  introduced  Perandren  in  1936  as  the  result  of  the  successful  synthesis  of 
testosterone  propionate  after  years  of  exhaustive  research.  Ever  since,  this  product 
has  been  subjected  to  a policy  of  investigation  of  all  phases  of  its  clinical  application 
as  well  as  the  efficiency  of  its  manufacture.  This  policy  has  been  supported  by  large 
investments  of  money  and  research  effort. 

One  result  of  this  broad  program  has  been  the  data  and  conservative  advice  which 
Ciba  has  been  able  to  place  at  the  disposal  of  the  medical  profession.  Another  result 
has  been  a gradual  increase  in  manufacturing  efficiency  with  its  concomitant  savings 
in  cost.  These  savings,  together  with  those  which  have  come  from  the  steadily 
increasing  demand  for  Perandren,  have  been  passed  on  in  large  part  to  the  user,  in 
conformity  with  what  Ciba  conceives  to  be  its  responsibility  to  the  medical  pro- 
fession and  the  public. 

Ciba  was  the  first  to  bring  about  drastic  reductions  in  the  price  of  testosterone 
propionate.  Now  Perandren  is  benefiting  many  times  the  original  number  of 
patients,  and,  with  the  announcement  of  another  price  reduction,  Perandren  is  less 
than  20%  of  its  original  price. 


This  is  concrete  evidence  of  our  adherence  to  the  Ciba  policy  of  sharing  economies 
from  technological  advances  with  those  who  enjoy  the  therapeutic  benefits  of 
Perandren.  the  Ciba  brand  of  testosterone  propionate. 


PERANDREN— T.  M.  Reg.  U.  S.  Pat.  Of.  z/i509M 
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SHOCKPROOF  X-RAY  UNIT 


W/ITH  a Ritter  X-Ray  Unit  in  your  office,  you  can 
* avoid  delays  in  treatment.  After  a few  hours  of 
instruction,  your  nurse  or  assistant  can  operate  its 
simple  controls.  In  minutes  you  have  accurate,  sharp, 
easy-to-read  radiographs  to  aid  you  in  diagnosis.  You 
retain  the  complete  records  for  all  patients  in  your  own 
files  for  quick  reference  and  comparative  study.  And 
your  patients  are  pleased  that  they  are  not  troubled  to  go 
elsewhere  for  X-Rays. 

Ask  your  Ritter  dealer  for  full  information  on  the  ease 
with  which  you  can  make  your  own  radiographs  with  a 
Ritter  X-Ray  Unit. 


Give  Patients  This 

Prompt/  Convenient 

in  YOUR 
Office . • • 


Service 


MITH-HOLDE 

INC. 


Across  from  St.  Joseph's  Hospital 
624  BROAD  STREET  • PROVIDENCE 


july,  1949 
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SCIENTIFIC 
PRENATAL 
SUPPORTS 


Designs  developed  over  many 
years,  in  full  consultation  with 
obstetricians,  insure  ample 
support  for  the  abdominal 
musculature,  pelvic  girdle  and 
lumbar  spine  without  con- 
striction at  any  point.  All  Camp 
Supports  are  accurately  fitted 
about  the  pelvis.  Thus  the  uter- 
us is  maintained  in  better  po- 
sition, the  abdominal  muscles 
and  fasciae  are  conserved  and 
there  is  support  for  the  re- 
laxed pelvic  joints.  The  patient 
is  assisted  in  maintaining  bet- 
ter balance  in  the  course  of 
the  postural  changes  of  preg- 
nancy. Physicians  may  rely  on 
the  Camp-trained  fitter  for 
precise  execution  of  all 
instructions. 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book  for 
Physicians  and  Surgeons”,  it 
will  be  sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants  in  your  community.  Camp  Scientific  Supports 
are  never  sold  by  door-to-door  canvassers.  Prices  are  based  on  intrinsic  value.  Regular  technical 
and  ethical  training  of  Camp  fitters  insures  precise  and  conscientious  attention  to  your  recommendations. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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DESITIN 

OINTMENT 


Contains  Crude  Cod  Liver  Oil,  Zinc 
Oxide,  Talcum,  Petrolatum  and  Lanolin 

Used  effectively  in  GENERAL  PRACTICE  for 
the  treatment  of  Wounds,  Burns,  Indolent  Ulcers, 
Decubitus,  Intertrigo,  Skin  Lesions,  Hemorrhoids, 
Anal  Fissures,  etc. 

In  PEDIATRICS  for  the  treatment  of  Diaper 
Rash,  Exanthema,  Chafed  and  Irritated  Skin 
caused  by  Urine,  Excrements  or  Friction,  Prickly 
Heat  and  in  the  nursery  for  General  Infant  Care. 

Fatty  acids  and  vitamins  are  in  proper  ratio, 
thereby  producing  optimum  results.  Non  irri- 
tant, acts  as  an  antiphlogistic,  allays  pain,  stim- 
ulates granulation,  favors  epithelization.  Under 
Desitin  dressing,  necrotic  tissue  is  quickly  cast 
off.  Dressing  does  not  adhere  to  the  wound. 

In  tubes  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 

Desitin  Medicinal  Dusting  Powder  is  super 
fatted  with  crude  cod  liver  oil  in  a non  irri- 
tating powder  base.  Indications:  In  infant  care 
in  the  treatment  of  IRRITATED  SKIN,  SUPER- 
FICIAL WOUNDS,  DECUBITUS,  INTER- 
TREGO,  PRURITUS  and  URTICARIA.  In  2 
oz.  Shaker-Top  Cans. 


Professional 
Samples, 
on  Request 


For  the  Medical  Profession 

DESITIN 

CHEMICAL  COMPANY 


70  SHIP  STKCIT  • PKOVIDINCI  • KHODt  ISLAND 


• -.-saS 
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In  a r< 
of  people 
for  30  d°> 
yaking  *e 


secretary 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N 


According  to  a Nationwide  survey: 


than  any  other  cigarette 


Doctors  smoke  for  pleasure,  too!  And  when  three  leading  independent  research  organiza- 
tions asked  113,597  doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Ca 
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after  40,  a woman  must  do  heavy  work... 


In  the  ranks  of  the  mop  and  pail  brigade  many  of 
the  recruits  are  on  the  far  side  of  forty.  To  those  whose 
work  is  made  doubly  difficult  by  menopausal  symptoms, 
" Premarin " may  bring  gratifying  relief.  The  prompt  remis- 
sion of  physical  symptoms  and  the  sense  of  well-being  usually 
experienced  following  the  use  of  " Premarin " can  do  much  to 
restore  normal  efficiency  • • • Other  advantages  of  this  natu- 
rally-occurring, conjugated  estrogen  are  oral  activity,  comparative 
freedom  from  side-effects  and  flexibility  of  dosage ..  OPremarin" 
is  available  in  tablets  of  four  different  potencies  and  in  liquid  form. 


While  sodium  estrone  sullate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens  ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 

ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 

Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

4903 
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PROftSSIOnflL  IMS  PfiOGfifllH 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

rfvtUfa&Cz  to  SCupcClz  ‘TftetnCeu.  -o^ 

'MEDICAL  'DENTAL  'LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20 N of  United  Benefit  and  PG  20 N of  Mutual  Benefit 


NEW  HOME  OFFICE  • OMAHA,  NFBRASKA 
Separate  Policies  Underwritten  By 

HIUTUflL  BtntfIT  HEALTH  8 flCCIDfDT  ASSOCIATIOIl 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

united  BtntfiT  Lift  msuRfinct  compnny 

ONE  OF  AMERICA’S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


JOHN  F.  KERSHAW  AND  ASSOCIATES 

1 104  INDUSTRIAL  TRUST  BUILDING 
PROVIDENCE  3,  RHODE  ISLAND 


PHONE — DEXTER  5390 
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schenley  laboratories,  inc.,  350  fifth  ave.,  new  york  1,  n.  y. 


(£)  Schenley  laboratories,  Inc. 


372 


RHODE  ISLAND  MEDICAL  JOURNAL 


H.  P.  HOOD  & SONS 

DAIRY  PRODUCTS  SINCE  1856 


You,  Of  All 
People,  Know 
The  Value  Of 
This  Suggestion 

You  know  how  important  it  is 
to  be  sure  that  the  milk  you  drink 
is  pure  and  quality-controlled. 
You  know  the  wisdom  of  assuring 
your  family  and  your  patients  of 
fine  dairy  products  while  on  vaca- 
tion as  well  as  at  home! 

H.  P.  Hood  & Sons  serve 
nearly  all  New  England  vacation 
areas.  Why  not  be  sure  of  a regu- 
lar supply  of  rich,  pure  milk, 
while  you’re  away  from  home. 
Simply  call  your  local  Hood  Milk 
Branch.  Tell  them  where  you’re 
going,  when,  and  for  how  long. 
Whether  you  are  a Hood  cus- 
tomer at  present  or  not,  Hood 
will  be  glad  to  serve  you. 

Of  course,  if  you  are  a regular 
Hood  customer  all  you  need  to  do 
is  ask  your  Hood  Route  Sales- 
man to  have  your  present  order 
transferred  to  your  vacation 
address. 


july,  1949 


373 


“ Vitamin  Bn  per  unit  of  weight,  is  the  most  effective 

anti  anemic  substance  known  • SPIES  ETAL.l  J.  A.  M.  A.  139:621,  1949 

RUBRAMIN 

SQUIBB  vitamin  B12  concentrate 

now  in  plentiful  supply 

► essentially  painless,  protein-free  aqueous  solution 

► approximately  the  same  cost  as  Liver  Extract 

1 cc.  ampuls,  each  ampul  containing  15  micrograms  of 
vitamin  B12.  Boxes  of  5. 

Dosage  for  15  microgram  RUBRAMIN  is  the  same  as  that  for 
15  unit  Liver  Extract. 


Squibb  MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 


155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 


Quiets  Smooth-Muscle  Spasm 


The  chief  effect  of  papaverine  is  relaxation  of  all  smooth 
muscle  without  interference  with  normal  contractions. 

Many  conditions  associated  with  smooth-muscle  spasm  have 
been  benefited  by  papaverine  therapy.  Prescribe  Papaverine 
Hydrochloride,  Lilly,  for  relief  of  vascular  spasm 
associated  with  coronary  occlusion,  angina  pectoris,  and 
peripheral  and  pulmonary  embolism;  for  bronchial  spasm 
and  accompanying  allergic  conditions,  such  as  asthma; 
and  for  visceral  spasm,  as  in  ureteral,  biliary,  and 
gastro-intestinal  colic.  Tablets  and  ampoules  are 
available  on  prescription  at  all  retail  and  hospital 
pharmacies. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


The  incidence  of  heart  disease  continues  to  increase  as  the 
average  span  of  life  is  lengthened.  The  problem  is  being 
attacked  on  several  fronts.  Delicate  instruments  of  diagnosis, 
better  preventive  measures,  and  improved  surgical 
techniques  have  been  devised.  Knowledge  of  the  physiology 
of  the  heart  and  vascular  system  is  increasing.  Useful  new 
drugs  have  been  introduced,  and  more  are  being  developed. 

Specialists  in  this  field  at  the  Lilly  Research  Laboratories 
are  placing  major  stress  upon  the  medical  approach  to  this 
problem.  With  crystalline  digitoxin  and  newer  diuretic  drugs, 
many  victims  of  advanced  heart  failure,  who  formerly  would 
have  been  considered  beyond  treatment,  are  now  relieved  of 
symptoms.  Papaverine  hydrochloride  makes  possible  the 
symptomatic  relief  of  coronary  occlusion,  angina  pectoris,  and 
certain  types  of  vasospastic  disease.  Even  though  the 
fundamental  disease  condition  remains,  life  may  be  prolonged 
and  made  more  useful  and  pleasant. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 
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RECENT  TRENDS  IN  SURGERY  OF  THE  THORAX* 

J.  Murbay  Beardsley,  m.d. 


The  Author.  J.  Murray  Beardsley,  M.D.,  of  Provi- 
dence. Visiting  Surgeon,  Rhode  Island  Hospital. 


Surgery  within  the  thorax  has  been  changing  so 
rapidly  during  the  past  few’  years  that  it  has 
been  difficult  to  keep  pace  with  its  progress. 

Within  a relatively  short  time,  in  addition  to 
improved  methods  in  surgery  of  the  lungs  and 
pleura,  complete  excision  of  the  thoracic  esopha- 
gus has  been  accomplished  with  reestablishment  of 
direct  continuity  of  the  gastro-intestinal  tract,  while 
resection  of  the  lower  third,  the  least  difficult  seg- 
ment to  deal  with,  has  become  commonplace.  The 
same  may  be  said  of  diaphragmatic  hernia  in  its 
various  forms  affecting  both  adults  and  children, 
whose  hospital  stay  is  now  barely  longer  than  that 
of  an  uncomplicated  inguinal  hernia.  The  trans- 
thoracic or  the  thoraco-abdominal  approach  to  gas- 
tric lesions  is  now  employed  by  every  qualified  gen- 
eral surgeon,  for  it  is  difficult  to  carry  out  a 
satisfactory  excision  of  the  upper  stomach,  espec- 
ially when  dealing  with  malignancy,  by  the  abdom- 
inal route.  The  same  approach  is  also  used  for 
spleno-renal  and  portalcaval  anastomosis  in  the 
treatment  of  portal  hypertension. 

I am  sure  that  everyone  has  followed  with  intense 
interest  the  remarkable  achievements  of  those  sur- 
geons who  have  had  the  courage  to  lead  the  attack 
against  congenital  vascular  deformities  by  division 
and  anastomosis  of  the  great  vessels  within  the 
thorax.  Following  closely  upon  this  is  the  revival 
of  interest  in  the  surgical  treatment  of  mitral 
stenosis  which  up  until  the  present  time,  though 
still  in  the  stage  of  experiment,  at  least  offers  hope 
to  the  great  numbers  who  suffer  from  this  disa- 
bling disease. 

There  have  been  so  many  contradictory  reports 
in  the  literature,  especially  those  referring  to  the 

* Presented  at  a meeting  of  the  Providence  Medical  Asso- 
ciation, at  Providence , April  4,  1949. 


treatment  of  the  suppurative  diseases,  that  a cer- 
tain amount  of  confusion  has  been  created.  It  is 
with  this  in  mind  that  we  hope  to  present  very 
briefly  a few  illustrative  cases1  in  an  attempt  to 
at  least  clarify  our  own  position  in  this  field  of  sur- 
gery. 

It  has  been  our  good  fortune  to  have  had  a very 
active  Thoracic  Clinic  at  the  Rhode  Island  Hos- 
pital which  has  enabled  us  to  form  some  opinions 
from  personal  experience.  Every  week  we  have 
the  privilege  of  sitting  down  with  the  internist, 
roentgenologist,  bronchoscopist,  surgeon,  and 
members  of  other  departments  in  order  to  exchange 
opinions  and  arrive  at  some  decision  about  the 
many  cases  that  come  for  diagnosis  and  treatment. 
This  clinic  was  founded  in  the  year  1937  by  Dr. 
Halsey  DeWolf  and  has  continued  an  uninter- 
rupted service  of  bi-weekly  clinics  up  until  the 
present  time. 

During  the  year  just  past,  127  new  patients  have 
been  thoroughly  studied,  292  old  cases  have  had 
follow-up  observation  and  there  have  been  a total 
of  between  six  and  seven  hundred  clinic  visits.  A 
few  of  these  will  be  presented  to  you  tonight  to 
illustrate  our  present  thoughts  in  the  diseases  most 
commonly  encountered. 

You  are  all  aware  that  since  the  introduction  of 
the  antibiotics,  acute  empyema  has  become  a rela- 
tively rare  disease.  But,  in  spite  of  the  use  of  peni- 
cillin and  streptomycin  as  a therapeutic  measure, 
the  fundamental  principles  which  have  been  empha- 
sized through  the  years  have  not  changed.  The  aim 
of  treatment  may  be  simply  expressed  as  disinfec- 
tion of  the  pleural  cavity  and  re-expansion  of  the 
lung.  The  open  and  closed  methods  still  occupy  a 
prominent  place  in  treatment  and  the  indications 
which  govern  the  use  of  each  and  which  have  found 
clarification  only  after  years  of  study  should  not 
be  forgotten  or  discarded  in  a misguided  enthu- 
siasm for  the  so-called  conservative  methods. 

1 Several  cases  were  demonstrated  with  lantern  slides. 

continued  on  next  page 
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The  treatment  of  empyema  by  aspiration  and 
replacement  with  penicillin  or  streptomycin  does 
have  a definite  place  in  the  scheme  of  treatment. 
This,  however,  should  not  be  undertaken  without 
complete  knowledge  of  its  dangers  and  without  a 
clear  understanding  of  the  seriousness  of  failure. 

Certain  definite  contra-indications  to  this 
method  do  exist,  such  as  very  thick  pus  which  does 
not  allow  satisfactory  aspiration,  multiple  loeula- 
tions  of  fluid,  the  presence  of  a bronchopleural 
fistula  or  when  nonsusceptible  organisms  are  dem- 
onstrated. 

Chronic  empyema  which  had  practically  become 
a thing  of  the  past,  is  again  beginning  to  show 
itself  as  a sequela  to  failure  by  non-surgical  meth- 
ods, and  requiring  major  operations  for  its  cor- 
rection. 

When  aspiration  methods  are  employed  they 
must  he  carried  out  religiously  every  one  or  two 
days  with  as  complete  removal  of  pus  as  is  possible 
and  introduction  of  varying  amounts  of  penicillin 
or  streptomycin,  or  both.  One  should  not  he  satis- 
fied with  a clinical  response  in  which  the  tempera- 
ture returns  to  normal  and  the  patient  becomes 
symptom-free.  I believe  that  this  has  been  one  of 
the  major  pitfalls.  In  addition  the  empyema  cavity 
must  he  completely  obliterated  before  discontinu- 
ing treatment,  for  if  such  is  not  the  case,  a cure 
has  not  been  achieved  and  recurrence  of  symptoms 
will  undoubtedly  occur.  At  this  stage  simple  drain- 
age will  probably  not  suffice  and  resort  to  either 
decortication  or  thoracoplasty  will  become  nec- 
essary. 

During  the  early  phase  when  the  fluid  is  thin  and 
when  pneumonitis  is  a prominent  feature  of  the 
disease,  the  antibiotics,  both  locally  and  parenterally 
are  valuable  adjuncts  to  treatment.  After  this 
point,  if  they  are  to  he  used  as  a substitute  for  sur- 
gical drainage,  great  care  must  be  taken  to  avoid 
the  errors  which  have  been  mentioned.  For  my 
own  part,  I much  prefer  having  a catheter  in  the 
chest,  a procedure  which  may  be  accomplished 
under  local  anesthesia  in  about  15  minutes,  after 
which  suction  may  be  employed,  irrigation  carried 
out,  and  the  antibiotics  introduced.  I believe  that 
this  method  is  less  distressing  to  the  patient  than 
the  daily  aspirations  with  a needle,  and  that  it  is 
associated  with  fewer  dangers  of  late  complications. 

The  open  method  usually  reserved  for  encapsu- 
lated empyema,  has  the  advantage  of  providing  the 
most  satisfactory  drainage,  and  of  pursuing  a more 
uncomplicated  course,  but  complete  healing  occurs 
more  slowly  than  when  a negative  pressure  is  estab- 
lished within  the  cavity. 

Testing  the  organisms  against  the  antibiotics  to 
determine  their  susceptibility  is  an  important  con- 
tribution and  is  used  routinely  in  all  cases. 

During  the  war  we  learned  the  value  of  decorti- 
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cation  of  the  lung  in  the  treatment  of  organized 
hemothorax,  and  this  has  become  our  foremost 
weapon  when  confronted  with  a chronic  pleuritis. 
The  Schede  type  of  thoracoplasty  with  its  multilat- 
itig  deformities  is  happily  receding  to  a less  prom- 
inent place  in  the  empyema  picture. 

Early  drainage  of  putrid  lung  abscess  by  a single 
stage  operation  has  been  the  accepted  treatment  of 
choice  during  the  past  few  years,  and  has  been 
rewarded  by  a marked  lowering  of  mortality. 
Introduction  of  the  antibiotics  has  not  brought 
about  any  appreciable  change  in  this  attitude, 
although  as  adjuncts  to  surgical  therapy,  they  oc- 
cupy a prominent  place,  especially  during  the  early 
phase  of  the  disease,  both  by  the  parenteral  route 
and  as  a vapourized  inhalant. 

As  is  true  of  empyema,  nonoperative  methods 
must  he  viewed  with  caution.  That  spontaneous 
recovery  may  occur  in  roughly  25%  of  cases  has 
been  appreciated  over  a long  period  of  time  and 
this  figure  has  been  improved  with  the  use  of 
antibiotics.  However,  the  results  of  early  drain- 
age have  been  so  superior  to  all  other  methods  that 
it  has  been  accepted  without  disagreement  by 
internists  and  surgeons  alike. 

Surgery  may  be  delayed  in  those  cases  which 
during  the  early  phase  show  a tendency  to  rapid 
resolution,  especially  if  the  cavity  is  small.  This  is 
also  true  where  evidence  of  multiple  loculations 
exist  and  the  chance  for  satisfactory  drainage  is 
uncertain  because  of  the  nature  or  the  location  of 
the  abscess. 

As  a general  rule  a well  defined  putrid  abscess  of 
the  lung  demands  early  drainage.  This  simple  oper- 
ation is  performed  under  local  anesthesia  in  a 
single  stage.  To  avoid  doing  so  invites  either 
spread  of  disease  or  a chronic  state  which  hardly 
compensates  for  the  smaller  percentage  of  cures 
which  may  be  obtained. 

It  has  been  our  experience  that  a chronic  abscess 
which  has  been  drained  even  for  a long  period  and 
with  an  apparent  cure,  has  a definite  tendency  to 
later  symptoms,  indicative  of  pulmonary  fibrosis 
and  bronchiectasis.  Because  of  this  and  of  the 
improved  results  in  pulmonary  resection,  lobec- 
tomy should  be  recommended  in  the  chronic  case. 
The  fact  that  recent  series  record  a surgical  mor- 
tality of  under  5%,  should  not  prompt  us  to  delay 
early  drainage — the  latter  is  a minor  procedure 
while  lobectomy  under  these  circumstances  must 
still  be  considered  a formidable  undertaking.  In 
addition  it  should  be  remembered  that  many  may 
be  lost  because  of  spread  of  disease,  or  other  com- 
plications, making  any  surgical  intervention  impos- 
sible. 

It  is  hardly  necessary  to  mention  the  important 
role  that  bronchoscopy  plays  in  the  indentification 
and  removal  of  foreign  bodies,  the  promotion  of 
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drainage  from  an  obstructed  bronchus  and  assist- 
ance in  localization.  Suffice  it  to  say  it  is  used 
routinely  in  all  cases. 

The  surgical  treatment  of  bronchiectasis  has  been 
marked  by  two  important  contributions  which  has 
had  the  effect  of  reducing  mortality  and  eliminat- 
ing most  of  the  complications  of  earlier  days. 
These  are,  first,  individual  dissection  and  ligation 
of  the  structures  at  the  lung  root  and  second,  the 
recognition  of  the  various  pulmonary  segments. 

The  former,  together  with  the  use  of  the  anti- 
biotics, improvement  in  anesthesia,  and  other  minor 
modifications  of  technique  have  cut  down  hospital- 
ization to  an  average  of  between  one  and  two 
weeks.  Empyema  and  bronchial  fistula  which  with 
mass  ligation  was  almost  routine,  have  become  rela- 
tively rare. 

Segmental  resection  of  lobes  has  its  chief  value 
in  those  patients  with  disseminated  disease  where 
multiple  operations  are  necessary.  It  allows  us  to 
retain  the  maximum  amount  of  normal  lung  tissue 
and  to  eradicate  those  portions  of  the  lungs  in 
which  bronchiectasis  is  demonstrated  by  lipiodol 
study. 

Although  it  is  obviously  impossible  to  attempt  to 
cover  the  subject  in  full,  there  are  a few  points 
about  carcinoma  of  the  lung  that  have  been  of  inter- 
est to  us.  The  progress  with  this  disease  has  been 
an  uphill  fight,  as  is  true  of  malignancies  in  so  many 
other  regions,  hut  it  has  been  rewarded  hv  gradual 
progress  which  has  been  reflected  in  improvement 
of  operative  motility,  and  a lengthening  of  the 
period  of  survival.  This  has  become  possible 
through  improving  methods  in  diagnosis  and  oper- 
ative technique. 

Unfortunately,  in  the  average  case  this  disease 
is  ushered  in  by  no  dramatic  train  of  symptoms. 
Cough,  although  usually  present,  may  not  be 
severe ; and  pain  and  hemoptosis,  the  two  symp- 
toms which  most  frequently  bring  patients  to  the 
doctor’s  office,  are  only  present  in  a little  over  half 
of  the  cases,  and  more  often  than  not  indicate 
advanced  disease. 

The  number  of  cases  that  are  resectable  has  now 
reached  about  35%  as  compared  with  15%  five 
years  ago  in  most  series,  and  of  these,  the  five- 
year  survivals  average  about  5 to  8%.  However, 
the  number  of  cures  is  not  the  only  measure  of 
success  when  we  consider  that  there  are  many  more 
who  are  able  to  return  to  work  and  are  relieved  of 
their  symptoms  for  a variable  period  of  time. 

The  campaign  to  carry  out  routine  chest  x-rays 
in  the  fight  against  tuberculosis,  if  continued  to 
include  a large  percentage  of  the  population,  would 
be  of  tremendous  help  in  detecting  carcinoma  of 
the  lung.  Many  more  earlier  cases  would  be  dis- 
covered which  would  be  followed  by  an  increase  in 
the  number  of  cures. 


Diagnosis,  in  spite  of  careful  and  repeated  x-ray 
and  bronchoscopic  examinations,  is  not  always 
easy,  and  it  is  most  important  that  the  patient  not 
be  dismissed  until  the  symptoms  and  signs  are 
unequivocally  explained.  If  a doubt  still  exists, 
exploratory  thoractomy  should  be  performed. 

We  have  been  impressed  by  the  relatively  large 
number  of  cases  in  which  the  presenting  feature  is 
a lung  abscess,  and  which  because  of  their  peri- 
pheral location  may  lie  beyond  reach  of  the  bron- 
choscope. We  have  learned  to  suspect  carcinoma 
in  every  case  of  lung  abscess  in  the  older  age  group 
when  the  etiology  seems  obscure.  If  any  doubt 
exists,  resection,  rather  than  drainage,  should  be 
carried  out,  and  if  drainage  is  decided  upon,  care- 
ful sections  of  the  abscess  wall  should  be  taken 
for  microscopic  examination. 

Cytologic  examinations  of  sputum  preferably 
from  bronchoscopic  aspirations  has  now  been 
added  as  an  aid  in  diagnosis  and  has  been  done 
routinely  in  all  cases  at  the  Rhode  Island  Hospital 
since  July  1,  1948.  Fifty-four  cases  have  been 
examined  by  this  method,  seven  of  which  have  been 
positive  for  carcinoma  cells.  Considerable  experi- 
ence is  necessary  with  this  method  and  it  is  believed 
that  as  time  goes  on  it  will  become  of  more  value 
to  us  as  a diagnostic  aid.  It  is  especially  useful  in 
those  cases  in  which,  for  any  reason,  biopsies  can- 
not be  obtained. 

Surgical  excision  is  the  only  method  by  which  a 
cure  can  be  hoped  for,  although  x-ray  therapy  is 
of  benefit  in  selected  cases.  Pneumonectomy  is  the 
operation  of  choice,  although  occasionally  lobec- 
tomy is  a justifiable  procedure. 

There  has  been  a certain  change  in  our  attitude 
towards  that  type  of  malignancy  which  invades 
the  chest  wall  and  ribs,  and  which  too  often  in  the 
past  has  been  looked  upon  as  inoperable.  We  have 
found  from  experience  that  some  of  these  lesions 
are  more  favorable  than  those  more  centrally 
located.  There  have  been  several  cases  in  which 
resection  has  been  carried  out  along  with  block 
removal  of  the  chest  wall.  Furthermore  peripheral 
lesions  may  be  brought  to  the  attention  of  the 
patient  at  an  earlier  date  because  of  pain,  and  may 
be  found  to  be  only  locally  invasive,  without  early 
mediastinal  invasion. 

The  resection  of  a large  segment  of  the  chest 
wall  has  a tendency  to  be  followed  by  complica- 
tions due  to  the  lack  of  bony  support  which  in  turn 
may  result  in  mediastinal  motion  and  an  unfavor- 
able postoperative  convalescence.  To  overcome 
this,  we  have  in  three  cases  employed  tantalum 
plate  in  the  area  of  the  defect.  This  has  obviated 
the  dangers  of  the  immediate  post-operative  period, 
and  when  left  in  place  for  a few  weeks,  creates  a 
firm,  inflammatory  membrane  which  gives  per- 
manent stability  to  the  chest  wall. 

concluded  on  page  385 
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RUPTURED  INTERVERTEBRAL  DISCS— 

DIAGNOSIS  AND  TREATMENT* 


Laurence  A.  Senseman,  m.d.,  Hannibal  Hamlin,  m.d.,  and 
Howard  Umstead,  m.d. 


CLINICAL  ASPECTS 


The  Author.  Laurence  A.  Senseman,  M.D.,  of 
Lincoln,  R.  L,  Chief,  N euro  psychiatric  Service,  The 
Memorial  Hospital,  Pawtucket,  R.  I. 


Intervertebral  disc,  nucleous  pulposus  rupture, 
herniation  or  prolapse  of  an  intervertebral  disc 
all  mean  the  same  thing.  This  subject  has  only 
been  recognized  in  the  past  ten  to  twelve  years  and 
at  present  has  assumed  a rather  prominent  position 
in  the  differential  diagnosis  of  low  hack  pain. 
However,  observation  with  regards  to  the  occur- 
rence of  this  clinical  disorder  has  been  recognized 
for  many  years. 

The  clinical  signs  and  symptoms  which  are 
present  as  a result  of  an  extrusion  of  a ruptured 
intervertebral  disc  are  the  result  of  pressure  on  the 
contents  of  the  spinal  canal : especially  the  spinal 
nerve  roots.  This  is  especially  common  between 
the  4th  and  5th  lumbar  vertebrae  giving  rise  to 
symptoms  which  are  prone  to  effect  the  sciatic 
nerve.  Usually  these  individuals  will  give  a history 
of  some  form  of  trauma  to  the  hack  usually  of  long 
duration  with  recurrent  attacks  of  low  hack  pain 
which  may  incapacitate  them  for  an  indefinite 
period  of  time.  However,  all  patients  give  some 
history  of  a traumatic  etiology  either  due  to  torsion, 
lifting  or  pushing  some  heavy  article.  Therefore, 
this  occurs  most  frequently  in  male  individuals  in 
the  prime  of  life  hut  since  the  history  usually  goes 
hack  many  years  it  may  occur  in  their  younger  days. 

As  you  know,  the  intervertebral  disc  lies  between 
the  opposing  surfaces  of  the  moveable  vertebrae. 
They  are  largest  in  the  lumbar  region  and  are 
perhaps  the  most  inadequately  supported  at  this 
area,  the  bottom  of  the  spinal  column,  and  thus  in 
a position  to  hear  the  most  weight  of  the  vertebral 
column.  This  may  account  for  the  frequency  of 
herniation  here.  It  has  been  proven  without  doubt 
that  repeated  sub-minimal  trauma  as  well  as  some 
immediate  ami  severe  pressure  may  result  in  a dis- 
placed disc  and  may  cause  herniation.  It  is  also 

* Presented  at  the  John  F.  Kenney  Annual  Clinic  of  the 
Memorial  Hospital  Internes’  Alumni  Association,  at 
Pawtucket,  R.  I.,  November  10,  1948. 


interesting  to  notice  that  most  of  these  patients 
present  a strikingly  similar  history  and  symptom- 
ologv.  From  their  history  and  symptoms  present 
one  can  make  a diagnosis  very  readily  and  a surgeon 
recently  stated  that  in  26  consecutive  cases  without 
the  use  of  radiopaque  solution  he  was  able  to  make 
a positive  diagnosis  in  all  26  cases. 

The  most  presistent  symptom  as  presented  is 
low  hack  pain.  This  is  usually  acute,  is  relieved  by 
rest  hut  aggravated  by  changing  positions,  cough- 
ing. sneezing  or  straining  at  stool.  The  pain  may 
radiate  from  the  hack  down  the  sciatic  distribution 
of  the  nerve;  that  is,  the  lateral  aspect  of  the  leg, 
and  into  the  knee,  calf  and  foot.  Also  associated 
with  the  pain  the  patient  complains  of  numbness  or 
coldness  in  the  leg  involved  and  this  is  usually  in 
the  lateral  aspect  of  the  leg  or  foot  or  if  the  disc  is 
in  the  lumbar  sacral  area  it  may  produce  a saddle 
like  type  of  anesthesia  which  is  diagnostic  of  sacral 
root  or  cauda  equina  pathology. 

There  are  other  signs  associated  with  this  illness 
which  are  easily  recognized.  One  is  stiffness  of 
the  lumbar  spine  with  a loss  of  the  normal  curve 
and  associated  with  some  scoliosis,  usually  to  the 
side  opposite  the  lesion.  Also  limitation  of  motion 
of  the  legs  and  special  aggravation  of  pain  with 
Lasegues  sign  and  Ivernig  sign. 

On  examination  the  patient  usually  presents 
evidence  of  neurological  disturbance  of  the  nerve 
roots  involved.  Thus,  one  will  get  a diminished 
ankle  jerk  most  frequently  when  the  sciatic  nerve 
is  involved;  also  the  knee  jerk  may  be  diminished 
as  compared  with  the  opposite  one.  Corresponding 
disturbances  in  the  upper  extremities  may  be  found 
when  dealing  with  a cervical  herniation.  There  is 
sensory  disturbance,  as  you  may  expect,  in  the 
distribution  of  the  nerve  involved.  It  is  easily 
found  by  testing  with  a pin  or  cotton.  Rarely  the 
vibratory  and  position  sense  are  disturbed.  The 
anesthesia  usually  hears  some  anatomical  distribu- 
tion which  is  highly  suggestive  and  localizing. 

A lumbar  puncture  is  also  helpful  in  that  the 
spinal  fluid  protein  is  usually  increased,  but  a 
normal  spinal  fluid  does  not  rule  out  a ruptured 
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disc,  our  experience  bears  this  out.  The  most  sig- 
nificant finding,  when  present,  is  the  evidence  of  a 
block  with  the  Quakenstat  test  which  is  highly 
suggestive  of  some  intraspinal  space  occupying 
lesion.  This,  however,  did  not  occur  very  fre- 
quently in  our  series  of  cases.  The  cell  count  was 
not  very  helpful  hut  usually  was  slightly  elevated. 

However,  to  secure  conclusive  evidence  of  the 
presence  of  a herniated  intervertebral  disc  a myelo- 
gram can  he  accomplished  by  putting  3 c.  c.  to  9 c.  c. 
of  Panopaque  solution  into  the  spinal  canal  and 
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under  fluoroscopy  tilting  the  patient  so  that  the 
fluid  will  run  upward  or  downward  in  the  spinal 
canal ; the  presence  of  a disc  is  thus  outlined  by  a 
defect  in  the  column  as  it  passes  over  the  ruptured 
disc  involved  between  the  bodies  of  the  vertebrae. 

The  following  is  a summary  of  the  20  cases 
which  we  have  recognized  here  at  the  Memorial 
Hospital.  All  have  been  proven  by  operation,  18  of 
which  have  been  operated  on  by  Dr.  Hannibal 
Hamlin  who  will  discuss  the  surgical  aspect  of  this 
condition. 


NEUROSURGICAL  ASPECTS 


The  Author.  Hannibal  Hamlin,  M.D.,  Neurosurgeon, 
The  Memorial  Hospital,  Pazvtucket,  R.  I. 


The  surgical  indications  for  intervertebral 
disc  pathology  are  pain  and  disability  that  do 
not  respond  to  conservative  measures.  The  opera- 
tion aims  to  eliminate  nerve  root  pressure  which 
may  not  he  accomplished  in  some  instances  after 
the  offending  disc  is  removed  unless  the  low  hack 
is  stabilized  by  orthopedic  bony  fusion.  Many 
degenerated  lumbar  discs  cause  low  back  pain  hut 
not  nerve  root  pain  because  there  is  no  encroach- 
ment on  the  latter  structure.  The  cushion  spaces 
around  the  foramina  in  the  lumbar  segments  of  the 
spinal  canal  exhibit  considerable  variation  in  jux- 
taposition to  the  adjacent  discs.  This  anatomical 
relationship  and  the  relative  size  of  spinal  canal 
and  dural  sac  are  largely  responsible  for  the  18% 
inaccuracy  of  myelography,  (224  cases).  However, 
the  history  and  clinical  signs  are  more  important 
than  the  x-ray  findings ; and  many  patients  under- 
go successful  surgery  in  the  face  of  negative  spino- 
grams  or  without  benefit  of  same. 

The  operation  depends  on  good  exposure  and 
demonstration  of  the  compressed  structures  and 
complete  removal  of  all  degenerated  disc  substance. 
Minimal  incision  and  efforts  to  get  at  the  lesion 
through  a keyhole  opening  often  lead  to  an  inade- 
quate operation  and  recurrence  of  symptoms. 

The  outcome  in  the  cases  presented  by  Dr.  Sense- 
man  cannot  he  fully  appraised  because  of  insuf- 
ficent  lapse  of  postoperative  time,  except  to  state 
that  the  outlook  is  at  least  as  good  as  that  shown 
by  statistical  reports  elsewhere.  17  of  these  cases 
can  be  considered  improved  and  over  half  have 
resumed  working  activity.  There  was  one  post- 
operative death  from  delayed  surgical  shock  in  a 
poor  risk  woman  of  53  with  two  protruded  discs 


which  involved  a long  and  difficult  procedure.  In 
this  connection  we  think  we  have  recently  improved 
the  anesthetic  hazard  in  this  operation  by  the  use 
of  peridural  block.  Dr.  Umstead  will  comment  on 
this  important  development  which  derives  from  his 
idea  and  practice. 

We  are  more  interested  in  the  results  of  this 
type  of  surgery  than  anything  else.  The  fact  that 
half  our  cases  can  he  considered  well  and  working 
from  3 to  12  months  after  operation  compares 
favorably  with  figures  from  recent  surveys  analys- 
ing mostly  insurance  case  material  where  optimism 
about  the  end  results  of  intervertebral  disc  treat- 
ment is  not  stressed. 

Several  clinics  — numerous  surgeons  — neuro- 
surgery, orthopedic  and  variable  type  of  therapy. 

360  cases  with  surgery — 48%  well  and  working 

200  cases  without  surgery — 29.5%  well  and 
working — 63  still  under  nonsurgical  treatment — 
20%  obtained  relief  by  changing  job. 

289  cases  without  spinal  fusion — 52%  well  and 
of  these  93.8%  working. 

66  cases  with  spinal  fusion— 33%  well. 

Cases  without  fusion — 36.4%  still  had  hack  pain 
— 8%  had  hack  and  leg  pain. 

Cases  with  fusion — 11.5%  still  have  hack  pain — 
10%  have  hack  and  leg  pain. 

Cases  without  compensation — 60.4%  well  and 
32.5%  helped. 

Cases  with  compensation — 29.1%  well  and  50% 


helped. 

Average  cost  to  insurance  carrier  $3188. 

Ultimate  award  $1040. 

Average  number  of  days  lost  350. 


These  figures  and  our  data  add  up  to  earlier 
recognition  of  the  condition  and  earlier  competent 
surgical  treatment  when  the  indications  are  clear. 

continued,  on  next  page 
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ANESTHESIA  IN  OPERATIONS  FOR 
RUPTURED  INTERVERTEBRAL  DISCS 


The  Author.  Hozvard  IV.  Umstead,  M.D.,  Chief  of 
Anesthesia  Service,  The  Memorial  Hospital,  Paw- 
tncket,  R.  I. 

From  the  anesthesia  viewpoint  the  18  cases 
discussed  here  today  may  be  conveniently 
divided  into  a first  group  consisting  of  12  cases 
and  a second  group  of  6 cases. 

The  first  group  received  either  spinal  anesthesia 
or  endotracheal  ether  anesthesia  depending  upon 
the  site  of  the  lesion  and  the  spinal  fluid  findings. 
In  two  cases  with  cervical  lesions  the  obvious  choice 
was  endotracheal  anesthesia.  However,  in  the 
remaining  10  cases  with  lumbar  discs,  the  selection 
of  anesthetic  technique  invariably  hinged  upon  the 
spinal  fluid  findings.  The  surgeon  had  requested 
that  spinal  anesthesia  be  omitted  in  any  patient 
will  an  appreciable  elevation  of  spinal  fluid  protein 
or  cells.  It  was  deemed  unwise  to  inject  spinal 
anesthesia  drugs  into  the  subarachnoid  space  for 
fear  of  causing  permanent  damage  to  nerve  roots 
already  irritated  by  rupured  discs.  As  a result  of 
this  policy  only  3 of  the  10  patients  with  lumbar 
lesions  received  spinal  anesthesia  and  the  remain- 
ing 7 operations  were  performed  under  endo- 
tracheal ether  anesthesia. 

Very  early  in  our  experience  we  became  im- 
pressed with  the  superiority  of  spinal  anesthesia 
for  this  type  of  surgery.  The  spinal  cases,  without 
exception,  withstood  the  operation  very  well  and 
showed  no  clinical  evidence  of  shock.  Such  was 
not  the  case  with  patients  receiving  2 or  3 hours  of 
endotracheal  ether.  Some  of  these  individuals  pre- 
sented evidence  of  mild  or  moderate  degrees  of 
shock  in  spite  of  careful  attention  to  fluid  replace- 
ment, blood  replacement,  and  the  other  details  of 
managing  a patient  under  anesthesia.  It  is  our 
belief  that  the  prone  position,  so  necessary  for  this 
operation,  inteferes  materially  with  normal  res- 
piratory chest  movements  in  patients  under  general 
anesthesia.  From  the  very  start  of  this  series  we 
had  considered  this  problem  of  respiratory  re- 
striction. Attempts  were  made  to  facilitate  breath- 
ing by  elevating  the  pelvis  on  sand-bags  or  by 
adopting  a position  somewhat  between  the  lateral 
recumbent  and  the  true  prone  position.  W ith 
slender  individuals  a satisfactory  position  could 
usually  be  made : but,  in  obese  patients,  labored 
breathing  was  often  present  in  spite  of  our  best 
efforts.  One  may  raise  the  question  of  respiratory 
inefficiency  under  spinal  anesthesia.  W ithout  going 
into  detail  I think  it  is  reasonable  to  assume  that 
a conscious  patient  will  take  care  of  his  own  res- 
piratory needs  providing  the  spinal  anesthesia  is 


confined  to  the  lower  half  of  the  body  and  adequate 
circulation  is  maintained  to  transport  the  respira- 
tory gases.  Heavy  sedation,  on  the  other  hand, 
will  tend  to  produce  a situation  similar  to  that  which 
is  present  with  general  anesthesia.  It  is  common 
knowledge  that  ether  causes  temporary  derange- 
ment of  function  in  various  organs  of  the  body, 
especially  the  liver  and  the  kidneys.  Although  this 
factor  is  probably  of  minor  importance  in  this  series 
of  cases,  any  deviation  from  normal  physiology 
must  be  interpreted  as  distracting  from  the  well 
being  of  the  individual. 

Last  July  we  decided  to  try  peridural  anesthesia 
in  an  attempt  to  overcome  our  problem.  This  form 
of  anesthesia  has  been  used  in  the  last  6 operations 
which  comprise  the  second  group  of  cases.  The 
technique  is  essentially  the  same  as  was  described 
here  last  year  in  a presentation  of  obstetrical  anes- 
thesia. In  brief,  the  anesthetic  solution  is  injected 
into  a space  just  outside  of  the  dura,  the  peridural 
space.  The  needle  approach  is  made  in  the  lumbar 
region  two  spinal  segments  above  the  suspected  or 
known  site  of  the  ruptured  disc.  If  continuous 
anesthesia  is  desired  a ureteral  catheter  is  inserted 
for  subsequent  injections  of  anesthetic  solution. 
The  continuous  technique,  with  either  2%  procaine 
or  1.5 % metycaine.  was  used  in  5 patients.  In  2 
of  these  cases  moderately  heavy  sedation  was  re- 
quired during  the  latter  half  of  the  operation  be- 
cause of  restlessness  and  complaints  of  discomfort 
from  the  operative  procedure.  The  other  3 cases 
did  well  with  fractional  peridural  anesthesia.  A 
number  of  questions  arise  if  one  attempts  to  explain 
these  variable  results  but  they  cannot  be  adequately 
discussed  at  this  time.  The  remaining  patient  of 
the  second  group  of  cases  received  a “one-shot” 
peridural  anesthesia  with  0.2%  solution  of  ponto- 
caine,  — a longer  acting  anesthetic  drug.  This 
patient  enjoyed  complete  comfort  throughout  the 
operation,  muscular  relaxation  was  excellent,  and 
the  situation  was  identical  to  the  operative  con- 
ditions seen  with  spinal  anesthesia. 

Obviously  much  more  experience  is  needed  to 
obtain  the  maximum  benefits  from  peridural  anes- 
thesia in  these  patients.  Such  factors  as  strength 
of  anesthetic  solution,  rate  of  injection,  effects  of 
gravity,  and  dosage  require  careful  consideration. 
However,  we  do  feel  that  progress  is  being  made 
and  our  plans  for  the  immediate  future  call  for 
more  peridural  and  less  ether  anesthesia. 

A consideration  of  other  forms  of  anesthesia  has 
been  purposely  omitted  because  of  the  brief  time 
allowed  for  this  presentation. 
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UNUSUAL  COMPLICATION  OF  URETEROLITHOTOMY* 

Harry  M.  Kechijian,  m.d. 


The  Author.  Harry  M.  Kechijian,  M.D.,  Junior 
Assistant  Surgeon  on  Urological  Service,  The  Memor- 
ial Hospital,  Pawtucket,  R.  I. 


The  purpose  of  this  paper  is  to  report  a case  of 
ureteral  diverticulum.  This  anomali  has  been 
variously  described  as  a pouch  or  pocket  leading 
off  the  ureter.  In  1947,  Culp,  after  a review  of 
the  literature,  summarized  52  such  cases.  However, 
37  of  these  reports  were  excluded,  as  they  were 
found  to  conform  to  5 main  groups,  namely, 
hydronephrosis,  ureterocele,  vesical  diverticulum, 
blind-ending  branches  of  bifid  ureters,  and  seg- 
mental ureters.  Fifteen  cases  were  thus  left,  which 
came  under  the  proper  heading  of  ureteral  diver- 
ticula. Ten  of  these  were  true  congenital  diver- 
ticula, while  5 were  the  acquired  type.  When  the 
diverticulum  is  composed  of  all  the  layers  normally 
found  in  a ureter,  and  when  it  communicates  with 
the  ureteral  lumen  through  a distinct  stoma,  it  is 
classified  as  being  congenital.  If  it  is  the  result  of 
a protrusion  of  the  mucous  lining  through  the 
muscular  coat  of  the  ureteral  wall,  it  is  classified 
as  being  acquired.  The  acquired  diverticulum  may 
be  a localized  extravasation  of  urine  at  the  site 
of  a previous  ureterolithotomy,  or  it  may  he  a 
blow-out  in  the  ureteral  wall  secondary  to  stricture, 
calculus,  or  trauma.  Among  these  5 reported  cases 
of  acquired  ureteral  diverticula,  2 were  presented 
as  having  followed  ureterolithotomy.  Bugbee  made 
his  report  in  1931,  and  Davis  in  1939. 

I wish  to  report  such  a diverticulum  following 
ureterolithotomy.  In  January  of  this  year,  a white 
male,  age  26,  was  admitted  to  the  urological  service 
complaining  of  severe  pain  in  the  left  loin  and 
abdomen,  urgency,  dysuria,  and  hematuria.  X-rays 
revealed  a few  very  small  silent  calculi  in  the  lower 
calix  of  the  right  kidney.  Also  present  was  a small 
opaque  calculus  in  the  middle  calix  of  the  left  kid- 
ney, and  a large  calculus  was  seen  in  the  left  ureter 
at  the  level  of  the  third  lumbar  vertebra.  This  large 
stone  was  removed  by  operation.  It  was  not 
deemed  advisable  at  the  time,  to  attempt  going  after 
the  small  stone  higher  up  in  the  left  kidney.  The 
patient  made  an  uneventful  recovery,  and  was  dis- 
charged on  the  12th.  post-operative  day. 

Four  months  later,  this  patient  was  re-admitted 
♦Presented  at  the  John  F.  Kenney  Annual  Clinic  of  the 
Memorial  Hospital  Internes’  Alumni  Association,  at 
Pawtucket,  R.  I.,  November  10,  1948. 


for  a recurrence  of  the  original  symptoms,  namely, 
pain  in  the  left  loin  and  abdomen,  frequency, 
dysuria,  and  hematuria.  White  count  was  28,500. 
Urine  culture  was  positive  for  bacillus  proteus. 
Blood  chemistry  normal.  A flat  plate  of  the  abdo- 
men revealed  the  previously  mentioned  small  calculi 
in  the  right  kidney.  The  small  calculus  formerly 
present  in  the  middle  calix  of  the  left  kidney  must 
have  been  passed  by  the  patient  sometime  during 
the  intervening  4 months,  as  it  could  not  he  found. 

A catheter  was  passed  into  the  left  ureter,  and 
met  with  obstruction  at  a point  just  above  the  iliac 
crest.  The  x-ray  revealed  the  tip  of  the  ureteral 
catheter  to  have  curled  around  on  itself,  making 
almost  a complete  loop.  Skiodan  injection  then  dem- 
onstrated that  the  tip  was  in  a large  ureteral  diver- 
ticulum. A moderate  degree  of  hydronephrosis 
and  hydro-ureter  was  also  present.  Conservative 
treatment  had  to  be  discarded  due  to  the  persistent 
urinary  infection,  and  because  proper  drainage  of 
the  dilated  left  kidney  with  a ureteral  catheter 
could  not  be  instituted.  A surgical  extirpation  of 
the  diverticulum  was  therefore  performed.  The 
patient  made  an  uneventful  recovery. 

Four  weeks  later,  re-check  x-rays  revealed  no 
further  evidence  of  the  diverticulum,  and  although 
there  was  present  some  narrowing  and  angulation 
of  the  ureter  at  the  operative  site,  kidney  drainage 
seemed  to  he  adequate.  This  was  substantiated  by 
the  recent  pyelograms  taken  only  a few  days  ago, 
which  show  the  remarkable  improvement  in  the 
condition  of  the  left  kidney  and  ureter. 

I would  like  to  make  a few  suggestions  that  may 
be  helpful  in  avoiding  such  a complication  following 
ureterolithotomy:  1 -Control  of  infection;  urine 

cultures  are  helpful  in  determining  the  choice  of 
urinary  antiseptics  to  correct  infection  both  pre 
and  post-operatively.  The  pH  of  the  urine  if 
carefully  checked  and  controlled  will  enhance 
the  action  of  these  drugs.  2 — Ureteral  splint; 
the  use  of  an  indwelling  ureteral  catheter  of  ade- 
quate size  will  act  as  a splint  to  hold  the  ureter  in 
proper  position.  At  the  same  time,  it  will  promote 
healing  by  protecting  the  edges  from  coming  in 
contact  with  infected  urine.  The  less  the  infected 
urine  seeps  through  the  repaired  area,  the  more 
remote  will  be  the  chances  of  periureteral  fibrosis, 
stricure,  hydronephrosis,  and  diverticulum  forma- 
tion. 3 — Whenever  possible,  the  ureteral  incision 
should  be  closed  with  fine  interrupted  chromic 
catgut  carried  through  the  outer  and  middle  coats, 
but  not  the  mucosal  layer. 


382 


RHODE  ISLAND  MEDICAL  JOURNAL 


TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT  TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT 


SOME  DIETARY  FACTORS  IN  CARDIOVASCULAR  DISEASES* 

Samuel  Proger,  m.d. 


The  Author.  Samuel  Proger,  M.D.,  of  Boston,  Massa- 
chusetts. Chief  of  Staff,  Pratt  Diagnostic  Hospital; 
Physician-in-Chief,  New  England  Center  Hospital; 
Professor  of  Medicine,  Tufts  College  Medical  School. 


Diets  in  one  form  or  another  in  the  treatment 
of  cardiovascular  diseases  are  probably  as 
old  as  the  diseases  themselves.  The  relatively 
modern  era  of  diet  therapy  in  this  field,  however, 
may  he  said  to  stem  from  Karell.  Karell,  who  was 
a physician  to  the  Russian  Court  almost  a century 
ago,  could  have  had  little  idea  of  the  mechanisms 
by  which  his  diet  produced  its  undoubted  beneficial 
effects,  particularly  in  patients  with  cardiovascular 
diseases.  But  as  so  often  happens  in  medicine, 
knowledge  empirically  acquired  becomes  knowledge 
scientifically  substantiated. 

The  Karell  diet,  which  consists  of  no  more  than 
200  cc  of  skimmed  milk  four  times  daily,  has  at 
least  five  major  attributes,  it  is  low  in  calories, 
it  is  low  in  fluid,  it  is  low  in  protein,  it  is  low  in 
sodium,  and  it  is  low  in  fat.  It  is  these  five  attri- 
butes which  constitute  even  today  the  principal 
liases  for  the  dietary  approach  to  the  problems  of 
cardiovascular  disease.  They  will  be  separately 
discussed,  the  discussion  being  limited  to  a few 
points  of  practical  importance  in  each  category. 

Low  Calories 

Our  knowledge  of  the  physiologic  effects  of 
undernutrition  stems  chiefly  from  the  classic  ex- 
periments of  Benedict  and  his  co-workers  during 
the  first  World  War.  Those  experiments  showed 
among  other  things  that  the  heart  rate  was  slowed, 
the  blood  pressure  lowered,  and  the  metabolic  rate 
diminished  following  a period  of  several  weeks  of 
undernutrition  with  a loss  of  some  10  per  cent 
of  body  weight.  These  and  other  effects  of  under- 
nutrition were  obviously  desirable  in  patients  with 
heart  disease,  as  we  were  able  to  demonstrate  in 
our  own  laboratories  some  15  years  ago.  During 
the  second  World  War,  Ancel  Keys  and  his 
co-workers  repeated  and  confirmed  Benedict’s  ob- 
servations. Keys  was  sufficiently  impressed  with 
the  effects  of  undernutrition  on  the  circulation  as 
to  suggest  that  most,  if  not  all,  of  the  beneficial 

^Presented  before  the  138th  Annual  Meeting  of  the  Rhode 
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effects  of  the  rice  diet  might  he  attributed  to  the 
weight  loss  which  so  often  accompanies  this  diet. 
While  simple  undernutrition  frequently  results  in 
a considerable  drop  in  blood  pressure  with  occa- 
sionally some  decrease  in  the  size  of  an  enlarged 
heart,  as  all  practitioners  have  had  occasion  to 
note,  the  dramatic  changes  following  the  rice  diet 
which  occur  so  frequently  in  the  fundi,  electro- 
cardiogram and  kidney  function  are  indeed  unusual 
following  simple  undernutrition.  One  must  con- 
clude that  the  benefits  of  the  rice  diet  are  more 
than  can  he  attributed  to  simple  weight  loss.  Be 
that  as  it  may,  a low  caloric  diet  has  an  important 
and  well-established  place  in  the  treatment  of 
cardiovascular  disease. 

Low  Fluid 

It  is  now  well  established  that  fluid  restriction 
is  not  only  unnecessary  in  cardiovascular  disease 
but  may  actually  he  harmful  if  there  is  renal  insuffi- 
ciency. Only  in  recent  years  has  it  become  widely 
recognized  that  fluid  retention  is  related  primarily 
to  sodium  retention  and  that  if  the  sodium  intake 
is  sufficiently  restricted,  normal  or  even  increased 
water  intake  is  harmless.  If  there  is  impaired 
renal  function,  extra  water  is  required  to 
provide  a larger  urinary  volume.  This  larger 
urinary  volume  is  necessary  for  the  excretion  of 
substances  which  the  kidneys  are  unable  to  con- 
centrate into  a smaller  volume.  Enough  water 
should  he  given  under  these  circumstances  to  pro- 
duce a urine  volume  sufficient  to  remove  the  waste 
products.  Schemm  has  suggested  that  a twenty- 
four-hour  urine  volume  of  about  1500  cc  is  desir- 
able. It  is  probably  rarely  necessary  to  give  more 
than  3000  cc  for  this  purpose.  ( )therwise,  in  cardio- 
vascular disease  water  may  he  given  as  desired. 

Low  Protein 

Except  in  the  presence  of  renal  insufficiency,  a 
low  protein  intake  has  no  apparent  virtue.  When 
there  is  renal  insufficiency,  however,  a low  protein 
intake  may  be  of  importance.  A striking  drop  of  the 
blood  urea  nitrogen  from  an  abnormally  high  level 
has  frequently  been  observed  following  a sharp 
restriction  of  protein  intake.  This  is  reasonable  in 
view  of  the  fact  that  it  is  only  through  the  kidneys 
that  the  metabolic  products  of  protein  breakdown 
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can  be  eliminated,  and  this  elimination  requires 
kidney  work.  It  seems  likely  that  the  beneficial 
effect  of  a low  protein  diet  in  the  presence  of  azo- 
temia is  more  than  a “laboratory  improvement". 
Probably  one  of  the  most  important  contributions 
of  the  rice  diet  is  the  demonstration  that  a diet 
which  contains  only  15-20  grams  of  protein  can  he 
given  almost  indefinitely,  at  least  for  months.  This 
is  probably  because  of  the  at  least  partial  sparing 
effect  of  the  high  carbohydrate  content  of  this  diet 
on  the  tissue  breakdown  of  protein. 

Kidney  functional  impairment  is  to  a surprising 
decree  reversible.  It  is  common  experience  to  have 
a patient  in  apparent  terminal  uremia  make  a partial 
recover}'  and  remain  reasonably  well,  perhaps  for 
years.  Even  if  rigid  measures  were  required  to 
bring  about  such  a remission  they  would  appear  to 
be  justified.  It  has  been  estimated  that  the  daily 
protein  intake  which  results  in  minimum  kidney 
work  is  0.2  gm  per  kilo  of  body  weight.  In  the 
average  adult  this  would  mean  an  intake  of  about 
15  gms  of  protein.  But  it  appears  that  at  least 
20-25  gms  of  protein  are  necessary  in  order  to 
maintain  nitrogen  equilibrium  or  to  avoid  endo- 
genous tissue  breakdown.  Such  a minimal  intake 
would  appear  to  he  desirable  at  least  in  those  con- 
ditions in  which  some  degree  of  reversibility  of 
impaired  kidney  function  persists  and  until  the 
reversibility  has  been  achieved.  Thereafter,  kidney 
function  may  be  sustained  on  a diet  containing  0.5 
gm  of  protein  per  kilo  of  body  weight  or  some 
35-40  gms  of  protein. 

This  should  easily  be  enough  to  maintain  nitrogen 
equilibrium  even  in  the  absence  of  a relatively  high 
carbohydrate  content.  The  situation  so  far  as 
renal  failure  is  concerned  may  in  some  respects  he 
compared  to  that  in  congestive  heart  failure.  Just 
as  an  incompetent  heart  can  be  restored  to  reason- 
ably good  function  for  a number  of  years  by  in- 
tensive therapeutic  measures  during  the  more 
severe  stage  of  failure,  with  less  strenuous  meas- 
ures thereafter,  so  too,  functionally  impaired  kid- 
neys may  be  restored  through  a relatively  short 
period  of  rigid  protein  restriction  with  only  mod- 
erate restriction  for  some  time  thereafter.  The 
analogy  may  extend  even  further  ; just  as  moderate 
restriction  of  salt  intake  to  3-4  gms  proves  ineffec- 
tive in  severe  congestive  failure  whereas  restriction 
to  about  1.0  gm  proves  very  helpful,  so  moderate 
restriction  of  protein  intake  in  renal  insufficiency 
to  35-40  gms  may  be  of  little  help  whereas 
restriction  to  about  20  gms  may  prove  more  bene- 
ficial. 

Low  Salt 

We  have  heard  much  of  late  about  the  role  of 
salt  in  cardiovascular  disease ; more  particularly 
in  hypertension  and  in  congestive  heart  failure. 


The  role  of  salt  in  hypertension  is  not  yet  clear. 
An  increase  of  salt  intake  does  not  elevate  the 
blood  pressure ; salt  restriction  on  the  other  hand, 
if  extreme,  appears  to  produce  a lowering  of  blood 
pressure  in  some  patients  ; it  appears  that  the  lower- 
ing of  blood  pressure  directly  attributable  to  sodium 
restriction  is  maintained  only  so  long  as  the  extreme 
sodium  restriction  is  continued.  The  lowering  effect 
on  the  blood  pressure  of  even  extreme  salt  restric- 
tion, however,  is  by  no  means  regular,  and  the  mech- 
anism of  the  lowering  is  by  no  means  clear.  There 
are  some  who  believe  that  the  effectiveness  of  the 
rice  diet  in  favorably  influencing  hypertension  is 
due  solely  to  the  low  salt  content  of  this  diet.  It 
may  be  that  the  lowering  of  blood  pressure  which 
so  often  follows  the  rice  diet  may  be  largely  a low 
salt  effect.  It  is  difficult,  however,  without  more 
evidence,  to  believe  that  the  striking  lowering  of 
the  blood  urea  nitrogen  from  an  abnormally  high 
level  and  the  dramatic  clearing  of  neuro-retinitis, 
to  mention  just  two  examples  of  what  may  occa- 
sionally follow  the  institution  of  a rice  diet,  are  the 
results  simply  of  salt  restriction.  It  is  more  likelv 
that  such  benefits,  which  are  in  reality  more  im- 
portant than  the  simple  lowering  of  blood  pressure, 
may  result  from  some  of  the  restrictions  of  the  rice 
diet  other  than  salt — the  low  protein  content,  for 
example. 

A low  salt  intake  is  justifiable  in  hypertension 
only  if  there  is  evidence  of  cardiac  weakness.  Under 
these  circumstances  it  is  desirable,  not  for  the  lower- 
ing of  blood  pressure,  but  in  order  to  aid  in  the 
prevention  of  the  accumulation  of  fluid  resulting 
from  the  cardiac  weakness.  In  other  words,  cardiac 
weakness,  not  hypertension,  is  the  indication  for 
salt  restriction.  The  question  may  be  raised  as 
to  whether  salt  restriction  may  be  prophylactically 
beneficial  in  hypertension,  that  is,  whether  it  may 
be  helpful  in  preventing  cerebral  accidents,  heart 
failure,  or  renal  insufficiency.  There  is  certainly 
no  evidence  to  favor  such  an  assumption.  Salt 
restriction  might  conceivably  delay  the  appearance 
of  signs  of  heart  failure  (fluid  retention)  in  the 
presence  of  hypertension  but  one  might  just  as 
rationally  employ  digitalis  prophylactically  for  the 
same  purpose.  In  fact,  there  is  more  justification 
for  the  prophylactic  use  of  digitalis  in  hypertension 
both  from  a theoretical  and,  even  more  importantly, 
from  a practical  point  of  view  since  it  is  obviously 
much  easier  to  take. 

On  the  other  hand  if  the  occasional  blood  pres- 
sure lowering  effect  of  a low  salt  intake  could  be 
maintained,  it  would  certainly  be  desirable.  In  this 
connection,  however,  it  is  well  to  emphasize  again 
two  points.  In  the  first  place,  the  salt  restriction 
must  be  extreme  to  be  effective  and  this  makes  it 
difficult  from  a practical  point  of  view.  In  the 
second  place,  the  evidence  thus  far  indicates  that 
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just  as  soon  as  salt  even  in  moderate  quantities  is 
permitted,  the  low  salt  effect  on  the  hypertension 
is  lost.  It  appears,  therefore,  that  if  salt  restriction 
is  to  be  employed  in  the  treatment  of  hypertension,  it 
must  be  extreme  and  permanent.  It  is  questionable 
whether  such  a program  is  practically  applicable, 
particularly  since  most  patients  with  hypertension 
live  a relatively  long  and  asymptomatic  life  so  far 
as  their  hypertension  is  concerned.  Under  the 
circumstances,  it  is  not  unlikely  that  the  present 
enthusiasm  for  the  use  of  salt  restriction  in  hyper- 
tension per  se  will  quickly  wane. 

In  congestive  heart  failure  the  role  of  salt  re- 
striction is  well  established.  In  order  to  have  con- 
gestive heart  failure  one  must  have  congestion  and 
in  order  to  have  congestion  one  must  have  excessive 
fluid  retention  and  in  order  to  have  excessive  fluid 
retention  one  must  have  salt  retention,  that  is,  a 
positive  salt  balance. 

Obviously,  a restricted  intake  of  salt  will  make 
more  difficult  a positive  salt  balance  or  salt  re- 
tention. It  is  the  salt  retention  which  is  crucial. 
It  is  possible  that  we  have  tended  to  think  too 
much  in  terms  of  restriction  of  salt  intake  and  not 
sufficiently  in  terms  of  salt  retention.  Salt  intake 
is  important  only  as  it  relates  to  salt  retention.  In 
the  presence  of  severe  congestive  heart  failure  a 
maximal  restriction  of  salt  intake  is  necessary  in 
order  to  assure  little  or  no  salt  retention.  With 
less  evidence  of  heart  failure  this  becomes  less 
true ; that  is  to  say,  a patient  in  severe  conges- 
tive failure  may  he  able  to  avoid  a positive  salt 
balance  or  some  salt  retention  only  if  his  intake 
is  one  gram  or  thereabouts.  However,  with  little 
or  no  evidence  of  failure,  present  or  recent,  he  may 
have  no  salt  retention  with  an  intake  of  2-3  grams. 
In  fact,  patients  with  heart  disease  but  without 
recent  heart  failure  often  seem  to  he  able  to  tolerate 
a normal  or  moderate  salt  intake  quite  well,  that 
is,  without  any  retention,  just  as  patients  who  have 
been  severely  dyspneic  on  even  the  slightest  exer- 
tion may  after  a period  of  active  therapy  for  the 
severe  failure  come  to  perform  moderate  physical 
exertion  with  complete  comfort. 

From  the  practical  therapeutic  point  of  view 
this  is  of  some  importance.  It  is  psychologically 
undesirable  and  perhaps  clinically  impossible  to 
institute  extreme  physical  limitations  throughout 
the  years  which  may  follow  a period  of  severe 
congestive  failure.  It  is  indeed  unnecessary.  Per- 
haps it  is  equally  unnecessary,  undesirable,  and 
impractical  to  employ  too  stringent  salt  restriction 
during  the  prolonged  periods  of  relative  cardiac 
competency  which  usually  follow  a period  of  well- 
treated  congestive  failure.  Incidentally  such  an 
approach  may  be  helpful  in  preventing  some  of  the 
unnecessary  deaths  from  excessive  loss  of  salt, 
which  are  being  reported  with  increasing  fre- 
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quency,  resulting  from  the  too  enthusiastic  and 
prolonged  adherence  to  extreme  salt  restriction  plus 
frequent  mercurial  diuretics. 

Low  Fat 

There  is  much  of  interest  in  the  current  attempts 
to  relate  coronary  atheromatosis  to  the  increased 
ingestion  of  fats  and  sterols,  particularly  choles- 
terol. It  appears  that  there  is  a high  incidence  of 
atheromatosis  in  people  whose  diets  are  rich  in 
animal  fats  and  hence  cholesterol,  whereas  athero- 
matosis is  relatively  rare  in  those  who  subsist  on 
a low  fat.  low  cholesterol  diet. 

Also,  some  believe  that  there  is  an  increased 
incidence  of  atheromatosis  in  conditions  associated 
with  hypercholesterolemia  such  as  diabetes  mellitus, 
myxedema,  nephrosis,  and  essential  xanthomatosis. 

But  the  problem  of  lipids  and  atheromatosis 
involves  much  more  than  cholesterol  ingestion  and 
blood  levels.  The  cholesterol  factor  must  be  thought 
of  in  terms  of  (1)  ingestion.  (2)  absorption,  (3) 
synthesis,  (4)  deposition,  and  (5)  removal.  As  to 
ingestion,  the  evidence  indicates  that  simple  restric- 
tion of  cholesterol  intake  has  very  little  effect  on 
the  blood  level  of  cholesterol.  The  total  fat  intake 
is  important,  however,  in  this  regard.  An  extreme 
restriction  of  fat  intake  is  quite  regularly  followed 
by  a lowering  of  blood  cholesterol.  But  the  restric- 
tion of  fat  must  be  extreme  such  as,  for  example, 
the  approximately  5 gms  of  fat  content  in  the  rice 
diet.  The  extremely  low  fat  intake  is  effective  in 
lowering  blood  cholesterol  for  several  reasons. 
In  the  first  place,  the  cholesterol  intake  is  decreased 
(this  alone  is  ineffective  as  mentioned  above)  ; 
second,  the  absorption  of  cholesterol,  since  it 
occurs  only  in  the  presence  of  fat,  is  hindered  ; and 
third  the  intestinal  reabsorption  of  the  cholesterol 
excreted  in  the  bile  is  largely  prevented  because 
the  flow  of  bile  into  the  intestinal  tract  is  decreased 
as  a result  of  the  low  fat  intake. 

There  are  other  factors  involved  in  cholesterol 
absorption,  such  as  enzymes  (lipases)  and  phos- 
phorylative  mechanisms,  which  also  may  play  a role 
in  determining  how  much  of  the  ingested  cholesterol 
or  bile  cholesterol  may  actually  he  utilized. 

The  cholesterol  problem  is  complicated  further 
by  the  fact  that  cholesterol  is  synthesized  in  the 
body  (largely  if  not  entirely  in  the  liver)  so  that 
there  is  an  endogenous  as  well  as  an  exogenous 
factor  to  contend  with.  The  relative  importance  of 
exogenous  and  endogenous  cholesterol  in  respect 
to  atheromatosis  is  most  obscure  and  this  obscurity 
tends  further  to  make  therapeutic  considerations 
more  complex. 

Then  there  is  the  problem  of  cholesterol  deposi- 
tion in  the  blood  vessels.  Cholesterol  esters  having 
reached  the  circulating  blood  must  somehow  be 
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deposited  in  the  atheromatous  lesions  where  they 
are  regularly  found.  The  mechanisms  by  which 
cholesterol  appears  in  various  parts  of  the  vessel 
walls  are  probably  multiple,  and  the  current  ex- 
planations are  still  largely  theoretical.  The  factor 
of  cholesterol  deposition  in  the  vessel  wall  con- 
stitutes a major  phase  of  the  total  cholesterol- 
atheromatosis  problem  and  may  present  an  impor- 
tant area  for  therapeutic  efforts. 

The  same  may  be  said  regarding  cholesterol 
removal  from  the  vessel  walls  since  there  is  evi- 
dence to  suggest  that  atheromatous  lesions,  espec- 
ially the  early  ones,  are  reversible. 

These  sketchy  comments  on  the  role  of  choles- 
terol in  atheromatosis  may  serve  at  least  to  indicate 
first  that  the  problem  is  complex,  and  second,  that 
it  is  much  too  early  to  regard  seriously  present 
therapeutic  efforts  for  the  dietary  control  of  athero- 
matosis. It  is  possible  that  an  extremely  low  fat 
intake,  indefinitely  prolonged,  might  check  the 
development  of  atheromata  but  since  such  a pro- 
cedure is  hardly  practicable  we  shall  have  to  await 
a more  satisfactory  approach  to  the  problem. 

Dietary  factors  are  of  practical  importance  in 
the  management  of  many  phases  of  cardiovascular 
disease  and  they  will  continue  to  be  until  more 
specific  agents  are  available.  In  the  final  analysis 
the  function  of  tissues  is  dependent  upon  the 
oxygen  and  food  substances  which  reach  them.  We 
may  not  be  able  to  influence  greatly  the  oxygen 
supply  which  reaches  these  tissues  but  we  can  exert 
some  influence  over  the  other  substances  necessary 
for  proper  tissue  function.  Whether  or  not  this  lat- 
ter influence  will  be  favorable  will  depend  to  a con- 
siderable extent  upon  whether  or  not  the  dietary 
management  is  wise. 

Conclusions 

( 1 ) Caloric  restriction  has  important  beneficial 
hemodynamic  effects  in  patients  with  heart  disease 
quite  apart  from  the  lightening  of  the  body  mass 
which  needs  to  be  transported. 

(2)  Water  need  not  be  restricted  in  the  presence 
of  a low  salt  intake.  When  there  is  renal  insuffic- 
iency, fluids  should  be  forced  generally  to  about 
3000  cc  or  the  fluid  intake  should  be  sufficient  to 
produce  a twenty-four  hour  urine  volume  of  about 
1500  cc. 

(3)  Extreme  restriction  of  protein  intake  to 
about  20  gms  is  desirable  in  the  presence  of  renal 
insufficiency  with  an  elevated  blood  urea  nitrogen. 
When  and  if  this  proves  effective  in  lowering  the 
blood  urea  nitrogen  a more  moderate  restriction 
to  about  35-40  gms  may  be  continued  indefinitely. 


385 

There  is  often  a remarkable  degree  of  reversibility 
in  renal  insufficiency. 

(4)  Low  salt  intake  appears  to  be  effective  occa- 
sionally in  lowering  blood  pressure.  However,  the 
intake  must  be  extremely  low  and  it  must  be 
continuous.  It  is  questionable  whether  salt  restric- 
tion is  of  practical  value  in  the  treatment  of 
hypertension  as  such. 

(5)  In  patients  with  heart  disease  extreme  salt 
restriction  is  necessary  only  so  long  as  there  is 
evidence  of  congestive  failure.  Thereafter  only 
moderate  restriction  is  necessary. 

(6)  The  relationship  of  dietary  fat  and  choles- 
terol to  atheromatosis  is  complex.  One  is  not 
justified  in  placing  undue  emphasis  upon  the  im- 
portance of  the  dietary  restriction  of  cholesterol 
in  the  light  of  the  available  evidence. 


RECENT  TRENDS  IN  SURGERY  OF 
THE  THORAX 

concluded  from  page  ill 

We  have  had  two  hopelessly  inoperable  cases  in 
which  there  has  been  a dramatic  response  from 
nitrogen  mustard  therapy.  This  substance  although 
most  beneficial  in  patients  with  malignant  lym- 
phoma appears  to  have  definite  value  as  a palliative 
measure  in  the  highly  undifferentiated  carcinomas. 
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CONGRATULATIONS  TO  BROWN 


We  suppose  that  in  the  early  days  of  Brown 
University  most  of  the  Governing  Board  were 
ministers.  That  was  not  remarkable.  For  cen- 
turies, members  of  the  cloth  have  taken  an  active 
personal  part  in  the  duties  of  government.  During 
the  last  century  business  men  and  lawyers  began 
to  replace  them.  We  have  not  made  a count  but 
we  have  a definite  feeling  that  lawyers  now  pre- 
dominate. An  university  ought  to  be  pretty  care- 
ful about  this. 

Dr.  Pritchett,  at  that  time  head  of  the  Carnegie 
Foundation,  said  that  the  great  trouble  with  the 
government  in  the  United  States  was  that  it  was 
given  over  largely  to  the  legal  profession.  If  we 
remember  his  argument,  it  was  that  by  the  very 
nature  of  their  work  lawyers  were  special  pleaders. 
When  a client  came  to  them  it  was  not  for  them  to 
find  out  what  was  right  and  just  in  the  case;  it 
was  their  duty  to  convince  the  courts  that  right 
was  on  their  client’s  side. 

It  has  seemed  to  he  a feeling  of  big  business 
men  that  their  success  was  an  evidence  of  an  all- 
around  philosophical  ability.  Consider  Henry  Ford  ; 
he  got  several  new  ideas  and  pushed  them  until  he 
was  worth  millions  or  billions.  He  frequently  gave 
evidence  that  he  considered  himself  as  a phil- 
osopher. 


Physicians  have  never  fallen  into  these  pitfalls. 
They  are  only  too  sadly  aware,  as  they  try  to  in- 
terpret disease  and  the  complexity  of  human  life, 
that  they  must  not  take  a definite  stand  and  then 
try  to  fit  facts  to  this.  They  must  always  follow 
the  facts,  no  matter  how  their  earlier  opinions  are 
made  to  appear  ridiculous.  Pliability  of  mind  thus 
developed  should  he  invaluable  in  education. 

Not  long  after  the  Civil  War,  Dr.  W.  W.  Keen 
became  a member  of  the  Governing  Board  of 
Brown.  He  served  for  many,  many  years  with 
tremendous  enthusiasm,  fidelity,  and  we  believe, 
wisdom.  One  might  have  thought  that  this  would 
encourage  the  University  to  use  more  of  his  ilk. 
How  did  they  respond  to  this?  Years  after  Dr. 
Keen  had  ended  his  remarkably  long  services.  Dr. 
Marshall  Fulton  received  a short  interim  term  of 
three  years.  That,  so  far  as  we  know,  is  all  the 
use  that  the  University  has  made  of  one  of  the  great 
learned  professions  in  administering  their  educa- 
tional enterprise. 

The  Alumni  have  chosen  Cary  Bumpus,  one  of 
the  outstanding  physicians  of  the  country,  to  serve 
as  a trustee.  If  he  maintains  good  behavior,  the 
University  will  now  have  the  services  of  an  M.D. 
for  six  years.  Perhaps  the  prestige  of  his  eminent 
father,  whose  great  career  in  education  at  Brown 
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and  other  institutions  is  well-known  to  us  all,  in- 
fluenced the  decision. 

The  Governing  Board  is  largely  a self  perpetu- 
ating institution.  Let  us  hope  that  they  will  broaden 
their  vision  and  occasionally  take  measures  them- 
selves to  use  the  qualities  peculiar  to  the  medical 
profession. 

DR.  WOOL  WORTH,  OPHTHALMOLOGIST 

The  London  Lancet  of  April  thirtieth  has  a 
reassuring  editorial  for  the  beneficiaries  of  the 
British  Health  Bureau.  As  you  know,  the  govern- 
ment pulls  medicines  out  of  a hat  and  presents  them 
free  of  charge  to  patients.  (Taxes  are  tremendous 
in  Britain.)  It  has  also  been  decided  that  reading 
glasses  are  medicine.  Practically  every  adult  has 
some  imperfection  in  his  optical  apparatus. 

We  all  want  anything  we  can  get  for  nothing. 
So  everybody  in  Britain  is  having  a “free”  eve 
examination.  There  is  always  a correction  found  so 
everybody  orders  “free”  glasses.  The  result  is 
that  when  one  with  a serious  defect  of  vision 
shatters  his  glasses  he  is  told  “It  will  take  three 
months”  for  new  ones,  which  “can  seem  like  a 
sentence  to  three  months  inside  a personal  fog- 
bank.” 

But  there  are  compensations,  the  Lancet  finds, 
for  British  medicine.  “There  seems  to  be  no  evi- 
dence that  glasses  bought  from  a tray,  whether  in 
Woolworth’s,  or  elsewhere,  do  any  damage.”  We 
have  no  doubt,  knowing  American  business  acumen, 
that  Woolworth  has  seen  the  “inevitable”  coming 
in  American  Medicine  and  that  the  Corning  Glass 
Works  are  already  turning  out  lenses  by  the  million 
for  them.  And  the  clever  young  girl  who  caught 
the  goldfish  when  we  stocked  the  aquarium  un- 
doubtedly possesses  the  minor  skill  necessary  for 
fitting. 

The  Lancet  however  has  to  show  a little  British 
gloom  as  it  points  out  that  “glasses  bought  from  a 
tray  always  give  the  same  correction  for  each  eye  ; 
if  the  chooser  needs  different  corrections  he  can- 
not be  fitted  satisfactorily.”  Of  course  the  rare 
fellow  whose  eye  disturbances  are  due  to  glaucoma 
is  just  out  of  luck. 

DIPLOMATES  FROM  NEW  ENGLAND 
SCHOOLS 

The  five  medical  schools  in  New  England  claim 
almost  two  sevenths  of  all  the  physicians  who 
attained  the  rating  of  Diplomates  by  the  end  of 
1948.  A compilation  of  the  Diplomates  from  the 
country’s  seventy-nine  medical  schools  showed  a 
total  of  18,463  of  whom  5,012  were  trained  at  New 
England  institutions. 

The  breakdown  by  schools  shows  Harvard  with 
2,023  diplomates.  Tufts  with  1,222,  Yale  with  781, 
Boston  University  with  676,  and  the  University  of 
Vermont  with  310. 


RHODE  ISLANDERS  HONORED 

At  the  first  Bi-Annual  meeting  of  the  American 
Academy  of  Neurology,  held  at  French  Lick 
Springs,  Indiana,  early  in  June,  Mrs.  William  N. 
Hughes,  president  of  the  Woman’s  Auxiliary  of 
the  Rhode  Island  Medical  Society,  wras  elected  for 
a two  year  term  as  the  first  President  of  the 
Woman’s  Auxiliary  to  the  American  Academy  of 
Neurology.  And  at  Hot  Springs,  late  in  May,  the 
American  Dermatological  Association,  rated  the 
highest  ranking  group  of  dermatologists  in  the 
country,  elected  Dr.  Francesco  Ronchese  to  its 
membership.  At  Atlantic  City,  the  day  prior  to  the 
opening  of  the  AMA  session,  the  Conference  of 
Presidents  and  Other  Officers  of  State  Medical 
Associations  re-elected  our  executive  secretary. 
John  E.  Farrell,  as  its  secretary-treasurer. 

The  Journal  salutes,  in  behalf  of  the  Society, 
these  Rhode  Islanders  for  their  distinguished  work 
which  has  brought  to  them  and  to  us  added  honor. 


“Teaching  Resident  wanted  for  213 
bed  Massachusetts  Hospital.  Accepted 
appointment.  Maintenance,  salary, 
and  six  room  cottage.  Also  available 
one  rotating  internship.  Grade  A 
graduates  only.” 

CALL  MEDICAL  SOCIETY 


WOMAN’S  AUXILIARY 

Delegates  to  National  Meeting: 

Presidential  Delegate : 

Mrs.  William  Newton  Hughes 

Delegates : 

Mrs.  Charles  J.  Ashworth 
Mrs.  Jesse  P.  Eddy,  3rd 
Mrs.  Charles  L.  Farrell 

Alternate  Delegates : 

Mrs.  J.  Murray  Beardsley 
Mrs.  Robert  T.  Henry 
Mrs.  Daniel  V.  Troppoli 


NOMINATING  COMMITTEE 
1949-1950: 

Mrs.  H.  Lorenzo  Emidy 
Mrs.  J.  Murray  Beardsley 
Mrs.  Martin  O.  Grimes 
Mrs.  Henry  J.  Hanley 
Mrs.  Arthur  E.  Hardy 
Mrs.  H.  Frederick  Stephens 
Mrs.  William  H.  Tully,  Jr. 
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NATIONAL  HEALTH  PLANS  — BRITISH  AND  AMERICAN* 

Robert  E.  S.  Young,  m.d. 


The  Author.  Robert  E.  S.  Young,  M.D.,  of  Columbus, 
Ohio.  President,  American  Association  of  Physicians 
and  Surgeons;  Instructor  in  Surgery,  and  Assistant 
Professor  of  Preventive  Medicine,  Ohio  State  Uni- 
versity Medical  School;  U.  S.  Delegate  to  the  9th 
International  Congress  on  Industrial  Medicine,  at 
London,  1948. 


Physicians  since  the  founding  of  our  Republic 
have  been  primarily  interested  in  the  health  of 
our  citizens.  For  years,  Medical  Associations  have 
appointed  commissions  and  committees  to  study, 
make  recommendations  and  to  sponsor  legislation 
at  the  local,  state  and  National  levels.  To  this  end 
great  and  steady  progress  has  been  made.  It  is 
true  Medical  Associations  have  often  opposed  var- 
ious plans  for  medical  care  and  later  have  become 
sponsors  of  sucli  plans.  It  is  equally  true  that  this 
change  in  attitude  did  not  occur  until  acceptable 
changes  had  been  made  in  tbe  envisioned  plans. 
This  is  called  a “negative  attitude”  by  those  with 
whom  we  do  not  agree,  so  might  we  designate  the 
attitude  of  those  zvho  do  not  agree  with  organized 
medicine.  It  is  fundamental  that  no  sound 
advances  will  ever  be  made  without  a questioning 
attitude. 

This  statement  of  the  interests  of  the  medical 
profession  should  be  entirely  unnecessary.  How- 
ever there  are  those  who  find  it  in  their  interest  to 
discredit  the  profession  and  for  this  purpose  place 
grave  charges  against  us,  opening  the  way  for  the 
statement,  “I  see  no  possible  way  to  provide  funds 
needed  for  adequate  medical  services  to  these 
between  groups,  who  constitute  the  vast  majority 
of  our  people,  except  through  a system  of  national 
health  insurance.”1 

Let  us  critically  examine  a few  of  these  charges : 
The  Federal  Security  Administrator  states  that 
every  year  325,000  people  die  whom  we  have  the 
knowledge  and  the  skill  to  save.2  Forty  thousand 
of  these  die  from  accident.  How  many  accidents 
would  Compulsory  Health  Insurance  prevent?  As 
this  statement  is  made  without  supporting  data, 
one  would  like  to  know  the  ages  of  these  people, 

♦Presented  before  the  138th  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  May  11,  1949. 


whether  or  not  they  were  under  a doctor’s  care  at 
the  time  of  death.  We  all  know  that  people  do 
not  live  for  ever.  We  all  know  that  except  for 
sudden  death,  virtually  all  are  under  a physician’s 
care  at  the  time  of  death.  Can  compulsory  health 
insurance  change  this  picture  for  the  better? 

Every  year,  the  Nation  loses  $27,000,000,000  in 
national  wealth  through  sickness,  and  partial  and 
total  disability.3  Are  the  proponents  of  Compul- 
sory Health  Insurance  suggesting  that  these  losses 
will  be  eliminated  under  National  Compulsory 
Health  Insurance?  Let  us  look  at  previous  experi- 
ence. Germany  sickness  rates  went  up  with  the 
compulsory  health  system.  The  average  lost  time 
from  sickness  rose  from  14.1  days  in  1885  to 
29.3  days  in  1932.  We  must  then  conclude  that 
under  the  proposed  compulsory  health  insurance 
bill  the  cost  in  national  wealth  would  eventually 
double. 

Misuse  of  Draft  Statistics 

Further  the  proponents  say  “The  record  of 
Selective  Service  examinations  during  the  war  is 
widely  known — 5,000,000  men  declared  unfit  phy- 
sically or  mentally  for  the  armed  services  of  their 
country.”4 

Yet  Maurice  Friedman5  testifying  before  the 
Committee  on  Labor  and  Public  Welfare,  United 
States  Senate,  Eightieth  Congress,  presented  an 
analysis  of  the  draft  statistics  and  showed  that: 

1.  2.7  million  men  enlisted  voluntarily  and  those 
rejected  fell  back  to  be  drafted  and  their  subse- 
quent rejection  in  the  draft  swelled  this  figure  per- 
centage wise. 

2.  The  causes  for  rejection  for  the  most  part  were 
beyond  tbe  province  of  medical  care — such  as 
illiteracy,  congenital  anomalies,  diseases  which  in 
the  light  of  our  present  knowledge  are  neither 
preventable  nor  remediable.  Dr.  Friedman  ended 
with  this  statement:  "20%  of  rejections  in  period 
A and  18%  of  rejections  in  period  B might  have 
been  influenced  by  medical  care  but  in  order  to 
obtain  sucli  figures  we  must  assume  that  ( 1 ) every 
person  with  such  abnormality  would  have  sought 
medical  attention  (2)  that  the  physician  in  charge 
would  have  recommended  corrective  measures, 
including  major  surgery,  in  each  instance  (3)  that 
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the  patient  would  have  accepted  the  recommenda- 
tion and  (4)  that  the  recommended  procedures 
would  have  been  100%  effective  in  every  instance.” 

We  are  left  with  the  proposition  that  the  con- 
tinued misuse  of  draft  statistics  is  pure  propaganda. 

The  Proponents  say  that  68,000,000  persons  in 
the  U.  S.  are  without  adequate  medical  care.  This 
statement  is  apparently  based  upon  the  fact  that 
these  are  wage  earners  not  covered  by  Compulsory 
Health  Insurance.  It  completely  ignores  the 
52,584,000  individuals  protected  by  some  form  of 
voluntary  hospital,  surgical  and  medical  expense 
insurance.6  It  completely  ignores  the  service  ren- 
dered by  private  practice,  which  led  to  the  findings 
of  the  Brookings  Institution — in  short — “Probably 
no  great  nation  in  the  world  has  among  its  white 
population  better  health  than  prevails  in  the  United 
States.”7 

Recently  the  proponents  have  attempted  to  brand 
the  educational  activities  of  the  AMA  as  a lobby 
with  a $3.5  million  “slush  fund.”  Yet  the  Third 
Intermediate  Report  of  the  Committee  on  Expendi- 
tures in  the  Executive  Departments,  80th  Congress, 
House  Report  No.  786  points  out  that — The  United 
States  Public  Health  Service.  The  Children’s 
Bureau,  The  Office  of  Education,  The  United 
States  Employment  Service,  The  Department  of 
Agriculture,  and  The  Bureau  of  Research  and 
Statistics,  Social  Security  Board  employed  45,000 
people  and  spent  $75,000,000  out  of  federal  funds 
for  socialized  medicine  propaganda  in  1946  alone.8 
Medicine  must  depend  upon  a host  of  voluntary 
workers  within  and  without  of  the  profession  if 
a free  profession  in  a free  America  is  to  survive. 

The  Proponents  say — “There  is  a shortage  of 
doctors  and  compulsory  Health  Insurance  will 
solve  the  shortage.  At  present  the  public  enjoys  a 
ratio  of  1 doctor  to  every  790  people.  The  word 
shortage  is  an  implement  of  comparison.  With 
what  then  shall  we  compare  our  present  number  of 
physicians?  With  the  situation  abroad? 

The  British  Medical  Association  estimates  that 
in  England  there  is  one  practicing  physician  for 
every  2000  people.9  All  other  nations  including 
some  35  having  government  controlled  medicine 
fall  below  this  average.  Would  the  past  record 
in  the  U.  S.  be  illumination  ? There  has  been  a 
steady  increase  in  the  ratio  of  physicians  to  popu- 
lation. Since  1940  the  population  has  increased 
12%  and  the  number  of  physicians  has  increased 
14%. 19  We  are  on  the  eve  of  a great  proportionate 
increase.  There  are  6 new  medical  schools  in  the 
process  of  organization  and  6 more  schools  are 
adding  the  last  2 years  to  their  curricula.  Virtually 
all  medical  schools  and  teaching  hospitals  are  in 
the  process  of  expansion.  Doubtless  every  phy- 
sician in  this  room  could  care  for  a few  more 
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patients  if  they  sought  treatment.  Where  is  the 
shortage  of  which  the  proponent  speaks  ? 

The  Proponent  speaks  of  a shortage  of  hospitals, 
“1200  counties  in  the  U.  S.  are  without  a hospital.” 
Examination  shows  that  1187  are  within  30  miles 
of  a general  hospital.  Of  the  13  without  hospitals 
the  population  is  insufficient  to  support  one.11 

One  can  go  through,  “The  Nation’s  Health”  a 
report  to  the  President  by  the  Federal  Security 
Administrator  and  similar  propaganda  releases 
and  discover  that  critical  scrutiny  develops  a vastly 
different  picture.  It  is  needless  to  proceed  further 
along  this  course.  One  is  faced  with  the  premise 
that  the  campaign  to  discredit  the  profession  is  not 
based  upon  fact,  but  on  the  contrary,  represents 
the  best  effort  to  date  to  create  a synthetic  demand 
for  a change  in  our  conception  of  medical  practice. 

The  story  of  the  creation  of  this  artificial  demand 
and  the  people  and  powers  behind  it  is  well  known 
and  has  long  since  been  established  and  docu- 
mented.12 One’s  choice  in  this  consideration  is  based 
upon  one’s  political  philosophy.  I do  not  propose 
to  engage  in  this  phase  of  Compulsory  Insurance 
although  it  is  intensely  important. 

Efficiency,  Energy  and  Intelligence  Factors 

My  approach  to  the  problem  of  National  Com- 
pulsory Health  Insurance  is  based  upon  this 
premise : — Regardless  of  one’s  political  philosophy 
the  standard  of  living  enjoyed  by  the  people  of 
the  United  States  is  dependent  upon  efficiency  with 
which  we  produce  and  the  energy  and  intelligence 
we  put  into  our  labors.  Waste  of  personnel,  money 
and  effort  will  be  reflected  in  a lower  standard  of 
living.  If  such  waste  is  large,  the  impact  will  be 
great.  This  principle  can  be  applied  to  the  meth- 
ods we  employ  or  may  employ  in  rendering  health 
services. 

Senator  Murray  has  said,  “Compulsory  Health 
Insurance  is  as  American  as  Pumpkin  Pie”- — let 
us  look  at  our  American  Experience. 

Although  health  insurance  has  been  largely  a 
European  experiment,  no  small  data  has  been 
accumulated  in  the  United  States.13  Some  seventy 
odd  medical  associations  have  engaged  in  health 
insurance  plans  of  various  sorts ; Commercial  Ins. 
Co.,  Labor  unions,  employers,  fraternal  organiza- 
tions, farm  groups  and  even  the  Federal  Govern- 
ment have  experiences  to  offer. 

Let  us  start  with  a brief  analysis  of  the  Michigan 
Medical  Service  Plan  as  our  entree  to  American 
Experience.  As  it  is  an  experiment  large  enough  to 
be  significant,  having  soon  after  its  origin  reached 
500,000  subscribers  and  eventually  attained  greater 
than  1,000,000  subscribers.  The  original  Michigan 
Medical  Service  Plan  is  of  vast  importance  also 
because  it  is  the  miniature  of  the  plan  suggested 
by  the  President  as  a pattern  for  the  nation. 

continued  on  next  page 
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Under  this  plan  doctors  were  to  give  complete 
medical  service  in  the  home,  office  and  hospital. 
Subscribers  were  to  pay  monthly  premiums  into  a 
fund.  Physicians  were  to  submit  monthly  state- 
ments for  their  total  work  according  to  a fee 
schedule.  If  the  fund  was  insufficient  the  payments 
to  physicians  were  to  he  made  upon  a pro-rata  basis. 
The  Michigan  Medical  Association  felt  that  $2.00 
per  person  per  month  would  be  a sufficient  pre- 
mium. They  placed  the  premium  at  $4.50  so  that 
a reserve  might  be  quickly  built  up. 

Strangely  enough  very  little  change  occurs  in 
this  sort  of  a plan  for  the  first  6 months.  After 
people  get  accustomed  to  it  however,  things  begin 
to  happen.  Medicine  is  now  “free.”  Within  a short 
time  under  all  similar  plans  here  and  abroad  the 
demand  for  service  increases.  All  Medical  Asso- 
ciation, labor  unions,  employer,  fraternal,  and 
Federal  Farm  Security  Medical  Service  Plans 
offering  complete  comprehensive  service  show  an 
average  immediate  increase  of  four  times  the  pre- 
vious service.  The  average  continues  up  from 
there.  Within  a short  time  in  Michigan  cost  had 
risen  to  $10.00  per  person  per  month.  Patients 
were  making  free  use  of  free  service. 

Payments  were  made  on  a pro-rata  basis  and 
doctor  hills  were  cut.  The  physician  then  realized 
that  in  order  to  stay  at  a fixed  income  level  he  would 
be  forced  to  see  more  patients.  The  physician  was 
placed  in  a position  which  made  it  to  his  economic 
advantage  for  his  patients  to  abuse  the  plan. 

Labor  leaders  as  co-sponsors  of  the  plan  urged 
their  membership  to  further  abuses.  It  is  said  that 
in  the  blackest  period,  entire  families  had  tonsillec- 
tomies— entire  families  even  had  appendectomies. 
Surgery  rose  to  3 times  the  original  frequency. 

Summary  of  Michigan  Experience 

Out  of  this  chaos  certain  things  became  evident. 

a)  House  calls,  office  calls  and  small  services  were 
not  insurable  risks  and  could  he  abused  to  infinity. 

b)  The  administrative  cost  of  the  office  call  was 
high  ( in  some  Plans  it  has  risen  to  60  to  70c  out  of 
the  premium  dollar). 
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c)  The  surgical,  obstetrical  and  some  medical  bene- 
fits are  abused  but  approximate  insurable  risks. 
The  administrative  cost  is  small — falling  as  low  as 
4-6c  per  premium  dollar.  Thus  the  patient  will  end 
up  with  more  money  if  he  pays  his  $2.00  office  call 
with  out  hearing  the  administrative  cost,  and  he 
will  cheaply  protect  himself  against  catastrophy  if 
he  insures  against  the  large  medical  expenses. 

The  Michigan  Medical  Service  after  pioneering 
this  plan  and  rolling  up  a tremendous  deficit  had 
the  courage  to  cut  back  its  service  to  include  the 
uninsurable  costly  small  services  and  to  retain  the 
desirable  high  cost  services.  Since  then  the  Michi- 
gan plan  has  changed  its  deficit  into  a surplus  and 
is  completely  sound. 

Other  completely  comprehensive  plans  over  the 
nation  have  had  the  same  experience  and  have 
reacted  in  one  of  four  ways  when  faced  with  bank- 
ruptcy.14 

(1)  They  may  liquidate  as  did  the  San  Diego  Plan 
when  costs  reached  $12.50. 

(2)  They  may  be  subsidized  (as  the  Kaiser  plan 
was,  out  of  excess-profits  tax  money  during  the 
war.) 

(3)  They  may  hold  down  costs  by  destroying  the 
doctor-patient  relationship  and  make  the  doctor  an 
agent  for  policing  the  plan  and  combine  this  feature 
with  a production  line  system  of  symptomatic  treat- 
ment as  is  done  in  some  employer  and  labor  plans. 

(4)  They  may  cut  back  from  comprehensive  serv- 
ice to  a sound  insurance  basis  which  in  effect  is 
cash  indemnity. 

These  conclusions  are  based  upon  the  experiences 
of  Medical  Associations  which  have  pioneered  in 
providing  sound  medical  insurance  for  the  low  and 
middle  income  groups.  The  Blue  print  of  National 
Compulsory  Health  Insurance  has  been  tried  and 
found  wanting. 

The  Probletn  at  National  Level 

Let  us  then  recall  lessons  learned  at  the  local  as 
we  move  to  the  national  level. 

The  Federal  Security  Administrator  says  the 
proposed  plan  will  work  just  as  the  present  system 
of  medicine  works  only  the  government  will  pick 
up  the  bill.  There  will  he  no  disturbance  of  the 
doctor-patient  relationship.  The  doctor  will  receive 
a fee  for  service  and  will  he  assured  of  payment. 

What  have  we  learned  from  our  American 
Experience?  Within  the  first  6 months  there  is  an 
increased  demand  for  service  reaching  4 times  the 
previous  level.  Private  Medical  care  in  1947  cost 
$8, 500, 000,000. 15  We  may  guess  with  considerable 
authority  that  the  touted  National  Compulsory 
Health  Plan  will  cost  $34,000,000,000  per  year. 
When  one  considers  that  our  present  national 
budget  is  $39,000,000,000  the  estimate  of  medical 
cost  is  shocking. 

continued  on  page  392 


july,  1949 


391 


HYDRYLLIN 


/O 

73  perl 
allergic  r 


...  in  a groups 
relief  (50  to  1® 
In  some  cases  refl 
but  in  other  case 
tablets  daily."4 


"Hydryllin  relieved 


AND  IN  AS 


In  the  asthmatic  cases, ■ 
having  asthma  from  othel 
drug  are  more  impressive 


BIBLIOGRAPHY 

1.  Levin,  $.  J.,  and  Mow,  S S.:  Hydryllin  in  Asthma  and  Hay  Fever, 
J.  Michigan  M. 4>oe.  47:869  (Aug.)  1948. 

2.  Gay.t.  N.;  Landau,  S.  W.;Carliner,  P.  E.;  Davidson,  N.  S..  Fursten- 
berg,  F.  F,;  Herman,  N.  8..  Nelson,  W.  H.;  Parsons,  J.  W.(  and 
Wtnkenwerder,  W.  W.:  Comparative  Study  of  Antihistamine  Sub- 
stances: HI.  Clinical  Observations,  Bull.  Johns  Hopkins  Hosp. 
83:356  (Oct.)  1948. 

3.  Brown,  £.  B.,  and  Brown,  F.  W.:  The  Use  of  a New  Antihistaminic 


HYDRYLLIN® 

SEARLE 

Research  in  the  Service  of  Medicine 


G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS 


HYDRYLLIN  TABLETS  contain: 


Diphenhydramine.  . 25  mg. 

Aminophyllirt 1 00  mg. 


HYDRYLLIN  with  Racephedrine  Hydrochloride 


Each  tablet  contains: 

Hydryllin 125  mg. 

Racephedrine  Hydrochloride 25  mg. 


HYDRYLLIN  ELIXIR  (4  cc.  = '/j  Hydryllin  tablet) 
HYDRYLLIN  COMPOUND  (cough  syrup  preparation) 


392 


NATIONAL  HEALTH  PLANS  — 

BRITISH  AND  AMERICAN 

continued  from  page  390 

The  Federal  Security  Administrator  says  that 
the  cost  would  be  met  by  3%  of  payrolls  or  3%  of 
$230,000.000 .0001 6 or  $6,900,000,000.  The  Treas- 
ury Department  and  the  actuarial  research  divisions 
of  some  of  our  large  insurance  companies  estimated 
the  cost  at  20%  to  25%  of  payrolls  which  closely 
approximates  my  guess  based  on  our  American 
Experience. 

New  Zealand  adopted  a plan  almost  identical  to 
the  proposed  National  Compulsory  Health  plan  in 
1938  and  after  5 years  of  operation  it  was  absorb- 
ing 40%  of  the  total  tax  revenue  of  New  Zea- 
land.17 

It  must  be  obvious  to  all  that  this  type  of  plan 
would  go  down  under  a mass  of  abuses  and  crush- 
ing costs.  Controls  would  be  necessary. 

Inasmuch  as  cost  is  of  primary  concern  the 
first  step  would  be  a change  from  a fee  basis  to  the 
panel  or  per  capita  payment  system.  This  is  the 
system  which  is  in  operation  in  Great  Britain  now. 
The  doctor  is  paid  a set  amount  each  year  for  serv- 
ice to  each  patient  on  his  panel.  Theoretically,  by 
multiplying  the  per  capita  payment  by  the  number 
of  the  total  population  the  total  cost  of  the  plan  can 
be  predicted  and  fit  into  a national  budget. 

The  British  System 

On  July  5,  1948  it  was  predicted  that  the  cost  of 
the  British  National  Health  Service  would  be 
$400,000,000  per  year ; by  September  the  estimate 
had  risen  to  $600,000,000  ; by  December  to  $1,200,- 
000,000.  How  can  this  be?  Let’s  look  in  the  doc- 
tor’s office  for  the  answer. 

As  volume  increases  the  doctor  uses  the  simplest 
device  for  moving  patients.  Each  patient  is  given 
a prescription  or  a packet  of  pills  for  symptomatic 
relief.  This  precludes  examination,  ends  discus- 
sion and  the  line  is  kept  in  motion.  This  has  resulted 
in  soaring  and  unpredicted  drug  bills.  The  patient 
who  needs  other  than  symptomatic  care  is  hos- 
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pitalized.  This  has  already  resulted  in  a tremendous 
increase  in  demand  for  hospitalization  in  Great 
Britain.  In  New  Zealand  the  demand  rose  to  a 
point  where  12j^%  of  the  population  was  hospital- 
ized.18 

We  have  learned  from  our  American  Experi- 
ence that  there  is  very  little  change  in  volume  for 
the  first  6 months ; then  the  curve  starts  upward 
very  abruptly.  Great  Britain  has  not  felt  the  impact 
of  her  system  as  yet — wait  two  more  years  to  see  a 
vastly  different  picture. 

The  changes  that  will  take  place  in  Great  Britain 
are  matters  of  history  in  other  nations  that  have 
been  operating  under  government  medicine  for 
longer  periods.  All  nations  start  their  planning 
with  a system  similar  to  our  proposed  plan  for 
National  Compulsory  Health  Insurance.  They  step 
down  to  the  panel  system  and  by  a system  of  con- 
trols attempt  to  make  it  work.  Already  in  Great 
Britain  there  are  some  2000  laws  and  rules19  gov- 
erning their  health  system.  They  will  eventuallv 
be  forced,  as  Germany  was,  into  an  area — salary 
system  with  strict  limitation  of  service,  facilities 
and  drugs.  In  Germany  the  rules  and  regulations 
prior  to  World  War  II  reached  the  stage  where 
they  were  measured  not  bv  number  but  by  volume, 
until  Sulsbach20  stated,  “There  is  no  longer  a 
single  specialist  in  Germany  who  knows  even 
superficially  the  principal  features  of  social  insur- 
ance.” 

Medical  Insurance  by  compulsive  means,  by  limi- 
tation and  prostitution  of  service  can  be  forced  into 
a less  expensive  pattern. 

However,  once  the  cost  has  been  established  and 
tax  has  been  levied  to  pay  for  health  insurance,  the 
lowered  cost  is  never  reflected  back  to  the  people. 
Health  Insurance  then  becomes  an  easy,  popular 
way  to  collect  taxes.  In  Germany,  Hitler  built  the 
entire  air  force  out  of  Health  Insurance  Funds. 

You  may  say  that  this  will  not  happen  here. 
That  in  America  we  will  safeguard  our  funds. 
Let  us  reflect  for  a moment  that  the  Social  Security 
Funds  have  been  currently  used  for  general  govern- 
ment expense  and  a government  I.  O.  LT.  placed  to 
their  credit.  When  it  becomes  necessary  to  make 
payment  to  our  population  reaching  65  years  of 
age,  this  payment  will  be  made  out  of  current  reven- 
ues— in  short  we  will  be  taxed  for  it  a second  time. 
It  has  lately  been  suggested  that  the  federal  govern- 
ment use  the  I.  O.  U.’s  in  the  Social  Security  fund 
as  security  for  further  government  projects.  This 
is  a refinement — other  nations  have  plundered  their 
Health  Insurance  Funds,  but  we  in  America  are 
devising  a method  by  which  they  could  be  spent 
three  times. 

The  history  of  “free”  medicine  both  in  America 
and  abroad  shows  in  unmistakable  perspective  how 

continued  on  page  394 


july,  1949 


393 


Nonspecific  diarrhea,  especially  the 
“summer  complaint”  of  infants.  Consolidates 
fluid  stools,  soothes  inflammation,  checks 
enteric  bacteria,  detoxifies  products 
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human  frailty,  the  burden  of  mounting  costs  and 
control,  the  boredom  and  waste  of  impersonal 
endeavor  can  combine  to  produce  a step  hv  step 
degeneration  of  the  laudable  aims  of  governmental 
medicine. 

Duty  of  American  Medicine 

It  is  the  duty  of  the  American  Medical  profes- 
sion to  lend  every  effort  to  protect  the  American 
public  from  a system  of  Medicine  which  we  have 
learned  through  experience  to  he  contrary  to  the 
public  good.  The  odds  may  seem  to  be  overwhelm- 
ing, but  let  us  remember  that  often  the  difference 
between  success  and  failure  is  almost  immeasur- 
able. The  trend  toward  state  socialism  is  strong, 
but  in  nations  which  have  assumed  a socialistic 
form  of  government  a shift  to  the  right  is  becoming 
evident. 

Great  progress  has  been  made  in  post  war  recov- 
ery in  Belgium,  The  Netherlands,  Western  Ger- 
many and  Switzerland.  France  in  recent  weeks 
has  admitted  the  inability  of  her  government  to 
operate  certain  industries  and  is  turning  the  auto- 
mobile industry  hack  to  private  hands,  and  has 
indicated  certain  other  heavy  industries,  banks, 
insurance  and  mines  that  are  to  be  desocialized. 
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The  recent  Bourough  Council  Elections  show 
that  Socialism  is  losing  strength  in  Britain.  Ours 
is  not  a lost  cause.  Both  Bismarck  and  Lenin  have 
stated  that  Socialized  Medicine  is  the  key  stone  in 
the  structure  of  socialism  and  communism.  Let 
us  fight  the  battle  out  on  this  front. 

How  are  we  to  fight?  Lirst;  Let  us  give  our 
complete  support  to  AMA  campaign  for  better 
public  relations.  Not  only  pay  your  assessment  hut 
get  out  and  work.  Between  3 and  4 million  people 
visit  and  talk  to  the  physicians  of  America  each 
day. 

Tell  the  Story  of  American  Medicine  ! You  have 
a great  story  to  tell.  Learn  the  answers  to  the  false 
charges  and  faulty  statistics  that  are  presented  by 
our  opponents.  Don't  he  disturbed  because  Ameri- 
can Medicine  is  not  perfect.  It  will  never  he  per- 
fect under  any  system,  hut  under  a system  of  free- 
dom it  is  better  today  than  10  years  ago.  It  will 
be  better  10  years  from  now  than  it  is  today.  It  is 
vastly  better  than  it  would  he  under  socialized 
medicine.  Strong  attack  in  this  sector  is  our  first 
order.  Secondly ; Let  us  view  the  problem  with 
considerable  realism.  For  some  30  odd  years  hills 
for  socialized  medicine  have  been  contemplated  or 
introduced  into  our  Congress.  These  hills  have 
not  gained  the  approval  or  support  of  the  physi- 
cians of  America.  The  Medical  profession  has  not 
been  called  for  expert  opinion  in  the  drafting  of 
such  measures. 

There  were  88  hills  introduced  in  the  80th  Con- 
gress that  had  a hearing  on  health  in  addition  to 
the  National  Compulsory  Health  Insurance  Bill. 
In  the  present  Congress  apparently  this  figure  will 
he  exceeded.  Great  pressure  will  he  brought  to 
hear  to  pass  the  over-all  plan.  Some  of  the  lesser 
plans  will  he  enacted  into  law. 

It  must  he  perfectly  obvious  that  we  may  he 
taken  by  passage  of  the  over-all  hill  or  bv  enacting 
it  slowly,  piece-meal  fashion.  A collective  threat 
must  he  met  by  collective  action. 

AAPS  Plan  of  Non-Participation 

The  second  line  of  defense  must  he  the  AAPS 
plan  of  non-participation.  This  is  a fundamental 
bargaining  principle  and  we  are  in  a bargaining 
position. 

This  is  not  a proposed  strike.  It  is  merely  refusal 
of  physicians  to  enter  into  any  scheme  of  rendering 
health  services  which  is  contrary  to  the  public 
good.  They  would  continue  to  give  service  to 
patients  as  private  patients  under  a system  of  free 
enterprise. 

The  effect  of  non-participation  upon  our  law- 
makers, according  to  several  senators,  would  be  the 
placement  of  increasing  valuation  on  expert  medical 
opinion.  At  present  the  experience  of  the  profes- 
sion is  either  entirely  overlooked  or  discredited. 
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outstanding  drug 
for  the  treatment 
of  depression 

In  the  depressed  patient, 
‘Dexedrine’  Sulfate  can  be  depended  upon 
to  dispel  the  characteristic  “chronic  fatigue”; 
to  induce  a feeling  of  energy  and  well-being; 
and  to  restore  optimism,  mental  alertness 
and  capacity  for  work. 

Dexedrine’s  anti-depressant  effect  is  notable 
for  its  freedom  from  distracting  elation, 
irritability  and  inward  nervous  tension. 

Its  uniquely  “smooth”  action  spares  the  patient 
the  uncomfortable  feeling  of  “drug  stimulation”. 
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In  the  management  of  arterial  hyperten- 
sion cultivation  of  sensible  habits  of  living 
—avoiding  unnecessary  emotional  stress- 
plays  an  essential  role  and  aids  consider- 
ably in  the  stabilization  of  pressure  on  a 
lower  level. 

For  supplementary  medication  Theominal, 
the  vasodilator,  antispasmodic  and  seda- 
tive, is  well  suited.  Theominal  exerts  a gen- 
eral tranquilizing  effect  and  thus  helps  to 


control  temperamental  outbursts  that  may 
induce  dangerous  vascular  crises. 

The  average  dose  is  1 Theominal  tablet 
two  or  three  times  daily.  With  improvement 
the  dose  may  be  reduced  or  omitted  peri- 
odically. Each  tablet  contains  5 grains 
theobromine  and  Vi  grain  Luminal. 
Winthrop-Stearns  Inc. 

New  York  13,  N.  Y. 

Windsor,  Ont. 


THEOMINAL 


Theominal,  trademark  reg.  U.  S & Canada  • Luminal,  trademark  reg.  U S.  & Canada,  brand  of  phenobarbital 
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Non-participation  has  been  used  very  effectively 
in  Great  Britain.  By  the  threat  of  non-participation 
British  physicians  doubled  their  income  under  the 
plan  and  very  largely  modified  ten  unfavorable 
provisions  of  the  Act.21 

Non-participation  has  been  very  effectively  used 
in  British  Columbia  in  forestalling  a compulsory 
health  plan. 

Non-participation  has  been  used  very  effectu- 
ally by  physicians  in  San  Francisco  against  the 
Health  Service  System.22 

Non-participation  has  been  used  effectively  on 
the  continent  of  Europe  by  physicians  in  virtually 
every  nation. 

As  successful  diplomacy  is  bolstered  by  force  so 
also  does  diplomacy  without  backing  end  in  ap- 
peasement. The  AMA  program  for  public  enlight- 
enment can  be  well  supplemented  by  a front  of 
A APS  non-participation. 

1 Ewing,  Oscar  R.,  The  Nation’s  Health,  a report  to  The 
President.  Page  XI. 

2 as  above,  Page  1 . 

3 as  above,  Page  1. 

* as  above,  Page  1 . 

3 Friedman,  Maurice  H.,  Statement  to  The  Committee  on 
Labor  and  Public  Welfare,  United  States  Senate,  80th 
Congress. 

“Eastern  Underwriter,  New  A.  & H.  Survey  Shows  52 
Million  Voluntarily  Insured,  50:1.  January  7,  1949. 

7 Medical  Care  For  The  Individual,  A Study  by  the  Brook- 
ings Institution.  Made  at  the  Request  of  Senator  H. 
Alexander  Smith,  Chairman  of  the  Sub-committee  on 
Health,  of  the  Committee  on  Labor  and  Public  Welfare. 
s Investigation  of  the  Participation  of  Federal  Officials  in 
the  Formation  and  Operation  of  Health  Workshops., 
Third  Intermediate  Report  of  the  Committee  on  Expendi- 
tures in  the  Executive  Depts.,  80th.  Congress,  1st.  session  ; 
House  Report  No.  786. 

“ The  National  Health  Service  Act.  by  The  British  Medical 
Ass’n. 

10  DeTar,  J.  S.,  M.D.,  The  Present  National  Crisis. 

11  Ewing,  Oscar  R.,  The  Nation’s  Health,  a report  to  the 
President. 

12  Shearon,  Marjorie,  Blueprint  for  the  Nationalization  of 
Medicine,  1947. 

13  Young,  Robert  E.  S„  A Review  of  Medical  Plans,  1943. 
11  Young,  Robert  E.  S.,  Journal  of  Tennessee  State  Med. 

Ass’n.  Oct.  1944.  Page  169. 

lj  Ewing,  Oscar  R.,  The  Nation's  Health,  a report  to  The 
President. 

1U  Ewing,  Oscar  R.,  The  Nation’s  Health,  a report  to  the 
President. 

17  Shearon,  Marjorie,  Socialized  Medicine,  Volume  1.  No.  2. 

18  Jones,  A.  Lexington.,  Government  Medicine  in  New 
Zealand. 

10  Shearon,  Marjorie,  Testimony  before  the  Health  Sub- 
committee of  the  Senate  Committee  on  Labor  & Public 
Welfare.  Jan.  30,  1948. 

2“  Sulzback,  Walter,  German  Experience  with  Social  Insur- 
ance. 

21  Young,  Robert  E.  S.,  Socialistic  Medicine  in  England. 

Connecticut  State  Medical  Journal  Jan.  1949. 

“Williams,  Greer,  The  Patient's  Dilemma,  Nation’s  Busi- 
ness, March  1949. 


Meet  Scotland’s 
Favourite  Son 


And  it  goes  without  say- 
ing that  in  Scotch  whisky 
. . . that  favourite  son  is 
Johnnie  Walker!  Just  sa- 
vour its  glowing  richness  of 
body  and  flavour . . . and 
you’ll  see  why. 

Johnnie 

Walker 

Born  1820,  still  going 
strong.  Blended  Scotch 
Whisky  . . . Red  Label  . . . 
Black  Label  . . . both  86.8 
proof.  Canada  Dry  Ginger 
Ale,  Inc.,NewYork,  N.  Y., 
Sole  Importer. 
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ANNUAL  REPORTS  — 1948 
THE  RHODE  ISLAND  MEDICAL  SOCIETY 


REPORT  OF  THE  TREASURER 
Fiscal  Year,  1948 

Receipts,  1948 

(Exhibit  A)  $34,845.47 

Expenses,  1948 

(Exhibit  B)  $28,860.87 

Surplus  $ 5,984.60 

General  Fund,  Cash  on 
Deposit.  January  1, 

1948  ' ’ $ 8,936.43 


Accrued  Surplus  $14,921.03 

Investments,  1948,  Govern- 
ment Bonds  $ 3.000.00 


General  Fund,  Cash  on 
deposit,  January  1, 
194(> 

Cash  in  General 
Fund  Credited  to 
Special  Funds  (Ex- 
hibit C) 

General  Operating  Fund 
(Cash)-. 

* 

Invested  Funds,  January 
1 , 1949,U.  S.  Treasury 
Securities 


$11,921.03  $11,921.03 


$ 1.850.04 


$10,070.99 

H=  * 

$ 5,000.00 


TOTAL  ASSETS,  January  1,  1949  $16,921.03 

Exhibit  A 

RECEIPTS,  1948 

Annual  Dinner  Payments  $ 1,325.00 

Cancer  Conference  Dinner  288.00 

Council  payment  by  members  for  din- 
ners at  meetings  189.00 

Dividends  from  investments  633.80 

Donations  610.00 

Dues  from  Members  26,894.30 

Endowment  Fund,  Sale  of  16  shares 
of  National  Bank  of  Commerce 
stock.  Cash  balance  after  reinvest- 
ment 159.52 

Exhibits,  balance  for  1948  meeting  1.139.50 

Exhibits,  deposits  for  1949  meeting  1,350.00 


Miscellaneous  59.79 

Providence  Medical  Association  2,196.56 


TOTAL  $34,845.47 

Exhibit  B 

EXPENSES,  1948 

Annual  Meeting  (including  dinner 
payments)  $ 2,650.61 

Books 221.53 

Cancer  Conference  384.53 

Committees  1,029.52 

Delegates  to  A M A House  of  Dele- 
gates meetings  413.54 

Donations  and  Dues  151.50 

Electricity  63.15 

Fuel  827.50 

Gas 45.08 

Insurance  (Fire,  liability,  property 
damage,  annuity)  1,276.12 

Legal  484.67 

Library  (miscellaneous)  233.39 

Mid-winter  meeting  42.88 

Miscellaneous  (Society  and  executive 

office)  737.96 

Office  supplies  and  equipment  857.59 

Postage  386.14 

Printing 1,023.87 

Repairs  to  Library  (including  new 

lights,  painting,  etc.)  1,000.74 

Refund  to  R.  I.  Foundation  500.00 

Salaries  15,835.20 

Social  Security  Taxes  228.70 

Telephone  233.65 

World  War  II  Memorial  233.00 


TOTAL  $28,860.87 


Exhibit  C 

SPECIAL  FUNDS 

/.  W.  C.  ELY  FUND 

A memorial  fund  established  in  1912  by  the  son 
and  the  granddaughter  of  Dr.  J.  W.  C.  Fly,  in  the 
amount  of  $1 ,500,  to  be  called  the  J.  W.  C.  Ely  Fund 
and  the  income  from  which  was  to  be  used  for 
periodicals. 

Investments 

52  shares,  New  England  Electric 
Company  ($624) 

continued  on  page  400 


a directed  therapy  f&M* 


m j j m w » 


THALAMYD 


phthalylsulfacetimide-Schering 

Thalamyd*  has  useful  properties  for  combating  sulfona- 
mide-sensitive enteric  organisms  in  bacillary  dysentery, 
in  ulcerative  colitis,  and  in  the  preoperative  sterilization  of 
the  intestine.  Therapeutic  dosage  does  not  lead  to  detectable 
sulfonamide  blood  levels,  hence  there  is  no  problem  of 
systemic  toxicity  sometimes  occurring  with  “absorbable” 
sulfonamides.  Renal  damage  and  aberrations  of  the  blood 
picture  do  not  occur.  Thalamyd  is  absorbed,  however, 
by  diffusion,  into  the  intestinal  wall,  where  effective  local 
concentration  is  established  — where  highest  antibacterial 
action  is  required.  Thus, 


in  preoperative  Sterilization , the  bacterial  flora  can  be 


tually  eliminated  after  four  to  five  days  treatment  with  Thalamyd. 
Thus  elective  intestinal  surgery  can  be  planned  for  this  optimum  time 
and  carried  out  with  minimal  risk  of  infection;1 


m ulcerative  colitis , there  is  both  symptomatic  and  objective 
benefit  in  more  than  half  of  the  cases,  according  to  x-ray  and  sig- 
moidoscopic  criteria.2 


THALAMYD 


9 Schering’s  phthalylsulfacetimide,  tablets 
of  0.5  Gm.,  bottles  of  100  and  1000  tablets. 


1.  Seneca,  H.,  and  Henderson,  E.:  In  press. 

2.  Heineken,  T.,  and  Seneca,  H.:  Rev.  Gastroenterol.  15:611,  1948. 


•Thalamyd  trade-mark  of  Schersng  Corporation 
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continued  from  page  398 


Cash  in  General  Fund  of  Society 

Balance  January  1,  1948  $ 848.15 

Stock  dividends,  1948  52.00 


Total  $ 900.15 

Periodicals  purchased,  1948  — 129.50 


Cash  Balance  in  General  Fund, 

January  1,  1949  $ 770.65 


* * * * 

ENDOWMENT  FUND 

Started  in  1912  when  the  Trustees  (of  the  Fiske 
Fund)  announced  that  they  had  voted  to  take  the 
remuneration  allowed  them  by  the  will,  i.e.,  2/12  of 
the  annual  income,  amounting  that  year  to  $69.69, 
and  to  present  this  sum  to  the  Rhode  Island  Medi- 
cal Library  to  be  the  foundation  of  a “maintenance 
fund”  for  the  support  of  the  Library  Building. 

Investments 

16  shares,  National  Bank  of  Com- 
merce sold  for  $2,159.52  Invested 
in  Government  Series  G Bonds 


($2,000) 

Cash  balance  in  General  Fund  $ 159.52 

74  shares,  Providence  Gas  Com- 
pany   ($906.50 ) 

Dividends,  1948  $ 92.40 


Total,  used  for  Library  Building 

repairs  $ 251.92 


* * * * 

E.  M.  HARRIS  FUND 

Established  in  1921  by  a donation  of  $5,000  by 
Dr.  E.  M.  Harris  for  “upkeep  of  the  Library 
Building.” 

Investments 

25  shares,  Consolidated  Edison 
Electric  Company  ($2,346.88) 


IN  PAWTUCKET  I T'S  . . . 


I.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr„  B.S.,  Reg.  Pharm. 

rffiottUcanie* 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 
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64  shares,  Nicholson  File  Com- 
pany ($2,719.00) 

Dividends,  1948,  (Used  for  upkeep 
of  Library  building) 

Consolidated  Edison  Electric 


Company  $ 125.00 

Nicholson  File  Company  177.60 


$ 302.60 

* * * * 

HERBERT  TERRY  FUND 
Established  in  1928  by  a donation  of  $2,000  from 
( . B.  and  C.  H.  Kenyon  in  memory  of  Dr.  Herbert 
Terry,  for  the  purchase  of  books  and  periodicals 
and  for  the  binding  of  same  for  the  Library. 

Investment 

96  shares,  Providence  Gas  Com- 
pany ($1,152.00) 

Cash  in  General  Funds  of  Society 

January  1,  1948  $ 9.20 

Dividends,  1948  57.60 


$ 66.80 

Books  and  periodicals  purchased, 

1948  $ 66.50 


Cash  balance  in  general  funds,  Jan- 
uary 1 , 1949  $ 4.30 

* * * * 

JAMES  R.  MORGAN  FUND 
Established  by  a donation  of  $500  in  1929  to  be 
used  for  current  expenses. 

/ investment 

43  shares,  Providence  Gas  Com- 
pany ($526.75) 

Dividends,  1948,  (Used  for  current 

expenses)  $ 25.80 

* * * * 

JAMES  H.  DAVENPORT  FUND 
Established  in  1930  by  a donation  of  $1,000  for 
the  purchase  of  books  for  the  Davenport  Collection 
of  non-medical  books  written  by  physicians. 

Investment 

89  shares,  Providence  Gas  Com- 
pany ($1,068.00) 

Cash  in  General  Fund 

January  1,  1948  $ 983.00 

Dividends,  1948  53.40 


$ 1.036.40 

Books  purchased,  1948  19.63 


Cash  balance  in  General  Fund,  Jan- 
uary 1,  1949 $ 1,016.77 

* * * * 


continued  on  page  402 
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FROM  SECRETARY  OF  DEFENSE 

AH  URGENT 
APPEAL  TO 
YOUNG  DOCTORS! 


Your  personal  help  is  needed  to  avert  a serious 
threat  to  our  national  security ! 

By  the  end  of  July  of  this  year  we  will  have 
lost  almost  one-third  of  the  physicians  and 
dentists  now  serving  with  our  Armed  Forces. 
Without  an  increased  inflow  of  such  per- 
sonnel, the  shortage  will  assume  even  more 
dangerous  proportions  by  December  of  this 
year. 

These  losses  are  due  to  normal  expiration  of 
terms  of  service.  The  professional  men  who 
are  leaving  the  Armed  Forces  during  this 
critical  period  are  doing  so  because  they 
have  fulfilled  their  duty-obligations  and  have 
earned  the  right  to  return  to  civilian  practice. 


We  have  written  personally  to  more  than 
10,000  of  you  in  the  past  weeks  urging  such 
action.  The  response  to  this  appeal  has  not 
been  encouraging,  and  our  Armed  Forces 
move  rapidly  toward  a professional  man- 
power crisis! 

Many  responses  have  been  negative,  but 
worse — a great  number  of  doctors  have  not 
replied.  It  is  urgent  that  we  hear  from  you 
immediately! 

We  feel  certain  that  you  recognize  an  obligation 
to  your  fellow  men  as  well  as  to  your  profession 
in  this  matter.  We  are  confident  that  you  will 
fulfill  that  obligation  in  the  spirit  of  public 
service  that  is  a tradition  with  the  physician 
and  dentist. 


Without  sufficient  replacements  for  these 
losses,  we  cannot  continue  to  provide  ade- 
quate medical  and  dental  care  for  the  almost 
1,700,000  service  men  and  women  who  are 
the  backbone  of  our  nation’s  defense. 

Normal  procurement  channels  will  not  provide 
sufficient  replacements! 

To  alleviate  this  critical,  impending  shortage 
of  professional  manpower  in  the  three  serv- 
ices, I am  urging  all  physicians  and  dentists 
who  were  trained  under  wartime  A.  S.  T.  P. 
and  V-12  programs  under  government 
auspices  or  who  were  deferred  in  order  to 
complete  their  training  at  personal  expense, 
and  who  saw  no  active  service,  to  volunteer 
for  a two-year  tour  of  active  duty,  at  once! 


There  is  much  to  be  said  for  a tour  of  duty 
with  any  of  the  Armed  Forces.  You  will 
work  and  train  with  leading  men  of  your 
professions.  You  will  have  access  to  abun- 
dant clinical  material;  have  the  best  medical 
and  dental  facilities  in  which  to  practice. 
You  will  expand  your  whole  concept  of  life 
through  travel  and  practice  in  foreign  lands. 
In  many  ways,  a tour  of  service  will  be 
invaluable  to  you  in  later  professional  life! 

Volunteer  now  for  active  duty.  You  are  urged 
to  contact  the  Office  of  Secretary  of  Defense  by 
collect  wire  immediately,  signifying  your  ac- 
ceptance and  date  of  availability . Your  services 
are  badly  needed.  Will  you  offer  them? 
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Expert  Craftsmen 


The  knee-joint  cross- 
section  shows  that 
Hanger  Artificial 
Limbs  are  not  com- 
plicated mechanisms, 
not  loosely-fitted  pieces,  but  a few  expertly-machined 
parts  carefully  assembled  by  experts.  The  simple 
construction  making  possible  the  efficient  operation 
of  Hanger  Limbs  is  the  result  of  long  study  and  re- 
search. It  is  dependent  on  precision-made  parts 
properly  assembled.  Hanger  craftsmen  are  carefully 
selected  and  trained  for  this  important  work.  Each 
Hanger  Limb  therefore  conforms  to  specifications 
developed  by  years  of  experience. 


HANGERS 


ARTIFICIAL 
LIMBS 


441  STUART  STREET 
BOSTON  16,  MASS. 
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THE  CHARLES  F.  GORMLY  FUND 
Established  by  the  Society  in  1945  with  a cash 
balance  of  $102.51  accruing  from  surplus  contri- 
butions from  members  of  the  Society  for  the  pur- 
chase of  an  oil  painting  of  Dr.  Gormly  presented 
to  the  Society  in  1943.  The  Fund  was  established 
for  the  purchase  of  medico-legal  books  to  form  the 
Charles  F.  Gormly  collection. 

Cash  balance  in  General  Fund,  Jan- 


uary 1,  1948  $ 68.22 

Books  purchased,  1948  9.90 


Cash  balance  in  General  Fund,  Jan- 
uary 1,  1948  ’ $ 58.32 

* * * * 

FRANK  L.  DAY  FUND 


Established  in  1927  by  a donation  from  the  estate 
of  Dr.  F.  L.  Day,  to  be  utilized  for  the  purchase 
of  books. 

Divestment 

3,000  shares,  Canadian  National 
Railway  Company  ($2,979.75) 

Cash,  Industrial  Trust  Company, 


checking  account. 

Balance,  January  1,  1948  $ 691.69 

Dividends,  1948  67.50 


$ 759.19 

Books  purchased,  1948  80.74 


Balance,  January  1,  1949  $ 678.45 


Charles  J.  Ashworth,  m.d. 

Treasurer 

Annual  Meeting  and  Scientific  Program 

Your  committee  is  pleased  to  report  that  the 
arrangements  for  the  annual  meeting  of  the 
Society  on  May  lltli  and  12th  have  been  entirely 
completed.  A very  interesting  and  varied  program 
has  been  compiled,  with  presentations  by  a num- 
ber of  well-known  authorities  outside  our  Society 
in  addition  to  several  papers  by  our  own  members. 

The  Chapin  Oration  will  be  presented  by  Dr. 
Tom  D.  Spies  of  Birmingham,  Alabama,  the  emin- 
ent expert  on  Nutrition  and  Vitamin  Deficiencies. 

Last  winter  the  usual  combined  meeting  of  this 
Society  with  the  Providence  Medical  Association 
was  replaced  by  a meeting  held  at  the  Naval  Air 
Station  in  Quonset.  This  took  place  on  the  after- 
noon and  early  evening  of  Wednesday,  Feb.  2nd, 
and  proved  to  be  a most  tremendous  success. 
Socially  it  was  very  satisfactory,  and  there  was 
also  an  interesting  scientific  program  arranged 
through  the  Navy  Department,  followed  by  a recep- 
tion and  excellent  dinner. 
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The  great  success  of  this  innovation  would 
appear  to  offer  perhaps  a solution  to  the  problem 
of  stimulating  the  interest  of  some  of  our  compon- 
ent county  societies.  The  complexities  that  have 
developed  in  connection  with  our  regular  annual 
meetings  will  probably  make  it  very  unlikely  that 
an  annual  meeting  could  be  adequately  arranged 
outside  of  Providence.  However,  your  committee 
believes  that  it  would  be  a very  desirable  change  to 
hold  our  so-called  “mid-winter”  meetings  in  vari- 
ous places  in  the  state,  changing  from  year  to  year 
whenever  feasible.  These  meetings  could  be 
arranged  with  the  aid  of  the  local  county  society, 
and  might  include  presentations  from  local  mem- 
bers or  invited  guests. 

We  therefore  recommend  that  the  mid-winter 
meetings  be  held  outside  of  Providence,  insofar 
as  is  feasible  each  year. 

We  also  recommend  that  these  meetings  be  held 
early  in  December  rather  than  February,  in  order 
to  avoid  the  inclement  weather  usually  prevalent 
during  the  latter  month. 

Isaac  Gerber,  M.D.,  Chairman. 

S.  John  P.  Turco,  M.D. 

George  A.  Eckert,  M.D. 

John  F.  Kenney,  M.D. 

Henri  E.  Gauthier,  M.D. 

Henry  S.  Joyce,  M.D. 

Herman  C.  Pitts,  M.D, 

Peter  Pineo  Chase,  M.D. 

Edgar  S.  Potter,  M.D. 

BENEVOLENCE  FUND 

The  Committee  named  by  the  President  in 
accordance  with  the  action  taken  by  the  House  of 
Delegates  at  its  January,  1949,  meeting  has  met 
and  has  initiated  study  of  the  possibility  of  a benev- 
olence fund  for  the  members  of  the  Society. 

Attached  to  this  report  are  statements  from  vari- 
ous State  Medical  Associations  that  have  set  up 
various  types  of  funds  such  as  we  have  under  con- 
sideration. The  problems  associated  with  the  proj- 
ect are  many  and  varied,  and  include  such  ones  as 
what  donation  would  be  required  annuallv  from 
participating  members,  who  should  be  assessed, 
should  the  plan  be  merely  a benevolence  fund  or 
should  it  be  extended  to  include  a retirement  fund, 
on  what  basis  would  payments  be  made,  etc.  The 
committee  has  reached  no  decision  on  any  of  these 
matters,  but  it  does  feel  that  with  study  a sound 
plan  could  be  evolved. 

Therefore,  the  Committee  asks  the  House  of 
Delegates  if  it  wishes  the  study  continued,  and 
if  it  does,  that  it 

1.  Authorize  the  increase  of  the  committee  from 
five  to  ten  members  to  permit  representation  on  it 

continued  on  next  page 


HOMOGENIZED 

. . . FOR  HEALTH 

Rich,  creamy  flavor . . added  digestibility 
, . economy  in  use  . . are  direct  results  of 
cream  being  evenly  blended  throughout 
an  entire  bottle  of  Homogenized  Milk. 


A.  B.  MUNROE  DAIRY 
GRADE  A 

HOMOGENIZED 

Soft  Curd 

MILK 


A Fine  Milk 

with  Maximum  Nutritional  Value 

THERE’S  CREAM  IN  EVERY  DROP.  In 
homogenized  milk  the  cream  doesn’t  rise  to 
the  top  — it  stays  distributed  throughout  the 
bottle  — and  every  glassful  is  equally  rich  in 
health-building  nourishment. 

RICHER  FLAVOR.  There’s  a smooth,  rich, 
full-bodied  flavor.  Both  children  and  adults 
enjoy  it. 

SOFT  CURD  tends  to  digest  more  readily. 
Ideally  suited  to  infant  feeding. 

ITS  PURITY  AND  QUALITY  are  assured  you 
in  the  name  of  A.  B.  MUNROE  DAIRY. 


A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street 
East  Providence,  R.  I. 

Tel:  East  Providence  2091 
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by  at  least  one  physician  from  each  of  the  district 
societies. 

2.  That  the  Committee  he  authorized  to  canvass 
the  members  of  the  Society  for  recommendations 
regarding:  (a)  type  of  plan;  (b)  the  amount  of 
donation  per  year;  (c)  other  matters  upon  which 
the  committee  might  desire  the  opinion  of  individ- 
ual members  of  the  Society. 

David  Freedman,  M.D.,  Chairman 

Daniel  V.  Troppoli,  M.D. 

Michael  J.  O’Connor.  M.D. 

Henry  J.  Hanley,  M.D. 

George  \Y.  Waterman,  M.D. 

INDUSTRIAL  HEALTH 

The  Committee  on  Industrial  Health  has  held 
several  meetings  during  the  year,  the  work  being 
devoted  mainly  to  the  question  of  revisions  and 
amendments  to  the  state  workmen’s  compensation 
law.  In  the  Fall  of  1948  the  recommendations  of 
this  Committee  were  approved  by  the  House  of 
Delegates,  and  after  conferences  with  the  Gover- 
nor of  the  State  and  the  former  Study  Commission 
on  the  Workmen’s  Compensation  Dw,  the  Com- 
mittee prepared  amendments  in  legislative  form 
and  submitted  them  to  the  Governor  for  possible 
transmission  to  the  General  Assembly.  We  regret 
to  report  that  these  amendments  were  not  brought 
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before  the  Assembly,  possibly  due  to  the  fact  that 
they  would  have  been  introduced  late  in  the  ses- 
sion and  therefore  might  not  receive  the  attention 
due  them.  The  Committee  hopes  to  see  the  amend- 
ments presented  to  the  Legislature  early  in  1950. 

Stanley  Sprague,  M.D.,  Chairman 

James  P.  Derry,  M.D. 

Arthur  E.  Martin,  M.D. 

Herman  P.  Grossman,  M.D. 

Richard  F.  McCoart,  M.D. 

Edwin  F.  Lovering,  M.D. 

Francis  E.  Hanley,  M.D. 

Charles  L.  Farrell,  M.D. 

Joseph  C.  Johnston,  M.D. 

MEDICAL  DEFENSE  AND  GRIEVANCE 

During  the  past  year  several  cases  presenting 
unusual  features  have  been  brought  to  the  attention 
of  this  committee.  In  one  instance,  the  physician 
did  not  carry  professional  liability  insurance.  Tbe 
committee  recommended  settlement  of  the  case, 
and  the  physician  himself  was  obliged  to  assume 
tbe  financial  responsibility.  Needless  to  say,  the 
physician  quickly  purchased  liability  insurance.  In 
another  instance,  the  suit  was  transferred  to  the 
jurisdiction  of  another  state.  In  a third  case,  an 
error  in  a sponge  count  was  responsible  for  the 
legal  proceeding.  Settlement  was  recommended 
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Streptomycin  has  proved  to  be  a valuable  adjunct  in  the  prevention  and 
treatment  of  peritonitis  in  the  presence  of  streptomycin-sensitive  organ- 
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sulfonamide  has  been  effective  in  infections  which  had  failed  to  respond  to 
penicillin  alone  or  to  combined  penicillin  and  sulfonamide  therapy. 
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these  drugs,  combined  with  the  proper  surgical  procedure. 
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before  appropriate  treatment  is  begun. 
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and  the  hospital  advised  to  check  sponge  counts 
more  carefully  in  the  future.  The  committee  heard 
two  cases  in  which  a disagreement  had  arisen  as 
to  the  proper  charge  for  services  rendered.  In  one 
instance,  the  dispute  was  adjusted  to  the  satisfac- 
tion of  both  parties ; in  the  second  case,  no  final 
settlement  has  been  made.  The  committee  again 
wishes  to  emphasize  the  importance  of  reporting 
promptly  any  situation  where  a patient  seems  likely 
by  his  attitude  to  resort  to  legal  measures  for 
adjustment  of  a dispute  or  dissatisfaction  with 
treatment,  even  if  the  case  has  not  been  referred  to 
a lawyer. 

Roland  Hammond,  M.D.,  Chairman 

Henri  E.  Gauthier,  M.D. 

Michael  H.  Scanlon,  M.D. 

Robert  G.  Murphy,  M.D. 

Albert  H.  Jackvony,  M.D. 

Charles  J.  Ashworth,  M.D. 

Adolph  W.  Eckstein,  M.D. 

Fenwick  G.  Taggart,  M.D. 

Robert  H.  Whitmarsh,  M.D. 

John  F.  Kenney,  M.D. 

LIBRARY 

The  Library  has  had  a busy  and  prosperous  year, 
with  the  service  to  the  Society  and  the  community 
constantly  increasing. 

We  have  added  288  new  books — 24  by  purchase, 
plus  29  from  the  Rhode  Island  Medical  Journal, 
sent  to  the  Journal  bv  the  publishers,  for  review. 
It  may  be  interesting  in  this  connection  to  quote 
from  an  article  written  by  Dr.  George  D.  Hersey, 
(who  did  more  for  the  Library  than  any  other 
Fellow).  This  was  entitled  “The  Medical  Library 
as  a Factor  in  Medical  Progress,”  and  was  pub- 
lished in  the  Providence  Medical  Journal,  October, 
1900. 


The  Alkalol  Company,  Taunton  12,  Mass. 
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“The  Providence  Medical  Journal  was  conceived 
in  the  hope  of  thus  benefiting  the  Medical  Library, 
as  all  Journals  received  in  exchange,  and  all  books 
sent  for  review  are  placed  on  our  shelves,  and  pre- 
served for  future  reference.” 

These  wise  and  forward-looking  words  were 
written  nearly  fifty  years  ago  and  the  policy  then 
outlined  has  been  carried  out  consistently.  We  are 
indebted  to  these  publishers  for  many  new  books, 
and  are  deeply  appreciative. 

We  have  also  received  235  books  from  13  of  our 
Fellows,  and  also  books  and  pamphlets  and 
reprints  from  various  organizations,  to  a total  of 
30.  It  will  be  noted  that  the  total  number  of  pur- 
chases has  not  been  large,  but  we  have  bought  all 
new  works  which  have  been  deemed  fitting  for  our 
Library. 

In  addition  to  these  accessions,  we  have  bound 
138  volumes,  mostly  of  the  periodicals  currently 
received.  It  is  important  to  bind  these,  as  soon  as 
each  volume  is  complete,  as  if  not  bound,  sets  are 
very  easily  broken,  and  it  lias  been  found  by  experi- 
ence, in  some  cases,  difficult  to  replace  missing 
numbers  even  by  applying  to  the  publishers. 

Circulation: — Current  Journals  are  more  in 
demand  on  loan,  than  are  books.  1183  Journals 
were  charged  out  in  contrast  to  292  books  loaned. 
This  is  a healthy  sign,  as  it  shows  the  interest  of 
the  Fellows  in  current  literature. 

Reading  Room : — The  Reading  Room  is  avail- 
able to  the  Fellows,  to  students,  and  to  the  general 
public,  and  during  the  year  it  was  visited  by  2011 
individuals.  As  a matter  of  interest,  during  the 
month  of  March,  a record  was  kept  as  to  the  per- 
sonnel of  the  visitors,  and  the  following  figures 
were  found. 

In  the  day  time,  144  Fellows,  100  general  public. 

In  the  evenings,  18  Fellows,  31  general  public. 

For  the  year,  the  evening  attendance  was  95  Fel- 
lows, and  210  general  public.  We  have  used  the 
term  “general  public”  to  indicate  students,  teachers, 
social  workers,  lawyers,  and  other  non-medical 
readers.  Students  comprise  the  majority  of  the 
evening  attendants.  So  that  the  Library  is  of  much 
value  in  this  city,  where  there  are  so  many  students 
in  the  various  educational  institutions. 

An  activity  of  the  Library  which  has  not  been 
emphasized  is  the  preparation  of  bibliographies  for 
Fellows  who  are  engaged  in  research,  or  the  writ- 
ing of  papers.  During  the  year,  170  of  these  were 
prepared  by  the  Staff  of  the  Library. 

Miscellaneous  items — 

Inter-library  loans 

Borrowed  from  other  Libraries,  7 Journals 

4 books 

Loaned  to  other  libraries,  285  Journals 

20  books 
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289  periodicals  are  regularly  received. 

Telephone  calls  from  Fellows  and  the  public 
amount  to  1 5 to  20  per  day. 

It  will  he  of  interest  to  state  that  according  to  the 
1942  Directory  of  the  American  Medical  Associa- 
tion, our  Library  was  the  fifth  largest  in  the  New 
England  States,  (out  of  35),  and  the  35th  in  the 
United  States,  (out  of  324.)  Three  of  the  four 
largest  in  New  England  are  connected  with  Uni- 
versities. 

The  fourth  is  of  course  the  Boston  Medical 
Library. 

Our  holdings  at  this  date  are  about  38000  books, 
together  with  an  unestimated  number  of  reprints 
and  pamphlets.  Of  the  books,  23955  have  been 
catalogued. 

No  report  would  be  complete  without  some  sug- 
gestion for  improvement.  One  of  the  projects  most 
necessary  is  a continuation  of  the  cataloguing  of 
the  books.  As  has  been  pointed  out,  we  have  about 
14000  books  not  vet  catalogued,  and  these  books 
are  not  available  for  reference.  To  do  this  work 
would  necessitate  the  employment  of  additional 
clerical  assistance,  as  the  daily  activities  of  the 
Library  are  so  great  that  the  present  Staff  would 
be  quite  unable  to  undertake  such  a task.  It  is 
important,  however,  and  from  the  viewpoint  of 
efficiency,  much  to  be  desired. 

W e are  continually  indebted  to  the  Librarian, 
Mrs.  Helen  Dejong,  and  her  co-worker,  Miss 
Grace  Dickerman,  for  their  efficient  and  courteous 
administration  of  the  affairs  of  the  Library. 

H.  G.  Partridge,  M.D.,  Chairman. 

Daniel  D.  Young,  M.D. 

Francis  H.  Chafee,  M.D. 

Marshall  Fulton,  M.D. 

Giro  O.  Scotti,  M.D. 

Israel  Kapnick,  M.D. 

Robert  T.  Henry,  M.D. 

Whitman  Merrill,  M.D. 

MEDICAL  ECONOMICS 

The  Committee  on  Medical  Economics  has  con- 
tinued its  investigation  of  the  question  of  increased 
fee  payment  for  examinations  done  for  insurance 
companies. 

Recently  the  Committee  met  with  Dr.  Harold 
M.  Frost,  medical  director  of  the  New  England 
Mutual  Life  Insurance  Company  who  is  the  chair- 
man of  a committee  of  the  medical  directors  of 
more  than  200  life  insurance  companies  consider- 
ing this  question. 

So  far  four  States,  Tennessee,  Oregon,  New 
Jersey,  and  Rhode  Island  have  passed  resolutions 
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regarding  increased  fees.  Several  county  medical 
societies  have  also  gone  on  record  protesting  the 
low  fee  paid  for  the  insurance  examination  to 
determine  the  eligibility  of  the  subscriber  for  the 
insurance  coverage. 

The  insurance  group  admits  that  there  has  been 
no  increase  in  fees  for  physicians’  services  in  the 
past  fifty  years.  The  majority  of  the  companies 
paid  a flat  $5  fee,  and  14%  of  the  companies  report- 
ing to  Dr.  Frost’s  committee  indicated  that  they 
paid  on  a sliding  basis  predicated  on  the  value  of 
the  insurance  policy  being  purchased.  This  slid- 
ing fee  scale  has  been  opposed  by  the  Rhode  Island 
Medical  Society. 

The  expressions  of  opinion  by  this  Society  are 
being  transmitted  this  week  to  several  hundred 
insurance  company  medical  directors  by  Dr.  Frost’s 
committee.  What  effect,  if  any,  this  reporting  will 
have  cannot  be  determined.  The  medical  directors 
do  not  set  the  fee,  nor  do  they  enter  into  the  busi- 
ness administration  of  the  companies.  It  is  hoped, 
however,  that  the  influence  of  the  medical  direc- 
tors may  be  sufficient  to  focus  attention  by  the 
companies  on  the  discrimination  towards  physicians 
in  the  matter  of  fair  fee  for  service  as  regards 
examinations  and  reports. 

As  previously  reported  to  you,  this  problem  was 
brought  to  the  attention  of  the  House  of  Delegates 
of  the  American  Medical  Association  at  its  annual 
session  in  June,  1948,  by  the  New  Jersey  State 
Medical  .Society.  This  resolution  from  New  Jer- 
sey, urging  that  the  problem  be  considered  on  a 
national  scale  since  it  has  national  effect,  was  refer- 
red to  the  Board  of  Trustees  of  the  AMA  who  in 
turn  have  requested  that  the  Bureau  of  E'conomic 
Research  study  the  matter  and  report  back.  Such 
a study  report  is  being  made  to  the  AMA  Trustees 
within  the  month,  and  therefore  the  findings  will 
be  brought  to  the  attention  of  the  House  of  Dele- 
gates at  the  meeting  in  Atlantic  City  this  June. 

In  view  of  these  circumstances,  your  Commit- 
tee recommends  that  the  Rhode  Island  Medical 
Society  re-affirm  its  stand  on  the  matter  of  fees 
paid  for  insurance  examinations,  and  that  it  instruct 
its  delegate  to  the  House  of  Delegates  of  the 
American  Medical  Association  to  make  known  the 
views  of  this  Society  in  any  discussion  that  may 
arise  relative  to  this  matter. 

William  P.  Davis,  M.D.,  Chairman. 

William  B.  Cohen,  M.D. 

H.  Frederick  Stephens,  M.D. 

Samuel  D.  Clark,  M.D. 

William  A.  McDonnell,  M.D. 

Louis  A.  Morrone,  M.D. 

Edmond  C.  Laurelli,  M.D. 

Alfred  M.  Tartaglino,  M.D. 

Hubert  Holdsworth,  M.D. 
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POSTGRADUATE  EDUCATION 

The  Postgraduate  Education  Committee  has  not 
been  active  during  the  year  other  than  to  promote 
through  the  Rhode  Island  Medical  Journal  and 
the  Rhode  Island  Medical  Library  announcements 
of  clinics,  conferences,  and  ward  rounds  held  at 
various  hospitals  that  are  of  educational  value. 
There  are  no  specific  recommendations  of  the  Com- 
mittee to  he  made  to  the  House  of  Delegates. 

Marshall  N.  Fulton,  M.D.,  Chairman. 

Alex  M.  Burgess,  M.D. 

Frank  B.  Cutts,  M.D. 

Isadore  Gershman,  M.D. 

Laurence  A.  Senseman,  M.D. 

David  G.  Wright,  M.D. 

Hannibal  Hamlin,  M.D. 

B.  Earl  Clarke,  M.D. 

James  C.  Callahan,  M.D. 

PUBLIC  POLICY  AND  RELATIONS 

The  Committee  has  had  several  meetings 
throughout  the  year.  Its  first  task  was  to  receive 
a Resolution  from  the  Woonsocket  Medical  Society 
regarding  medical  licensure.  The  Committee  met 
with  representatives  of  the  Society  and  the  State 
Board  of  Examiners  in  Medicine.  After  a thorough 
discussion  it  returned  a report  to  the  House  of 
Delegates  which  was  read  at  the  previous  meeting. 

Following  this  the  PROVIDENCE  EVENING 
BULLETIN  ran  an  article  on  American  Medicine 
and  the  Committee  published  a series  of  articles  in 
rebuttal.  This  series  entitled,  “Rhode  Island  Medi- 
cine — Its  Problems  and  Solutions”  has  been 
printed  and  is  available  in  the  library  and  in  the 
schools. 

The  Committee  has  been  cognizant  of  the  atti- 
tude of  the  Press  and  has  worked  diligently  to 
improve  public  relations  on  this  basis.  Your  Chair- 
man has  interviewed  the  Editorial  Board  of  the 
PROVIDENCE  JOURNAL  BULLETIN  and 
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the  PAWTUCKET  TIMES.  We  have  offered 
to  cooperate  with  the  newspapers  in  supplying  them 
with  facts  and  material  for  background  in  their 
study  of  any  health  problem  affecting  this  State. 

The  Committee  has  been  active  in  promoting 
public  relations  in  the  various  District  Medical 
Societies  and  your  Chairman  attended  the  interim 
session  of  the  American  Medical  Association  in  St. 
Louis  where  he  was  indoctrinated  with  the  attitude 
of  the  A.  M.  A.  toward  public  policy  and  relations. 
This  meeting  was  extremely  helpful  and  new  tech- 
niques were  studied  in  relation  to  District  Society 
activities. 

The  Committee  has  been  active  in  replying  to 
adverse  newspaper  articles  and  correcting  erroneous 
impressions  disseminated  by  supporters  of  compul- 
sory government  medicine.  The  Committee  has 
kept  a complete  file  of  newspaper  articles  and  news 
stories.  Your  Chairman  has  participated  in  the 
activities  of  the  Council  of  the  New  England  Medi- 
cal Societies  and.  in  company  of  the  other  members 
of  the  Committee,  has  spoken  before  various  groups 
and  on  the  radio  on  the  subject  of  Health  Insurance. 

Your  Committee  has  also  thoroughly  investi- 
gated and  checked  the  reports  in  the  Press  that 
hookies  and  other  petty  criminals  were  released 
by  police  on  the  certificate  of  a physician.  Full 
reports  on  these  cases  have  been  submitted  to  the 
Council  and,  to  date,  every  instance  of  such  release 
appears  to  he  for  genuine  illness  and  certificates 
were  provided  only  to  persons  who  were  really 
suffering  from  clinical  disorders. 

The  Committee  has  had  some  lantern  slides  pre- 
pared and  several  speeches  mimeographed  for  use 
in  public  discussions  on  socialized  medicine.  It  is 
expected  that  the  Committee  will  enlarge  this  field 
of  activity  in  the  coming  months. 

The  Committee  has  also  heard  evidence  from 
several  sources  regarding  minor  problems  not 
important  enough  to  detail  in  this  report. 

Charles  L.  Farrell,  M.D.,  Chairman 

Peter  F.  Harrington,  M.D. 

Earl  J.  Mara,  M.D. 

Clifton  B.  Leech,  M.D. 

Morris  Botwin,  M.D. 

Harry  Hecker,  M.D. 

Joseph  W.  Reilly,  M.D. 

Charles  J.  Ashworth,  M.D. 

Peter  Pineo  Chase,  M.D. 
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bital, tincture  of  belladonna,  and  tincture  of 
hyoscyamus,  all  of  which  are  incorporated  in  a 
palatable,  pleasant  vehicle. 

Elixir  Hybephen  exerts  its  action  rapidly  and 
may  be  given  continuously  for  a prolonged  period 
during  episodes  of  abnormal  psychomotor  tension. 
It  is  also  an  excellent  adjuvant  in  the  treatment 
of  bronchial  asthma  and  asthmatic  bronchitis. 


THE  S.  E.  MASSENGILL  COMPANY 
Bristol,  Tenn.-Vo. 

NEW  YORK  • SAN  FRANCISCO  • KANSAS  CITY 


rSJ£MrC0, 


Elixir  HYBEPHEN 
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DISTRICT  SOCIETY  MEETINGS 


PAWTUCKET  MEDICAL  ASSOCIATION 

The  regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  held  May  19,  1949,  in 
the  Nurses’  Dining  Room  of  Memorial  Hospital. 
This  was  a dinner  meeting.  Nineteen  members 
attended.  The  minutes  of  the  previous  meeting 
were  read  by  the  Secretary  and  accepted. 

The  application  for  membership  in  the  Society 
from  Dr.  William  Norman  Pineault  was  read  and 
referred  to  the  Standing  Committee.  The  following- 
two  applications  were  read  as  approved  by  the 
Standing  Committee,  to  be  voted  upon  at  the  next 
regular  meeting;  Dr.  John  Crane  O’Neil,  Dr. 
Eugene  Edward  Gaudet. 

Dr.  Albert  Gaudet  reported  on  the  Doctors’ 
Emergency  Call  Panel  and  stated  that  the  plan 
was  working  well. 

Dr.  Fox  and  Dr.  Mara  reported  on  recent  de- 
velopments in  the  Voluntary  Prepaid  Surgical 
Plan. 

It  was  unanimously  approved  that  the  Secretary 
write  to  Governor  John  O.  Pastore  commending 
him  for  his  action  in  vetoing  the  recent  so-called 
Doctors’  Bill. 

The  scientific  session  followed  in  the  Nurses’ 
Auditorium  where  Dr.  Gertrude  Muller  spoke  on 
“Child  Guidance  in  Action.’’  A case  of  true  Herma- 
phroditism was  presented  and  the  conduct  of  the 
case  was  discussed  by  Dr.  Muller  together  with  the 
Chief  Psychiatric  Social  Worker  of  the  Clinic, 
Mrs.  Elizabeth  McCormick  and  the  Chief  Psy- 
chologist Mr.  Kennerson  T.  Bosquet.  Dr.  Laurence 
Senseman  presided  as  chairman. 

The  meeting  adjourned  at  10 :00  p.m. 

Respectfully  submitted, 

K.  W.  Hennessey,  m.d.,  Secretary 

NEWPORT  COUNTY  MEDICAL  SOCIETY 

On  May  28,  1949,  the  Newport  County  Medical 
Society  held  a joint  meeting  with  the  Newport 
County  Dental  Society.  Sixteen  members  from 
each  society  attended. 

Dr.  Philomen  Ciarla,  President,  opened  the 


meeting  at  9:00  p.m.  and  welcomed  the  (allied 
Society. 

Communications  were  read.  The  Educational 
Campaign  of  the  A.M.A.  as  presented  by  Whitaker 
and  Baxter  was  discussed. 

There  was  no  old  business. 

Dr.  Donald  Fletcher’s  motion  that  the  Newport 
County  Medical  Society  appoint  a committee  on 
the  Cancer  Detection  Clinic  consisting  of  the  Presi- 
dent of  the  Newport  County  Medical  Society, 
Dr.  Callahan,  Dr.  Mayner  and  Dr.  Fletcher,  was 
seconded  by  Dr.  Henry  Brownell  and  approved. 

Our  summer  meeting  was  omitted  and  Dr. 
Grimes  and  Dr.  Bestoso  sponsored  a motion  to 
have  a clambake  at  Dr.  Adelson’s  summer  home. 
An  amendment  by  Dr.  Adelson  to  have  a clambake 
committee  of  three  was  approved. 

Dr.  Francis  McCarthy  of  Tufts  Medical  School, 
our  guest  speaker,  spoke  on  “Oral  Medicine”  and 
showed  100  slides. 

The  meeting  adjourned  at  1 1 :00  p.m.  Collation 
followed. 

Resjiect  fully  submitted, 

John  M.  Malone,  m.d..  Secretary 


Dr.  Joseph  C.  O'Connell,  retiring  President  of  the 
R.  I.  Medical  Society,  turns  over  the  gavel  to  incom- 
ing President,  Dr.  Peter  Pineo  Chase. 


JULY,  1949 
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EVER  X-RAY  A WHISKEY? 


OF  course,  whiskies  can’t  be  X-rayed,  but 
they  can  be  analyzed.  Analysis  reveals 
why  today  so  many  physicians  recommend 
light  blended  whiskies  to  their  patients  when 
whiskey  is  indicated. 

For  neutral  spirit  blends  contain  few 
congeners,  such  as  fusel  oil,  tannins,  alde- 
hydes, esters,  furfurals,  acids,  etc.  That 
means  neutral  spirit  blends  are  not  only 
light  but  mild,  too.  What’s  more,  they  are 
usually  low  in  alcoholic  content. 


One  of  America’s  leading  whiskies  of 
this  type  is  Carstairs  White  Seal.  Extremely 
low  in  congeneric  content,  it  is  blended 
with  care  by  master  distillers  unmatched  for 
skill  and  experience.  And,  though  high 
quality,  it  is  surprisingly  loiv  in  price. 

Whenever  whiskey  is  indicated,  may  we 
suggest  that  you  recom- 
mend that  superb  blend  — 

Carstairs  White  Seal  whis- 
key— to  your  patients? 


The  a Man  who  Cares  says: 

CARSTAIRS  White  Seal 


BLENDED  WHISKEY 


WRITE  FOR  FREE  PAMPHLET!  It  contains  much  interesting  information  on  the 
I ^ difference  between  whiskies  of  various  types.  For  your  free  copy,  address: 

| Carstairs  Bros.  Distilling  Co.,  Inc.,  405  Lexington  Ave.,  N.  Y.  C. 


Carstairs  Bros.  Distilling  Co.,  Inc.,  Baltimore,  Md.,  86.8  Proof,  72%  Grain  Neutral  Spirits 
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BOOK  REVIEWS 


HOW  TO  BECOME  A DOCTOR  by  George 
R.  Moon.  The  Blakiston  Company,  Phila- 
delphia, 1949. 

Mr.  Moon,  Examiner  and  Recorder  at  the  Uni- 
versity of  Illinois  Colleges  of  Medicine,  Dentistry 
and  Pharmacy,  is  well  qualified  to  answer  the  many 
questions  of  the  young  men  and  women  who  desire 
to  enter  the  medical  profession.  His  hook  contains 
practical  information  about  choosing  a medical 
school,  financing  a medical  education  and  the  prob- 
lems of  the  medical  student.  He  devotes  three 
chapters  to  dentistry,  pharmacy  and  professional 
fields  closely  allied  to  medicine. 

This  hook  will  prove  most  helpful  to  the  many 
students  who  use  our  Library. 

Helen  DeJonc,  Librarian 

THE  EOOT  AND  ANKLE-.  THEIR  IN- 
JURIES, DISEASES,  DEFORMITIES 
AND  DISABILITIES,  by  Philip  Lewin.  Third 
Edition,  1947,  Lea  & Febiger.  821  pages,  includ- 
ing fairly  extensive  bibliography. 

At  the  recent  annual  meeting  of  the  Academy  of 
Orthopedic  Surgeons,  two  instructional  courses 
on  “practical  foot  problems”  were  included  in  the 
program  and  were  well  attended.  Tt  was  justly 
stated  that  the  medical  profession  as  a whole  has 
failed  to  give  disabling  foot  conditions  the  study 
and  attention  they  deserve.  Lewin’s  hook  is  pri- 
marily directed  to  the  general  practitioner,  attempt- 
ing to  tell  him  what  to  do  for  the  common  foot 
conditions  and  ailments.  The  writer’s  style  is  some- 
what didactic,  reflecting  his  teaching  experience 
at  a medical  school,  and  this  is  sometimes  of  ad- 
vantage in  a voluminous  work  devoted  to  the  foot 
and  ankle. 

The  author  emphasizes  that  the  value  of  foot- 
prints has  been  overestimated  from  the  standpoint 
of  both  diagnosis  and  progress  of  foot  ailments. 
Rolling-in  (pronation)  of  the  foot  is  the  most 
significant  and  common  mechanical  factor  in  pro- 
ducing foot  strain  and  disability.  Lewin  states  that 
“there  is  no  exclusive  tvpe  of  arch  that  can  he  con- 
sidered the  normal.  The  height  and  shape  of  the 
longitudinal  arch  do  not  determine  the  strength 
or  usefulness  of  the  foot.” 

In  discussing  the  surgical  treatment  of  hallux 
rigidus,  the  author  failed  to  include  the  Keller 


operation  (proximal  hemi-phalangectomy  of  the 
great  toe)  which  is  considered  by  many  orthopedic 
surgeons  to  he  the  procedure  of  choice  in  this  con- 
dition. 

In  the  treatment  of  wounds  of  the  foot  and  ankle 
seen  early  and  dehrided  thoroughly,  the  author 
approves  the  application  of  sulfanilamide  powder 
in  the  depths  of  the  wound  prior  to  primary  closure. 
Extensive  investigation  during  World  War  II  on 
this  subject,  however,  had  led  to  the  conclusion  that 
local  sulfanilamide  powder  produced  local  irritation 
and  excessive  granulation  formation,  and  present- 
day  opinion  advises  against  local  sulfonamides  in 
wounds. 

A few  significant  typographical  errors  were 
noted,  one  describing  the  injection  of  the  posterior 
tihial  nerve  behind  the  external  (instead  of  inter- 
nal) malleolus  (page  583),  and  another  discussing 
the  removal  of  the  first  metatarsal  (the  word 
“head”  being  omitted)  for  hallux  valgus  (page 
227). 

The  hook  in  general  comprises  an  excellent  com- 
prehensive study  of  the  disorders  and  treatment 
of  the  foot  and  ankle,  proceeding  systematically 
from  the  embrology  and  anatomy,  physiology  and 
biomechanics  of  these  structures,  through  detailed 
examination  of  the  foot  and  ankle  ; then  the  various 
categories  (congenital  deformities,  static  defects, 
afifections  of  the  individual  toes,  heel,  epiphyseal 
disturbances,  fractures,  infections,  vascular  and 
neurological  disturbances,  etc.)  are  dealt  with  in 
painstaking  fashion.  The  text  is  definitely  readable, 
and  the  author  concludes  with  a series  of  aphor- 
isms. or  “pedigrams,”  one  of  which  is  directed  to 
all  of  us  : — 

“Physician  ! know  thy  feet.” 

Carole  M.  Silver,  m.d. 

THE  BUSINESS  SIDE  OF  MEDICAL  PRAC- 
TICE by  Theodore  Wiprud.  Philadelphia,  W.  B. 

Saunders  Co.  Second  Edition,  illustrated.  1949. 

This  hook,  dealing  with  the  business  aspects  and 
medical  economics  in  the  practice  of  medicine,  is 
a second  edition  and  has  been  completely  rewritten 
in  many  parts.  New  bibliographies  have  been  sub- 
stituted and  three  new  chapters  have  been  added. 
These  are,  “Opportunities  for  Medical  Leader- 
ship”— “Group  Medical  Practice”  and  “The  Doc- 
tor Looks  to  the  Future.” 


JULY,  1949 

The  author  has  been  intimately  associated  with 
physicians  in  city  and  in  rural  practice  for  approxi- 
mately sixteen  years.  He  has  been  business  mana- 
ger for  a group  of  physicians  and  later  an  executive 
secretary  of  one  of  the  larger  County  Medical 
Societies  and  is  well  qualified  to  write  on  this 
subject. 

This  book  was  first  written  in  an  attempt  to 
show  doctors  the  basic  fundamentals  of  the  busi- 
ness side  of  medicine  in  which  we  must  all  deal 
whether  we  like  to  do  so  or  not.  He  also  points 
out  the  fact  that  this  aspect  of  medical  practice  has 
been  entirely  neglected,  not  only  in  our  medical 
school  education,  but  also  in  premedical  school 
education  for  the  most  part.  He  feels  that  future 
doctors  should  take  some  business  training  either 
in  college  or  medical  school  and  preferably  the  med- 
ical school  should  add  such  courses  to  their  curric- 
uli.  On  the  whole  the  book  is  extremely  well  written. 
In  some  places  it  does  not  seem  to  go  into  quite 
as  much  detail  as  one  might  wish  but  most  of  the 
chapters  are  entirely  adequate,  hie  enters  into  many 
various  fields  such  as  public  speaking,  relationship 
with  the  press,  how  to  adequately  conduct  a meet- 
ing, how  to  handle  accounts  etc.  I think  that  this 
book  is  good  reading  for  any  doctor  whether  he 
is  just  starting  in  practice  or  has  been  in  practice 
for  many  years.  It  is  of  excellent  value  at  the  pres- 
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ent  time  because  of  the  point  it  brings  out  in  proper 
public  relations  for  the  medical  profession. 

Summary : I found  this  book  by  the  author  on 
“The  Business  Side  of  Medical  Practice”  very 
excellent  reading  and  obtained  many  helpful  points 
in  so  doing.  I think  that  because  of  the  present 
status  of  medicine  in  relation  to  the  public,  especi- 
ally in  this  State,  all  doctors  would  profit  by  reading 
this  book  in  how  to  properly  approach  such  public 
relation  problems.  The  various  chapters  in  the 
business  side  of  the  practice  such  as  “Accounts” — 
“How  to  Bill  Patients”  — “How  to  Collect  Over- 
due Accounts” — “Necessary  Financial  Records” — - 
“How  to  Manage  an  Office”  and  “How  to  Go  About 
Building  a Medical  Practice”  are  all  of  great  value. 
I strongly  recommend  this  book  to  all  doctors. 

Robert  C.  Hayes,  m.d. 


THE  TELEPHONE  THAT 

NEVER  SLEEPS  . . . 

MEDICAL  BUREAU  of  the  Providence 
Medical  Association. 

Opens  service  on  SEPTEMBER  1. 

JOIN  NOW! 


JUST  AS  GOOD? 

NO  MILK  is  "just  asfeood'as 


The  Highest  Quality  Milk 
MEDICALLY  APPROVED  FOR 

TABLE  - BABY  - CONVALESCENT 


Most  Nutritious 

Certified  Milk  is  Your  Cheapest  Food 
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ANESTHESIOLOGY 


SAMUEL  PRITZKER,  M.D. 

Practice  limited  to  anesthesiology 

179  Wheeler  Avenue,  Providence  5,  R.  I. 

T ./Williams  7373 

Telephone  ^mion  0070 


CARDIOLGY 

CLIFTON  B.  LEECH,  M.D. 

(Diplomate  of  American  Board  of  Internal  Medicine ; 
Internal  Medicine  and  Cardiovascular  Disease) 
Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  5171 
Residence:  Warren  1191 

DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment-Gaspee  0843 
105  Waterman  Street  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment.  Phone  GA  3004 
170  Waterman  St.  Providence  6,  R.  I. 

VINCENT  J.  RYAN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 

BENCEL  L.  SCHIFF,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 

HOURS  BY  APPOINTMENT 
Blackstone  3175 

251  Broadway,  Pawtucket,  Rhode  Island 
MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 

199  Thayer  Street,  Providence,  R.  I. 


EYE,  EAR,  NOSE  AND  THROAT 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  5387 

126  Waterman  Street  Providence  6,  R.  I. 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 
382  Broad  Street  Providence 

JAMES  H.  COX,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

141  Waterman  Street  Providence  6,  R.  I. 
GAspee  6336 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

HERMAN  P.  GROSSMAN,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
By  appointment 

210  Angell  Street  Providence  6,  R.  I. 

DExter  2433 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
105  Waterman  Street  Providence  6,  R.  I. 

F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  9234 
Providence  6,  R.  I.  or  GAspee  1600 


BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
355  Thayer  Street  Providence  6,  R.  I. 
GAspee  8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
108  Waterman  Street  Providence  6,  R.  I. 
TEmple  1-1214 

NEURO-PSYCHIATRY 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone:  Plantations  5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D. 
Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 
102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  9090 
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PABLUM 
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JfOKNSOK 


There  is  only  one  Pablum.  It 
was  originated  in  1932  by  and 
is  made  by  Mead  Johnson  & 
Company.  “Pablum”  is  the 
registered  trademark  of  Mead 
Johnson  & Company  for  this 
pioneer  vitamin-and-mineral- 
enriched  precooked  mixed  ce- 
real food. 
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PABENA 
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Pabena  was  introduced  by 
Mead  Johnson  & Company  in 
response  to  numerous  requests 
by  the  medical  profession. 
“Pabena”  is  Mead  Johnson's 
registered  trademark  for  this 
vitamin  - and  - mineral  - enriched 
precooked  oatmeal  food. 


MANY  PHYSICIANS  RECOGNIZE  MEAD  JOHNSON  AND 
COMPANY’S  PIONEER  EFFORTS  IN  THE  FIELD  OF  INFANT 
CEREALS  BY  SPECIFYING  "PABLUM”- AND  ALSO  THE  NEW 
PABLUM-LIKE  OATMEAL  CEREAL  KNOWN  AS  "PABENA” 


) H i_  M . > . A G A u kr.  N 
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Contact  of  a sensitized  body  cell  with  an  allergen  and 
subsequent  release  of  histamine  is  considered  to  be  the 

mechanism  of  allergic  disorders. 


Blocking  the  action  of  histamine,  BENADRYL  prevents  reaction 
in  cells  that  have  been  sensitized.  Relief  of  symptoms  is 
gratifyingly  rapid,  usually  occurring  within  an  hour  or 
two  after  the  first  dose.  And  treatment  with  BENADRYL 
is  simple,  convenient,  and  inexpensive. 

BENADRYL 


BENADRYL  has  been  found  highly  effective  in  a wide  variety  of 
allergic  states,  ranging  from  seasonal,  such  as  hay  fever,  to 
the  non-seasonal,  such  as  acute  and  chronic  urticaria,  angioneurotic 
edema,  vasomotor  rhinitis,  contact  dermatitis,  erythema  multiforme, 
pruritic  dermatoses,  dermographism,  serum  sickness,  food  allergy, 
and  sensitization  to  drugs,  such  as  penicillin  and  the  sulfonamides. 

BENADRYL  hydrochloride  (diphenhydramine  hydrochloride,  Parke-Davis)  is  available 
in  a variety  of  forms  to  facilitate  individualized  dosage  and  flexibility  of 
administration,  including  Kapseals®,  Capsules  and  a palatable  Elixir. 

The  usual  dosage  of  BENADRYL  is  25  to  50  mg.  repeated  as  required.  Children  up 
to  12  years  of  age  may  be  given  1 to  2 teaspoonsful  of  Elixir  Benadryl. 
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EFFECTIVE  ALONE  — BETTER  TOGETHER 


Hydro- - Bilein 

much  wider  range  of  therapy  in  biliary  tract  disorders  is 
provided  by  combining  dehydrocholic  acid  and  natural  bile  salts  in  a 
single  preparation.  Such  a preparation  is  HYDRO-BILEIN.  Each  tablet 
contains  2 grs.  dehydrocholic  acid  and  2 grs.  dried  fresh  ox  bile. 
Indications  for  this  two-way  therapy  are  many:  to  flush  out  the 
bile  passages  and  thus  retard  ascending  infection  of  the  biliary  tract; 
to  improve  the  digestive  powers  of  the  dilute  bile;  to  reduce  the 
possibility  of  cholesterol  or  fatty  acid  precipitation  in  the  bile; 
to  assure  that  bile  salts  enter  the  intestinal  tract  following  cholecystectomy; 
to  increase  intestinal  motility  in  constipation.  The  average  dose  is  one 
tablet  two  to  four  times  daily,  preferably  after  meals.  Dosage  may  be 
reduced  if  it  produces  an  undesired  laxative  effect.  Sugar-coated 
HYDRO-BILEIN  Tablets  are  available  at  all  pharmacies  in  bottles 
of  100  and  1000.  ABBOTT  LABORATORIES,  North  Chicago,  Illinois. 


HYDRO-BILEIN 


(Bilein®  and  Dehydrocholic  Acid,  Abbott) 
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METANDREN  LINGUETS 

LOW-COST  MALE  HORMONE  THERAPY 


. . . with  nearly  twice 
the  potency 
of  ingested  tablets 


Metandren  Linguets  contain  methyltestosterone  for  sublingual  or 
buccal  administration. 


The  superiority  of  Metandren  Linguets  over  other  androgens  by  this 
route  may  be  partly  attributed  to  the  fact  that  only  methyltestosterone 
is  effective  orally.  In  contrast,  when  free  testosterone  or  testosterone 
propionate  is  given  sublingually,  that  portion  unavoidably  swallowed 
is  almost  completely  destroyed. 


Metandren  Linguets  of  methyltestosterone  are  the  “most  economical 
and  also  efficient  way  of  administering  testosterone,’’  according  to 
Lisser.1  Tyler  finds  that  140  mg.  of  methyltestosterone  weekly  in  the 
form  of  Linguets  is  equivalent  to  an  ingested  dosage  of  approximately 
210  mg.,  or  to  an  injected  dosage  of  75  mg.  of  testosterone  propionate.2 


« *=  '"iec,aWc 
pi°pi°na  ’ andtogen. 


Adult  maintenance  dosage  is  from  one  to  three  5-mg. 
Linguets  daily.  Most  children  need  only  one-half  to  one 
5-mg.  Linguet  daily.  Literature  on  request. 

1.  Lisser,  H.:  Calif.  & West.  Med.,  64:  177,  1946 

2.  Tyler,  E.  T.:  J.A.M.A.,  139:  9,  Feb.,  1949. 

Metandren  Linguets,  5 mg.  (white),  scored;  10  mg. 
(yellow),  scored  — in  bottles  of  30,  100  and  500. 


PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


METANDREN  LINGUETS  — Trade  Marks  Reg.  U.  S.  Pat.  Off. 


2/143SM 
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c/yyvp 

for  POSTOPERATIVE 
and  POSTPARTUM 

NEEDS 


Basic  design  and  the  unique  sys- 
tem of  adjustment  make  a large 
variety  of  Camp  Scientific  Sup- 
ports especially  useful  as  post- 
operative aids.  Surgeons  and 
physicians  often  prescribe  them 
as  assurance  garments  and  con- 
sider them  essential  after  op- 
eration upon  obese  persons, 
after  repair  of  large  herniae,  or 
when  wounds  are  draining  or 
suppurating.  A Camp  Scientif- 
ic Support  is  especially  useful  in 
the  postoperative  patient  with 
undue  relaxation  of  the  abdom- 
inal wall.  Obstetricians  have 
long  prescribed  Camp  Post- 
operative Supports  for  post- 
partum use.  Physicians  and 
surgeons  may  rely  on  the  Camp- 
trained  fitter  for  precise  execu- 
tion of  all  instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons’’,  it  will 
be  sent  on  request. 


c/ysAP 

Scientific  Suppo’itS 


THIS  EMBLEM  is  displayed  only  by  reli- 
able merchants  in  your  community.  Camp 
Scientific  Supports  are  never  sold  by  door- 
to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and 
ethical  training  of  Camp  fitters  insures 
precise  and  conscientious  attention  to  your 
recommendations. 


S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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RUTAMINAL 


4 1 


Ocular 

Fundus  in 
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Diabetes, 

Arteriosclerosis 

—■note 
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blood  vessels, 

areas  of 

exudation, 

hemorrhagic 

areas. 


Normal 

Ocular 


*RUTAM!NAL  is  the  trademark  of  Schenley 
Laboratories,  Inc.  and  designates  exclu- 
sively its  brand  of  tablets  containing 
rutin,  aminophylline,  and  phenobarbital. 


the 

protection 

of 

rutin 

the 

action 

of 

aminophylline 

the 

sedation 

of 

phenobarbital 

—for 

use 

in 

selected 

cardiovascular 

and 

diabetic 

conditions 

in 

which 

excessive 

capillary 

fragility 

presents 

a 

complicating 
hazard 
— bottles 
of 
100 
tablets 


schenley  laboratories,  inc.,  350  fifth  ave.,  new  york  1,  n.  y. 


(c)  Schenley  laboratories,  Snc. 
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D ESITIN 
OINTMENT 

Contains  Crude  Cod  Liver  Oil,  Zinc 
Oxide,  Talcum,  Petrolatum  and  Lanolin 

Used  effectively  in  GENERAL  PRACTICE  for 
the  treatment  of  Wounds,  Burns,  Indolent  Ulcers, 
Decubitus,  Intertrigo,  Skin  Lesions,  Hemorrhoids, 

Anal  Fissures,  etc. 

In  PEDIATRICS  for  the  treatment  of  Diaper 
Rash,  Exanthema,  Chafed  and  Irritated  Skin 
caused  by  Urine,  Excrements  or  Friction,  Prickly 
Heat  and  in  the  nursery  for  General  Infant  Care. 

Fatty  acids  and  vitamins  are  in  proper  ratio, 
thereby  producing  optimum  results.  Non  irri- 
tant, acts  as  an  antiphlogistic,  allays  pain,  stim- 
ulates granulation,  favors  epithelization.  Under 
Desitin  dressing,  necrotic  tissue  is  quickly  cast 
off.  Dressing  does  not  adhere  to  the  wound. 

In  tubes  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 

Desitin  Medicinal  Dusting  Powder  is  super 
fatted  with  crude  cod  liver  oil  in  a non  irri- 
tating powder  base.  Indications:  In  infant  care 
in  the  treatment  of  IRRITATED  SKIN,  SUPER- 
FICIAL WOUNDS,  DECUBITUS,  INTER- 
TREGO,  PRURITUS  and  URTICARIA.  In  2 / 

oz.  Shaker-Top  Cans. 


/ 


Professional 
Samples , 
on  Request 


for  the  Medical  Profession 

DESITIN 

CHEMICAL  COMPANY 

70  SHIP  STRUT  • PROVIDtNCf  • RHODi  ISLAND 


HNHhH 
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The  Book  of  Life 


. . . on  one  page 


"Each  person  in  the  world  creates  a Book 
of  Life.  This  book  starts  with  birth  and  ends 
with  death.. . has  many  pages  for  some  and 
is  but  a few  pages  in  length  for  others.  ’n 


A single  page  tells  the  life  story  of  those  infants  who  die  within  the 
first  30  days  after  birth.  It  is  during  this  fatal  first  month  that  62.1% 
of  all  infant  mortality  occurs  — an  increase  of  almost  10%  in  the  past 
20  years.  There  is  urgent  need  then  to  utilize  every  advantage  science 
offers  in  eliminating  the  hazards  of  neonatal  life.  A good  start  on  the 
right  feeding  can  do  much  to  minimize  the  gastrointestinal  hazards  of 
excessive  fermentation,  upset  digestion  and  diarrhea. 


'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its  high 
dextrin  content.  It  (1)  resists  fermentation  by  the  usual  intestinal  or- 
ganisms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a 
minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent,  easily  di- 
gested curds.  'Dexin'  does  make  a difference. 

1.  Dunn,  H.  L. : Am.  J.  Pub.  Health  36:1412  (Dec.)  1946. 


I 


Dexin 


7 

HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 

Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  Carbohydrate  99  % • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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. . .Your  help  now  may  spell  the  difference  between  unprovided-for  old  age 
and  economic  security. 

Women  in  business  who  are  nervous,  emotionally  unstable  and  generally 
distressed  by  symptoms  of  the  climacteric  almost  inevitably  experience 
a reduction  in  efficiency  as  well  as  earning  power. 

" Premarin " offers  a solution.  Many  thousand  physicians  prescribe  this 
naturally-occurring,  oral  estrogen  because... 

1 .  Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to 

quickly  restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 
is  conducive  to  a highly  satisfactory  patient-doctor 
relationship. 

5.  Four  potencies  provide  flexibility  of  dosage:  2.5  mg., 

1 .25  mg.,  0.625  mg.  and  0.3  mg.  tablets;  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sullate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens  ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

4912 


426 


RHODE  ISLAND  MEDICAL  JOURNAL 


PROffSSIOnflL  M’S  PROGRRRI 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

* MEDICAL  ’DENTAL  ’LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20 N of  United  Benefit  and  PG  20  N of  Mutual  Benefit 


NEW  HOME  OFFICE  • OMAHA,  NFBRASKA 


Separate  Policies  Underwritten  By 

(DUTUfll  BEAEfIT  HEALTH  S ACCIDENT  ASSOCIATION 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

UNITED  BETtff IT  Lift  lASUABACE  CDAlPAny 

ONE  OF  AMERICA'S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


JOHN  F.  KERSHAW  AND  ASSOCIATES 

1 104  INDUSTRIAL  TRUST  BUILDING 
PROVIDENCE  3,  RHODE  ISLAND 


PHONE — DEXTER  5390 


AUGUST,  1949 


427 


"Baby  Talk  for  a 
Good  Square  Meal" 


The  introduction  of  the  New  Improved  Biolac  has  met  with  wide  professional  interest. 
Made  available  as  a product  of  the  latest  and  the  most  modern  refinements  in  manu- 
facturing facilities,  this  prescription  favorite  is  now  better  than  ever. 


NUTRITIONALLY  RELIABLE:  More  than  ever  a 
complete  food  (when  vitamin  C is  added),  the  New 
Improved  Biolac  meets  every  nutritional  require- 
ment of  the  infant. 

All  essential  fatty  acids  — with  the  volatile  frac- 
tion held  to  a minimum  — are  provided  by  moder- 
ate amounts  of  especially  combined  fats. 

Vegetable  and  milk  sugars  — for  more  satis- 
factory absorption  — are  supplied  by  Biolac's  car- 
bohydrate content.  Further  carbohydrate  supple- 
mentation is  unnecessary. 

In  protein  content,  the  New  Improved  Biolac 
is  significantly  higher  than  that  of  human  milk, 
yielding  small,  easily  digested  curds,  less  allergenic 
than  those  of  untreated  cow's  milk. 

Prephylactically  high  levels  of  such  important 
mineral  factors  as  iron,  calcium  and  phosphorus  are 
incorporated  in  the  New  Improved  Biolac,  together 
with  vitamins  A,  B,,  B.,  and  D.  Infant  caloric  re- 
quirements, too,  are  fully  met  by  Biolac's  20  cal- 
ories per  fluid  ounce  in  standard  dilution. 


PHYSICALLY  IMPROVED:  A higher  and  more 
stable  degree  of  emulsification  of  the  New  Im- 
proved Biolac  — thereby  facilitating  digestion  — 
has  been  brought  about  by  the  utilization  of  every 
refinement,  and  the  most  modern  equipment,  known 
to  modern  infant  food  manufacturing. 

Preparation  for  feeding  is  easily  calculated; 
quickly  completed  — 1 fl.  oz.  New  Improved  Biolac 
to  1V4  fl.  oz.  water  per  pound  of  body  weight. 
NOW,  BETTER  THAN  EVER!  The  New  Improved 
Biolac  can  be  used  interchangeably  with  the  former 
Biolac  which  has  the  same  percentage  composition 
of  nutritional  factors  . . . When  you  prescribe  the 
New  Improved  Biolac  (it  costs  no  more)  you  may 
do  so  with  complete  confidence.  Available  only  in 
drugstores,  in  cans  of  13  fl.  oz. 

THE  BORDEN  COMPANY 
PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  • NEW  YORK  17,  N.  Y. 


Write  for  professional  literature 

IMPROVED  BIOLAC 
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SPECIFIC  DESENSITIZATION  is  the  aim  in 


Ragweed  Pollinosis.. 


The  antihistaminic  drugs  "do  not 
replace  the  more  lasting  benefit 
obtainable  by  successful  specific  . . . 
desensitization. ” 

Feinberg,  S.  M.:  Postgrad.  Med.  3:  92  (1948). 


“Apparently,  desensitization  treatment  is  still  the  method 
of  choice,  and  the  antihistaminic  drugs  cannot  be  con- 
sidered as  substitutes." 

Levin,  l.;  Kelly,  J.  F.,  and  Schwartz,  E.: 
New  York  State  J.  Med.  48:  1474  (1948). 


The  antihistaminic  drugs  "are  valuable  additions  to  our 
armamentarium,  but  do  not . . . supplant  the  specific  de- 
sensitizing injections.”  _ „ w , 

Brown,  G.  T.:  M.  Ann.  District  of 
Columbia  16:675  (1947). 


Pollen  desensitization  "still  remains 
the  treatment  of  choice  in  hay  fever.” 

Rosen,  F.  L.:  J.  M.  Soc. 

New  Jersey  45:  390  (1948). 


DIAGNOSTIC  AND  TREATMENT  SETS 

State  Pollen  Diagnostic  Sets  ($7.50):  Dry  pollen 
allergens  selected  according  to  state;  1 vial  house- 
dust  allergen.  Material  for  30  tests  in  each  vial. 

Stock  Treatment  Sets  ($7.50):  Each  consisting  of 
a series  of  dilutions  of  pollen  extracts  for  hypo- 
sensitization, with  accompanying  dosage  schedule. 
Single  pollens  or  a choice  of  21  different  mixtures. 
Five  3-cc.  vials  in  each  set— 1:10,000,  1:5,000, 
1:1,000, 1:500,  and  1:100  concentrations. 

Special  Mixture  Treatment  Sets  ($10.00) 

Mixtures  of  pollen  extracts  specially  prepared  accord- 
ing to  the  patient's  individual  sensitivities.  Ten  days' 
processing  time  required. 

Arlington  offers  a full  line  of  potent,  carefully  pre- 
pared, and  properly  preserved  allergenic  extracts 
for  diagnosis  and  treatment— pollens,  foods,  epi- 
dermals,  fungi,  and  incidentals. 

Literature  to  physicians  on  request. 


THE  ARLINGTON  CHEMICAL  COMPANY 

YONKERS  1,  NEW  YORK 


It  fills  the  need  . . . 

FOR  A SOFT  CURD  MILK 

Proper  homogenization  produces  a very  low-tension  curd  and  at 
no  sacrifice  of  the  milk’s  normal  calcium  and  phosphorus. 

• For  a milk  acceptable  to  finnicky  digestive  systems  . . . 

• For  a key  food  for  expectant  and  nursing  mothers  . . . 

• l or  the  most  important  item  in  infant  feeding  . . . 

• For  a war-time  replacement  food  as  well  as  a basic  food  . . . 

PRESCRIBE 

GRADE  A HOMOGENIZED  MILK 


Produced  by 

A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street,  East  Providence,  R.  I.,  Telephone  East  Providence  2091 
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Patient 


under  Treatment 

for  Urinary  Tract  Infection 


MEANTIME  ENJOYS 

from  distressing 
SYMPTOMS 


Prompt  and  effective  relief  from  distressing 
symptoms  of  urinary  tract  infection  such  as 
urinary  frequency,  and  pain  and  burning  on 
urination,  can  be  achieved  in  a high  per- 
centage of  patients  through  the  action  of 
orally  administered  Pyridium. 

With  this  safe,  easily  administered  urinary 
analgesic,  physicians  can  provide  their  pa- 
tients with  almost  immediate  relief  from 


symptoms  during  the  time  that  specific  ther- 
apeutic measures  are  directed  toward  cor- 
recting the  pathologic  condition. 

Pyridium  is  virtually  nontoxic  in  thera- 
peutic dosage  and  can  be  administered  con- 
comitantly with  streptomycin,  penicillin,  the 
sulfonamides,  or  other  specific  therapy. 

The  complete  story  of  Pyridium  and  its 
clinical  uses  is  available  on  request. 


PYRIDIUM* 

(Brand  of  Plienylaao-diainiino. pyridine  HC1) 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 

In  Canada:  MERCK  & CO.  Limited  Montreal,  Que. 


Pyridium  5$  the  trade-mark  of 
the  Pyridium  Corporation  for 
its  Brand  of  Phenylazo- 
diamino- pyridine  HO,  Merck 
& Co.,  Inc.,  sole  distributors 
in  the  United  States. 
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The  Prescription  Store  . . . Since  1849 


As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 

155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 
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SODIUM 
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Sodium 
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— May  be  Habit 


Sleep  That  Makes  the  Darkness  Brief 


Physicians  are  well  aware  of  the  importance  of  a good 
night’s  rest.  When  tired  limbs  and  overbusy  minds  cause 
restlessness  and  insomnia,  a bedtime  dose  of ‘Seconal  Sodium’ 
(Sodium  Propyl-methyl-carbinyl  Allyl  Barbiturate,  Lilly) 
is  indicated. 

‘Seconal  Sodium’  exerts  its  hypnotic  effect  quickly, 
inviting  forgetfulness  and  sleep.  Because  of  its  brief  duration 
of  action,  the  patient  awakes  refreshed,  well  rested. 

Specify  ‘Seconal  Sodium’  on  orders  and  prescriptions. 
Druggists  have  it  in  ^-grain  and  l^-grain  pulvules,  in 
ampoules,  and  in  suppositories. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Co-operative  teamwork  is  part  and  parcel  of  the  American 
way.  In  order  to  diagnose  correctly  obscure  bone  and  joint 
disorders,  the  orthopedic  surgeon  needs  the  roentgenologist 
and  often  the  pathologist  and  the  bacteriologist.  The  combined 
knowledge  and  experience  of  all  these  specialists  result  in 
better  service  for  the  patient. 

Co-operative  effort  is  also  the  rule  at  the  Lilly  Research 
Laboratories.  Scores  of  qualified  workers,  representing  all 
of  the  allied  medical  sciences,  pool  their  skills  to  assist  in 
the  solution  of  medical  problems.  Their  findings,  in  turn,  are 
made  available  to  physicians  in  the  form  of  improved 
techniques  and  better  pharmaceutical  and  biological  products. 
Their  aim  is  to  contribute  to  the  welfare  of  the  patient  by 
placing  safer,  more  effective  medicinal  agents  in  the 
physician’s  competent  hands. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 


The  RHODE  ISLAND  MEDICAL  JOURNAL 


VOL.  XXXII 

AUGUST,  1949 

NO.  8 

THE  EIGHTH 

ANNUAL  CHARLES  V.  CHAPIN  ORATION* 

THE 

CONTROL  OF  PELLAGRA 

Tom  D.  Spies,  m.d. 

The  Author.  Tom  D.  Spies,  M.D.  of  Birmingham, 
Alabama.  Director,  Nutrition  Clinic,  Hillman  Hos- 
pital, Birmingha-t.  Professor  of  Nutrition  and  Metab- 
olism, and  Chairman  of  the  Department , Northwestern 
University  Medical  School. 


T wish  to  express  my  deep  appreciation  to  the 
Rhode  Island  Medical  Society  for  the  high 
honor  conferred  on  me  by  asking  me  to  deliver  the 
Chapin  Memorial  Lecture  for  1949.  Dr.  Chapin 
suggested  so  many  of  the  practical  measures  upon 
which  modern  public  health  is  based  that  I am  sure 
his  scientific  mind  would  grasp  quickly  the  technical 
problems  which  faced  us  in  the  beginning.  It  has 
been  the  aim  of  our  group,  as  it  was  Dr.  Chapin’s, 
to  get  at  the  facts  of  the  situation,  to  seek  the  best 
known  scientific  information  at  the  time,  to  seek 
other  relevant  information  about  the  unsolved  parts 
of  the  problem,  and  to  put  this  information  together 
so  that  we  and  other  physicians  then  could  apply 
measures  for  the  good  of  all. 

Let  us  think  for  a moment  of  pellagra.  The  au- 
thentic history  of  the  disease  began  in  northern 
Spain  in  1735  when  Gaspar  Casal,  physician  to 
King  Phillip  V,  recorded  his  observations  on  “trial 
de  la  rosa,”  an  illness  prevalent  among  the  peasants 
in  the  province  of  Asturias  and  later  shown  to  he 

* Presented  at  the  138th  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  R.  I.,  May  11, 
1949. 

Northwestern  University  Studies  in  Nutrition  at  the 
Hillman  Hospital,  Birmingham,  Alabama.  From  the 
Department  of  Nutrition  and  Metabolism,  Northwestern 
University,  Chicago. 

These  studies  have  been  aided  by  many  philanthropic 
persons,  but  during  the  most  recent  past  the  continuation 
of  studies  has  been  made  possible  by  grants  from  Hoff- 
man-LaRoche,  Inc. 


the  same  disease  as  pellagra.  Twenty  years  after 
Casal  recognized  the  disease  in  Spain  it  was  recog- 
nized in  northern  Italy  but  the  term  pellagra,  de- 
rived from  the  Italian  "pelle  agra,’’  meaning  rough 
skin,  was  not  used  until  1771  by  the  Italian  physi- 
cian Frapoli,  who  found  the  word  in  common  use 
among  the  peasants  of  Lombardy.  Subsequently, 
numerous  cases  were  recognized  throughout 
northern  and  central  Italy  and  a special  hospital 
for  the  treatment  of  the  disease  was  established  at 
Legano  in  1784  by  a warrant  of  Joseph  II  of 
Austria.  As  in  Spain  and  Italy,  the  disease  already 
was  widespread  at  the  time  of  its  recognition  in 
many  countries,  chiefly  France,  Egypt,  and  Rou- 
mania. 

The  first  mention  of  the  disease  among  English- 
speaking  peoples  appeared  in  1890  in  Surgeon 
Billings’  National  Medical  Dictionary,  in  which 
pellagra  was  defined  as  “an  endemic  disease  of  Italy 
characterized  by  chronic  erythematous  inflamma- 
tion of  the  skin  with  digestive  derangement  and 
neuroses.”  Five  pages  on  pellagra,  much  of  it 
devoted  to  the  thesis  that  the  disease  undoubtedly 
was  caused  by  a diet  of  “bad  maize,”  appeared  in 
The  System  Of  Medicine  edited  by  Clifford  Albutt 
and  published  in  1900.  It  was  in  this  publication 
that  the  term  “pellagra  sine  pellagra”  first  was  en- 
countered. In  the  United  States  the  first  cases  of 
the  disease  were  reported  by  Dr.  Gray  in  Utica, 
New  York  and  Dr.  Tyler  in  Somerville,  Massa- 
chusetts. 

Early  American  Studies 

In  1907,  Dr.  George  Searcy  and  Dr.  E.  L.  Mc- 
Cafferty,  physicians  on  the  staff  of  the  Institution 
for  Insane  Negroes  at  Mount  Vernon,  Alabama, 
startled  the  country  when  they  published  a brief 
report  of  an  epidemic  of  pellagra  in  this  institution. 
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So  accurate  was  their  description  of  the  disease 
that  within  a few  weeks  after  their  report  was 
published,  pellagra  was  recognized  in  six  states  and 
its  identity  with  Italian  pellagra  was  irrevocably 
established.  Goldberger,  Wheeler,  and  their  associ- 
ates1, a decade  or  so  later,  induced  pellagra  in  5 
of  11  subjects  by  giving  them  an  unbalanced  diet. 
Later,  Goldberger  and  Tanner  demonstrated  the 
pellagra-preventive  value  of  dried  brewers’  yeast, 
lean  meat,  and  milk2  and  they  treated  some  cases 
of  naturally-occurring  deficiency  diseases  with 
dried  brewers’  yeast3.  Despite  the  application  of 
therapy,  Boggs  and  Padget4  and  Spies  and  De 
Wolf5  reported  a high  mortality  rate  (over  50  per 
cent)  among  severely  ill  pellagrins  in  the  early 
1930’s.  Moreover,  uncounted  thousands  of  pella- 
grins were  committed  to  custodial  institutions  for 
the  legally  insane. 

After  observing  the  high  death  rate  in  severe 
pellagra,  I looked  through  the  literature  to  see  how 
many  remedies  had  been  recommended  and  I found 
over  two  hundred.  This  made  me  feel  that  none 
of  them  were  specific.  I then  tried  to  find  the 
criteria  used  for  determining  the  effectiveness  of  a 
recommended  therapeutic  agent  and  found  that 
usually  they  were  subjective,  not  objective.  Fre- 
quently, the  effectiveness  of  an  agent  was  judged 
by  the  disappearance  of  the  skin  lesions  of  pellagra. 
I then  put  a group  of  pellagrins  on  a pellagra- 
producing  diet  to  try  to  find  an  objective  method 
of  measuring  the  effectiveness  of  a potential  thera- 
peutic agent6.  I learned  that  the  dermal  lesions 
disappeared  while  the  patients  were  restricted  to 
a pellagra-producing  diet  but  that  frequently  the 
patients  developed  a sore  mouth  and  tongue  and 
lost  a great  deal  of  body  weight.  Thus,  restricting 
patients  to  a pellagra-producing  diet  gave  us  a way 
of  studying  the  tongue  lesions,  which  proved  to  be 
an  accurate  index  for  measuring  the  potency  of  a 
potential  anti-pellagra  remedy.  This  diet  was 
studied  still  further7  and  we  found  that  we  could 
produce  what  was  called  “rat  pellagra”  on  the  same 
diet  on  which  the  pellagrous  skin  lesions  in  human 
beings  disappeared.  This  demonstrated  that  what 
was  called  “rat  pellagra”  was  not  the  same  as 
human  pellagra,  a finding  that  has  been  amply  con- 
firmed many  times  since. 

The  Use  of  Yeast 

It  occurred  to  me  that  yeast  in  rather  small 
amounts  might  prevent  the  disease  and  still  not 
cure  it  and  that  perhaps  the  quantity  of  yeast  re- 
quired to  cure  it  was  much  larger  than  the  amount 
needed  to  prevent  it.  To  test  this  hypothesis,  my 
associates  and  I selected  a group  of  severely  ill 
pellagrins  and  admitted  them  to  the  hospital8.  We 
soon  learned  that  instead  of  giving  1 ounce  of  dried 
brewers’  yeast  powder  daily,  it  was  wise  to  give 
6,  8,  or  even  10  ounces  daily.  Also,  we  found  that 
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many  pellagrins  had  coexisting  diseases  and  by 
treating  these  diseases  the  patients  often  were  kept 
alive.  In  some  instances,  however,  the  patients 
were  so  severely  ill  they  could  eat  only  with  diffi- 
culty because  of  severe  stomach  distress.  Fre- 
quently, they  had  vomiting  and  intractable  diarrhea. 
In  these  cases  we  realized  the  advisability  of  inject- 
ing some  therapeutic  material  whenever  possible. 
After  many  preliminary  observations,  we  found 
that  these  cases  could  be  benefited  by  large  injec- 
tions of  liver  extract.  By  these  methods  of  therapy 
the  death  rate  fell  from  54  to  6 percent  and  we  were 
convinced  that  the  former  frequent  failure  to 
respond  to  therapy  had  been  due  to  the  inadequate 
amounts  of  the  therapeutic  agents  administered  and 
failure  to  treat  coexisting  diseases.  In  1931  we 
began  a study  of  the  relationship  of  chronic  alco- 
holic addiction  to  pellagra5.  A large  group  of 
patients  with  so-called  alcoholic  pellagra  were  ad- 
mitted to  the  hospital  with  the  understanding  they 
would  be  given  all  the  whiskey  they  wished  to 
drink  provided  that  we  measured  it  and  that  they 
ate  all  they  were  given  of  a liberal,  well-balanced 
diet,  yeast,  or  liver.  They  soon  learned  that  if  they 
did  not  eat  they  would  get  no  whiskey  so  they  ate 
huge  amounts  of  food,  drank  heavily,  and  were 
happy.  Despite  the  fact  that  they  continued  to  drink 
between  a quart  and  a quart  and  a half  of  whiskey 
daily,  their  symptoms  of  pellagra  did  not  become 
worse  if  they  continued  treatment.  At  this  time 
we  advanced  the  hypothesis  that  so-called  alcoholic 
pellagra  was  a form  of  true  pellagra.  To  test  this 
hypothesis,  50  cases  of  severe  endemic  pellagra 
were  selected  in  Birmingham,  Alabama,  an  area 
in  which  pellagra  was  endemic  and  in  which  the 
death  rate  was  high,  irrespective  of  the  method  of 
treatment  applied9.  In  these  50  cases  we  applied 
the  therapeutic  methods  that  we  had  used  in  the 
treatment  of  the  cases  of  so-called  alcoholic 
pellagra.  Three  patients  died,  and  at  post  mortem 
all  revealed  adequate  explanation  for  death  aside 
from  the  residual  lesions  of  pellagra  (the  acute 
manifestations  had  disappeared  prior  to  death). 
The  remainder  recovered.  Since  alcoholic  and 
endemic  pellagra  appeared  identical  and  responded 
similarly  to  identical  therapy,  we  became  convinced 
that  the  two  were  the  same  disease. 

Nicotinic  Acid  Effective 
Soon  after  this,  students  of  pellagra  became 
interested  in  nicotinic  acid.  We  previously  had 
found  that  liver  extract  when  injected  in  very  large 
amounts  to  severely  ill  pellagrins  might  be  life- 
saving10. We  found  also  that  liver  extract  was 
effective  in  many  patients  whose  mouths  were  so 
sore  they  could  not  eat  but  that  in  these  cases  it 
was  necessary  to  inject  massive  doses.  Goldberger 
and  Sebrell  established  the  value  of  liver  extract 
in  treating  canine  blacktongue11.  Elvehjem,  Mad- 
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den.  Strong,  and  Woolley  showed  that  nicotinic 
acid  was  curative  in  canine  blacktongue  and  isolated 
it  from  liver  extract12.  Independently,  and  almost 
simultaneously,  excellent  results  in  treating  human 
pellegra  were  reported  by  our  group13,  by  Fouts, 
Lepkovsky,  Helmer,  and  Jukes14,  by  Smith,  Ruffin, 
and  Smith15,  and  by  Harris111. 

Mental  changes  as  a part  of  the  pellagra  syn- 
drome had  long  been  recognized  by  physicians  in 
areas  where  pellagra  was  endemic.  Frequently, 
however,  they  occurred  before  other  symptoms 
appeared  or  in  the  absence  of  other  diagnostic 
criteria.  Pellagrins  with  mental  changes  often 
were  committed  to  institutions  for  the  legally  in- 
sane. In  1938  my  associates  and  I showed  that  nico- 
tinic acid  in  adequate  amounts  was  specific  for  the 
acute  mental  symptoms  of  pellagra  and  that  fre- 
quently, large  repeated  doses  of  nicotinic  acid 
prevented  the  development  of  mental  symptoms  in 
subclinical  and  mild  pellagra17. 

After  finding  nicotinic  acid  to  be  effective  in 
treating  pellagra  and  in  preventing  recurrences 
under  hospital  conditions,  we  thought  it  would  be 
worthwhile  to  study  its  effect  on  pellagrins  living 
at  home  without  change  in  environment  or  ac- 
tivities18. A large  group  of  patients  who  were  sub- 
ject to  one  or  more  recurrences  of  pellagra  each 
year  were  selected  for  study.  Within  from  one  to 
three  days  after  treatment  with  nicotinic  acid  was 
initiated,  nearly  all  the  patients  volunteered  that 
they  felt  much  better  and  the  dizziness,  depression, 
burning  sensations,  confusion,  and  “upset  head" 
had  disappeared. 

The  discovery  of  the  specificity  of  nicotinic  acid 
for  pellagra  led  to  the  recognition  of  mixed  vitamin 
deficiencies  and  their  treatment.  Studies  of  a large 
series  of  cases  showed  that  pellagrins  were  prone  to 
develop  multiple  deficiencies.  When  adequate 
amounts  of  nicotinic  acid  were  administered  to 
pellagrins,  the  mucous  membrane  lesions,  alimen- 
tary tract,  mental  symptoms,  and  erythematous 
dermal  lesions  improved  rapidly  but  if  these 
patients  continued  to  eat  their  usual  deficient  diets, 
beriberi  and  riboflavin  deficiency  frequently  de- 
veloped1!).  This  was  not  surprising  since  detailed 
dietary  studies  of  the  foods  consumed  by  pellagrins 
revealed  inadequacies  of  most  of  the  essential  nu- 
trients. Thus,  we  came  to  consider  pellagrins  as 
having  nutritive  failure  in  the  same  sense  that  you 
might  call  heart  failure  myocardial  failure.  The 
term  “nutritive  failure”  perhaps  means  different 
things  to  different  physicians.  It  is  used  in  our 
Clinic  to  describe  a variable  clinical  picture  and 
does  not  have  a specific  physiological  connotation. 
It  does  not  indicate  why  the  nutrition  has  failed 
but  simply  that  it  has  failed.  Our  work  has  con- 
vinced us  that  many  times  the  physician  cannot 
determine  at  once  the  physiologic  basis  of  nutri- 


tional insufficiency,  and  by  the  use  of  this  term  he 
can  describe  briefly  the  clinical  picture  without 
knowing  the  precise  cause.  The  term  has  become 
so  commonly  entrenched  in  our  clinical  usage  that 
it  does  not  seem  wise  for  us  to  restrict  it  or  to 
change  it.  For  the  sake  of  clarity,  the  various  dis- 
turbances and  mechanisms  which  create  a picture 
of  nutritive  failure,  we  often  describe  separately. 
We  can  see  pellagrous  dermatitis  or  glossitis,  beri- 
beri neuritis  or  beriberi  heart  disease,  scorbutic 
hemorrhages  of  gingivitis,  cheilosis  or  the  ocular 
symptoms  of  riboflavin  deficiency  as  present 
symptoms  arising  as  a response  of  the  body  to  a 
long-continued  deprivation  of  certain  nutrients  in 
food.  Hence,  nutritive  failure  is  a more  inclusive 
term  than  pellagra,  beriberi,  scurvy,  or  riboflavin 
deficiency  in  that  it  connotes  varying  degrees  of 
mixed  deficiencies  operating  simultaneously. 

I think  it  is  extremely  important  to  realize  that 
in  all  the  scientific  literature  one  cannot  find  a single 
report  of  failure  in  treating  pellagra  since  1938. 
In  our  Clinic  we  have  not  seen  a single  case  in 
three  years,  whereas,  we  used  to  have  10,000  in  a 
single  year.  With  an  infinitesimal  amount  of  money 
these  people  can  be  cured  and  can  go  back  to  work. 
Most  of  the  pellagrins  who  used  to  die  were  paupers 
who  had  to  be  buried  by  the  state,  and  that  was 
expensive.  Five  per  cent  or  so  of  the  persons  who 
filled  the  asylums  were  pellagrins,  particularly  in 
the  South,  and  they  had  to  be  cared  for  the  rest  of 
their  lives.  Where  you  have  big  institutions  sup- 
ported by  taxes,  you  have  bureaucracies ; and  the 
more  people  supported  in  that  kind  of  institution, 
the  more  bureaucracies  we  may  have  in  time.  The 
more  specific  remedies  that  can  be  worked  out.  the 
less  danger  there  is  of  having  these  things.  To  me, 
this  is  the  best  approach  toward  preventing  any 
part  of  socialized  medicine. 

Nutritional  Macrocytic  Anemia 

Nutritional  macrocytic  anemia  often  accom- 
panies pellagra20.  In  this  type  of  anemia  the  bone 
marrow  and  peripheral  blood  findings  are  similar 
to  those  in  pernicious  anemia.  When  folic  acid  is 
administered  to  persons  with  nutritional  macro- 
cytic anemia,  the  reticulocytes  (young  red  blood 
cells)  begin  increasing21.  Many  patients  with  nu- 
tritional macrocytic  anemia  have  severe  diarrhea. 
Sometimes  one  bowel  movement  will  fill  a quart 
jar.  On  the  fifth  day  after  folic  acid  therapy  is 
initiated,  the  stools  usually  begin  to  return  to 
normal.  When  the  diarrhea  begins  to  subside,  the 
patients  frequently  complain  that  they  are  consti- 
pated. They  are  not  constipated  but  they  have  had 
diarrhea  for  so  long  that  they  do  not  realize  what  a 
normal  bowel  movement  is.  X-rays  of  the  gastro- 
intestinal tract  of  these  patients  show  spasms  of 
the  alimentary  tract.  Following  folic  acid  therapy, 
alimentary  tract  function  returns  to  normal. 
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Soon  after  folic  acid  was  found  to  be  effective 
in  producing  a hemopoietic  response  in  several 
types  of  macrocytic  anemia  in  relapse,  we  found 
that  5-methyl  uracil,  an  entirely  different  chemical 
compound,  produced  a similar  effect  in  persons 
with  these  diseases22.  Despite  the  fact  that  these 
substances  produced  a blood  response  in  pernicious 
anemia  however,  they  did  not  cure  the  nerve  de- 
generation which  so  frequently  develops  in  persons 
with  this  disease  ; neither  did  they  prevent  or  cause 
it.  Folic  acid  and  5-methyl  uracil  (thymine)  are 
incomplete  treatments  for  pernicious  anemia  in  that 
they  do  not  protect  the  nervous  system. 

The  finding  of  the  effect  of  specific  therapeutic 
agents  of  known  chemical  composition  on  the  cells 
of  the  hone  marrow  has  opened  a fresh  and  fertile 
field  for  the  clinical  investigator.  While  we  were 
studying  and  trying  to  redefine  the  macrocytic 
anemias  in  the  light  of  all  the  various  loose  threads 
which  enter  the  meshwork  of  their  pathogenesis, 
we  steadily  were  observing  that  a large  amount  of 
these  substances  was  necessary  to  produce  a satis- 
factory hemopoietic  response.  When  we  considered 
that  relatively  little  highly  potent  liver  extract  was 
needed,  we  naturally  were  led  to  think  that  other 
substances  are  contained  in  liver  extract. 

The  most  recently  discovered  antianemic  sub- 
stance is  vitamin  Bi2,  a chemical  compound  of  un- 
known chemical  structure,  which  was  isolated  from 
liver23,  24,  and  found  to  he  effective  in  treating 
pernicious  anemia25,  26,  nutritional  macrocytic 
anemia27,  and  tropical  sprue28,  27,  diseases  which 
often  are  associated  with  pellagra.  When  vitamin 
Bjo  is  administered  to  patients  with  these  diseases, 
reticulocytosis  occurs  and  is  followed  by  an  increase 
in  red  blood  cells,  platelets,  and  hemoglobin.  A 
striking  clinical  response  parallels  the  hemopoietic 
response.  About  the  time  the  reticulocytes  begin  to 
rise,  the  patients  volunteer  that  they  feel  stronger. 
Those  whose  appetites  have  failed  have  a sudden 
desire  for  food.  Symptoms  arising  from  subacute 
combined  degeneration  of  the  spinal  cord  in  persons 
with  pernicious  anemia  are  decreased  by  the  ad- 
ministration of  vitamin  B12.  The  severe  glossitis 
present  in  some  cases  of  macrocytic  anemia  heals 
spectacularly.  In  patients  with  sprue  and  nutri- 
tional macrocytic  anemia,  there  is  a decrease  in  the 
number  of  stools  and  a tendency  for  the  stools  to 
return  to  normal. 

Vitamin  Bi2,  per  unit  of  weight,  is  the  most  effec- 
tive antianemic  substance  known.  It  has  been  found 
to  produce  a hematologic  response  in  persons  who 
have  pernicious  anemia,  nutritional  macrocytic 
anemia,  and  tropical  sprue.  It  is  the  only  pure 
chemical  substance  known  to  he  effective  in  re- 
lieving subacute  combined  degeneration  of  the 
spinal  cord  in  persons  with  pernicious  anemia. 
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Principles  of  Treatment 

In  this  oration  I have  made  an  effort  to  describe 
the  scientific  basis,  worked  out  in  the  last  twenty 
years,  for  effecting  improvement  and  rehabilitation 
in  persons  with  pellagra  and  associated  conditions. 
The  pellagrin,  like  ourselves,  is  dependent  on  rapid 
response  to  changes  in  his  external  environment. 
These  adjustments  can  lie  brought  about  as  long 
as  bis  nutrition  permits,  but  if  the  deprivation  of 
nutrients  becomes  sufficiently  protracted,  these  pro- 
tective mechanisms  eventually  fail.  It  has  been 
clear  for  some  time  that  the  nutrients  play  an  im- 
portant role  in  the  general  physiologic  processes. 
The  great  problem  for  the  physician  is  to  replenish 
the  tissues,  and  clinical  experience  with  the  vita- 
mins must  continue  for,  as  yet,  we  know  little  as 
to  the  restoration  of  the  impoverished  cells  of  the 
body.  From  the  practical  point  of  view,  my  own 
position  is  clear ; that  is.  large  doses  should  be  ad- 
ministered and  they  should  be  prescribed  by  mouth 
unless  for  some  reason  parenteral  administration  is 
necessary.  Vitamin  therapy  alone  is  not  sufficient, 
and  every  time  I lecture  I stress  that  vitamins  can- 
not take  the  place  of  a well-balanced  diet.  The 
whole  matter  of  diet  must  be  explained  to  the 
patient,  and  education  in  this  regard  is  time-con- 
suming. The  principles  of  treatment  which  we 
used  in  rehabilitating  persons  with  pellagra  and 
other  vitamin  deficiency  diseases  are  as  follows  : 

1.  Conditions  causing  excessive  requirements 
for  nutrients  were  removed  or  relieved  when- 
ever possible. 

2.  Symptomatic  treatment  and  treatment  for  co- 
existing diseases  were  given. 

3.  It  was  made  certain  that  the  patient  ate  daily 
a diet  which  supplied  3000  to  4000  calories, 
120  to  150  grams  of  protein,  and  liberal 
amounts  of  minerals  and  vitamins. 

4.  Therapeutic  substances,  such  as  dried 
brewers'  yeast  powder,  liver  extract,  or  vita- 
mins in  the  form  of  synthetic  substances, 
were  administered  in  sufficient  amounts  to 
correct  the  deficiency. 
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LYMPHOSARCOMA  AND  HODGKIN  S DISEASE* 
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The  Author.  Arthur  Purdy  Stout,  M.D.,  of  New  York 
City.  Professor  of  Surgery,  College  of  Physicians  and 
Surgeons,  Columbia  University ; Attending  Surgical 
Pathologist,  Presbyterian  Hospital. 


The  so-called  lymphoblastoma  or  malignant 
lymphoma  group  of  cases  generally  includes 
leukemia,  lymphosarcoma  and  Hodgkin’s  Disease. 
Because  of  the  complexities  and  relationships  of 
the  leukemia  group  and  because  they  are  always 
generalized  diseases  and  seemingly  incurable  by 
present  methods  of  treatment,  they  will  he  omitted 
in  this  presentation. 

The  important  feature  about  both  lymphosar- 
coma and  Hodgkin’s  Disease  is  that  some  cases 
are  apparently  focal  in  origin  and  hence  potentially 
curable  if  the  focus  can  he  totally  removed  or 
completely  destroyed  before  it  has  spread  to  other 
parts  of  the  body.  The  word  focal  has  been  quali- 
fied by  “apparently”  because  some  doubt  exists  as 
to  whether  or  not  this  is  the  truth  and  the  evidence 
for  and  against  this  proposition  will  be  presented. 

But  first  it  will  be  well  to  provide  some  general 
information  about  the  two  diseases  so  that  the  prob- 
lem may  be  better  understood. 

Lymphosarcoma,  as  its  name  implies,  is  a tumor 
composed  of  immature  cells  of  the  lymphatic  tis- 
sues, specifically  the  lymphoblasts  and  reticulum 
cells.  While  75  per  cent  of  all  cases  appear  first 
in  the  lymph  nodes,  the  other  quarter  manifest 
themselves  elsewhere  especially  in  the  gastroin- 
testinal tract,  the  upper  respiratory  and  alimentary 
tracts  including  the  salivary  glands  and  in  the  skin, 
bone  marrow,  and  orbit.  Only  sporadic  cases 
are  found  starting  in  other  regions.  Occasionally 
such  manifestations  appear  to  be  truly  focal.  When 
these  tumors  start  to  proliferate  they  reproduce 
masses  of  lymphoblastic  cells  which  have  more  or 
less  resemblance  to  immature  lymphoblasts  and 
reticuloblasts.  Because  exact  criteria  for  recogniz- 
ing these  cells  have  not  been  established  various 
names  have  been  applied  to  the  tumors  by  different 
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authors.  This  has  resulted  in  some  confusion. 
Clinically  this  is  not  very  important.  The  majority 
call  the  small  cell  tumors  lymphocytic  cell  lympho- 
sarcomas and  the  large  cell  ones  reticulum  cell 
lymphosarcomas  but  actually  there  is  no  important 
difference  between  the  two  in  degree  of  malignancy, 
radiosensitivity  or  in  any  other  way.  There  is  a 
third  variety  which  is  worth  recording  separately 
because  it  shows  some  degree  of  differentiation.  In 
the  lymphocytic  and  reticulum  cell  forms  the  entire 
lymph  node  is  replaced  by  solid  masses  of  the  tumor 
cells,  but  in  this  third  variety  some  degree  of 
differentiation  is  maintained  by  the  formation  of 
giant  distorted  follicles.  This  variant  was  thought 
at  first  to  he  a queer  form  of  lymphoid  hyperplasia 
but  there  is  good  evidence  that  it  is  a true  neoplasm 
albeit  a somewhat  less  malignant  one  with  a slower 
development  and  a more  protracted  course.  I f the 
giant  follicles  are  well  formed  and  have  clearly  de- 
fined margins  they  are  much  less  malignant  than 
if  the  follicles  are  poorly  defined  and  merge  im- 
perceptibly with  the  surrounding  nodal  cells.  In 
this  study,  the  lymphosarcomas  will  he  divided  into 
lymphocytic  cell,  reticulum  cell  and  giant  follicle 
forms  and  the  giant  follicle  tumors  will  he  further 
subdivided  into  well  and  poorly  differentiated 
tumors. 

These  varieties  may  change  their  types  but  if 
they  do  it  is  always  for  the  worse  and  never  for 
the  better.  Thus  a well  differentiated  giant  follicle 
tumor  may  eventually  assume  the  chara  teristics 
and  malignancy  of  the  reticulum  or  lymphocytic 
cell  tumors  and  all  three  varieties  may  terminate 
as  leukemia.  It  has  been  stated  that  the  giant 
follicle  form  can  terminate  as  Hodgkin’s  disease. 
It  is  improbable  that  this  is  true.  In  this  writer’s 
opinion  the  error  has  resulted  from  a failure  to 
recognize  the  paragranulomatous  form  of  Hodg- 
kin’s disease.  It  is  possible  for  Hodgkin’s  disease 
to  terminate  as  a reticulum  cell  sarcoma  but  the 
reverse  is  probably  never  true. 

While  Hodgkin’s  Disease  in  some  ways  re- 
sembles lymphosarcoma  in  that  commonly  it  in- 
volves the  lymphoid  tissues  of  the  body  especially 
the  lymph  nodes,  it  differs  because  it  is  very  rarely 
focal  in  origin  and  because  microscopically  it  is 
granulomatous  in  appearance  being  compounded  of 
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a variety  of  inflammatory  and  reparative  cells  and 
very  rarely  of  cells  that  are  tumorous  in  appearance 
unless  one  can  call  the  Reed-Sternberg  cells  neo- 
plastic. While  in  about  three-fourths  of  the  cases 
the  disease  first  manifests  itself  in  the  cervical 
nodes,  no  one  can  say  whether  or  not  this  is  its  real 
site  of  origin  and  it  may  involve  any  or  all  of  the 
lymph  nodes  as  well  as  the  spleen,  liver,  lungs,  bone 
marrow,  skin,  thymus,  alimentary  tract,  tonsils 
and  breast.  The  first  change  is  presumed  to  be  a 
proliferation  of  reticulum  cells.  This  is  quickly 
followed  by  a disappearance  of  the  follicles  and 
sinuses  which  characterize  organized  lymphoid 
tissue,  by  the  appearance  of  the  bizarre  small  mul- 
tinucleated  cells  called  Reed-Sternberg  cells  and 
by  patchy  fibrosis  and  eosinophilic  leucocytic  cell 
infiltration.  Rarely  foci  of  necrosis  develop.  Jack- 
son  and  Parker  have  recorded  three  subdivisions 
of  Hodgkin’s  disease  based  upon  certain  histolog- 
ical appearances.  The  great  majority  they  classify 
as  Hodgkin’s  granuloma.  Where  the  reticulum 
cells  predominate  and  are  markedly  anaplastic,  they 
suggest  that  the  process  has  become  a true  lympho- 
sarcoma which  they  characterize  by  the  name 
Hodgkin’s  sarcoma.  If  the  process  is  confined  to 
cervical  nodes  on  one  side  of  the  neck  and  only 
a part  of  the  node  appears  involved  chiefly  by 
the  proliferation  of  reticulum  cells  and  other  slight 
changes,  they  use  the  term  Hodgkin’s  paragranu- 
loma and  expect  the  process  to  progress  very 
slowly.  In  every  instance,  however,  a diagnosis  of 
Hodgkin’s  disease  cannot  be  made  unless  true  Reed- 
Sternberg  cells  are  found.  Since  during  life  the 
diagnosis  can  only  be  made  with  assurance  bv 


biopsy,  subdivision  into  these  three  groups  cannot 
be  done  with  certainty  for  it  is  well  known  that 
appearances  can  differ  in  different  nodes  and  tissues 
of  the  same  individual. 

In  spite  of  the  interesting  and  sometimes  brilliant 
palliative  results  which  have  been  obtained  in  ad- 
vanced and  generalized  cases  of  these  diseases,  and 
particularly  Hodgkin’s  disease,  by  treatment  with 
nitrogen  mustard,  urethane  and  other  related 
substances,  they  have  been  in  use  too  short  a time 
for  any  one  to  know  whether  or  not  cures  can  be 
achieved  by  them.  One  must  still  turn  to  the 
results  obtained  by  treatment  with  radiotherapy  and 
surgery  over  long  periods  of  time  and  compare 
them  with  the  life  histories  of  patients  who  have 
received  no  curative  therapy. 

Table  I deals  with  170  cases  of  lymphosarcoma 
seen  at  the  Presbyterian  Hospital,  N.  Y.  during  the 
20  year  period  1915-1934  inclusive.  When  it  was 
prepared  more  than  10  years  had  passed  subsequent 
to  the  end  of  1934  so  that  all  of  these  patients  had 
had  an  opportunity  to  live  10  years  or  more.  119 
of  them  had  been  treated  by  radiotherapy,  surgery 
or  a combination  of  the  two,  and  51  had  received  no 
curative  treatment.  This  table  shows  that  only  one 
untreated  patient  survived  more  than  five  years  and 
none  10  years.  By  contrast  28  treated  patients  lived 
five  years,  16  ten  years  and  all  hut  one  of  the  16  were 
symptom  free  at  last  report.  When  the  primary  site 
of  the  long  survivors  is  observed,  it  can  be  seen  that 
proportionately  very  few  were  primary  in  lymph 
nodes  and  that  better  results  on  a percentage  basis 
were  attained  when  the  lesion  started  elsewhere.  The 
results  here  recorded  for  the  lymphosarcomas  pri- 
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TABLE  I 


Lymphosarcoma  (1915 — 1934  inclusive) 


All  Cases  Treated  Cases 


Primary 

Site 

No. 

Cases 

Survived 
5+  Years 
No.  % 

Symptom 

Free 

5-f-  Years 
No.  % 

Survived 
10-1-  Years 
No.  % 

Symptom 

Free 

10+  Years 
No.  % 

No. 

Cases 

Survived 
5+  Years 
No.  % 

Symptom 

Free 

5-f-  Years 
No.  % 

Survived 
1 0-f-  Years 
No.  % 

Symptom 

Free 

10+  Years 
No.  % 

Cervical 

34 

4 

11.8 

2 

5.9 

2 

5.9 

2 

5.9 

26 

3 

11.15 

2 

7.7 

2 

7.7 

2 

7.7 

Axillary 

10 

2 

20 

1 

10 

I 

10 

I 

10 

8 

2 

25 

I 

12.5 

1 

12.5 

1 

12.5 

Fern.,  Ing. 

18 

5 

28 

2 

11 

3 

17 

2 

11 

14 

5 

35.7 

2 

14.3 

3 

21.4 

2 

14.3 

Retroperit. 

Mesenteric 

24 

2 

8.3 

1 

4.1 

1 

4.1 

1 

4.1 

13 

2 

15.4 

1 

7.7 

1 

7.7 

1 

7.7 

Mediastinal 

8 

0 

0 

0 

0 

0 

0 

0 

0 

3 

0 

0 

0 

0 

0 

0 

0 

0 

Generalized 

34 

2 

6 

0 

0 

0 

0 

0 

0 

19 

2 

10.5 

0 

0 

0 

0 

0 

0 

All  Nodes 

128 

15 

11.7 

6 

4.7 

7 

5.S 

6 

4.7 

83 

14 

16.9 

6 

7.2 

7 

0O 

C/i 

6 

7.2 

Mouth.  Nasoph. 

Salivary  Glds. 

19 

7 

37 

5 

26.3 

5 

26.3 

5 

26.3 

19 

7 

37 

5 

26.3 

5 

26.3 

5 

26.3 

Gastrointest. 

13 

4 

30.7 

4 

30.7 

4 

30.7 

4 

30.7 

10 

4 

40 

4 

40 

4 

40 

4 

40 

Skin.  Orbit 

9 

3 

33 

0 

0 

0 

0 

0 

0 

6 

3 

50 

0 

0 

0 

0 

0 

0 

Spleen 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

All  Cases 

170 

29 

17.1 

15 

8.8 

16 

9.5 

15 

po 

00 

119 

28 

23.5 

15 

12.7 

16 

13.4 

15 

12.7 

l 

ntreated  Cases 

51 

1 

2 

0 

0 

0 

0 

0 

0 

Reproduced  from  Stout,  A.  P.,  N.  Y.  State  J.  Med.  47 : 1 58- 164,  1947. 
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mary  in  the  skin  and  orbit  are  no  doubt  misleading 
because  of  lack  of  follow-up  data.  McGavic’s 
figures  for  the  lids  and  orbit  indicate  a 5 year  cure 
rate  of  50  per  cent.  This  would  suggest  a 25  per 
cent  cure  rate  at  10  years. 

Table  II  shows  the  relative  5 and  10  year  cure 
rates  when  the  tumors  are  segregated  according  to 
type.  The  numbers  are  so  small  as  to  have  little 
statistical  significance  but  the  indications  are  that 
there  is  litle  important  difference  between  reticulum 
and  lymphocytic  cell  types  but  that  the  giant  follicle 

TABLE  II 

Results  of  Treatment 
According  to  Type  of  Lymphosarcoma 

All  Cases 

Symptom  10  Years 

Survived  Free  Survived  Symptom 
No.  5 Years  5 Years  10  Years  Free 


Tumor  Type  Cases 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Reticulum  cell 

78 

12 

15.4 

6 

7.7 

7 

9 

6 

7.7 

Lvmphocytic  cell 

40 

8 

20 

3 

7.5 

3 

7.5 

3 

7.5 

Giant  follicle 

19 

7 36.8  3 15.8 
Treated  Cases 

3 

15.8 

3 

15.8 

Reticulum  cell 

48 

11 

23 

6 

12.5 

7 

14.6 

6 

12.5 

Lymphocytic  cell 

30 

7 

23.3 

2 

67 

2 

6.7 

2 

6.7 

Giant  follicle 

16 

7 

43.8 

3 

18.8 

3 

18.8 

3 

18.8 

Reproduced  from  Stout.  A.  P.. 

N.  Y.  State  J.  Med.  47:158-164,  1947. 


tumor  seemingly  has  a better  prognosis.  Because 
of  the  small  numbers  in  this  group,  Table  III  was 
prepared  showing  additional  cases  all  of  which  had 
had  an  opportunity  to  live  five  or  more  years.  This 
shows  a total  five  year  cure  rate  of  35.5  per  cent. 
When  these  cases  are  further  subdivided  into  com- 
pletely and  incompletely  differentiated  forms  we 
find  half  of  the  completely  differentiated  and  a 
quarter  of  the  incompletely  differentiated  cases 
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TABLE  III 


Results  of  Treatment  of  31  Patients  with  Giant  Follicle 
Lymphosarcoma  Treated  More  Than  5 Years  Ago 


Differentiation 

No. 

Died  less 
than  5 yrs. 

Died  or  alive  Symptom-free 
with  tumor  5+  yrs.  over  5 years 

Complete 

12 

3 (25%) 

3 (25%) 

6 (50%) 

Incomplete 

19 

11  (57.9%) 

3 (15.8%) 

5 (26.3%  i 

Total 

31 

14  (45.2%) 

16  (19.3%) 

11  (35.5%) 

Reproduced  from  Stout,  A.  P., 

N.  Y.  State  J.  Med.  47:158-164,  1947. 


surviving  symptom-free  for  five  years.  In  both 
instances  these  results  are  much  better  than  for  the 
other  two  varieties  of  lymphosarcoma.  Finally  one 
may  ask,  are  these  long  survival  treated  lymphosar- 
coma cases  really  cured?  Table  IV  shows  the 
extent  of  our  knowledge  about  this  for  it  gives 
the  latest  available  information  about  16  long 
survival  cases.  Exclusive  of  one  who  died  in 
the  11th  year  following  treatment  of  generalized 
lymphosarcomatosis,  the  other  15  had  no  evidence 
of  disease  at  last  reports,  three  of  them  are  dead 
in  the  14th,  17th,  and  18th  years  after  treatment 
without  evidence  of  lymphosarcoma  and  the  other 
12  were  alive  for  varying  periods  up  to  over  17 
years  after  treatment.  Table  V shows  our  latest 
data  on  long  survival  lymphosarcomas.  There  are 
25  such  individuals;  13  had  primary  manifesta- 
tions in  lymph  nodes,  6 in  the  mouth  and  naso- 
pharynx and  6 in  the  gastrointestinal  tract. 
Twenty  were  alive  and  without  evidence  of  lym- 
phosarcoma, 3 others  died  without  evidence  of 
tumor.  In  these  two  groups  8 patients  had  passed 
the  15  year  mark.  Only  two  patients  are  known 
to  have  had  reappearance  of  lymphosarcoma  both  in 
the  1 1th  year  after  treatment  when  they  died.  One 
cannot  give  an  absolute  assurance  that  these  23 


TABLE  IV 


16  out  of  1 19  cases  of  lymphosarcoma  treated  during  the  years 
1915-1934  inclusive  and  known  to  have  survived  10  or  more  years 


Sex 

Age 

Primary 

site 

Tumor 

type 

Treatment 

Result 

R. 

S. 

RS. 

M 

50 

Inguinal  nodes 

Reticulum 

+ 

Died  10  years  generalized. 

M 

69 

Inguinal  nodes 

Lymphocytic 

+ 

Well  10  years  (case  lost). 

F 

40 

Inguinal  nodes 

Lymphocytic 

+ 

Well  17  years. 

Retroperi- 

M 

39 

toneal  nodes 

Lymphocytic 

+ 

Well  16  years. 

F 

58 

Axillary  nodes 

Reticulum 

+ 

Well  13  years  5 mos.  (case  lost) . 

M 

20 

Cervical  nodes 

Giant  follicle 

+ 

Died  16  years  1 mo.  No  recurrence. 

M 

13 

Cervical  nodes 

Giant  follicle 

+ 

Well  13  vears. 

F 

62 

Tonsil  nodes 

Reticulum 

+ 

Well  16  years  6 mos. 

F 

62 

Tonsil  nodes 

Reticulum 

+ 

Died  13  vears  8 mos.  No  recurrence. 

F 

20 

Buccal  mu. 

Lvmphocvtic 

+ 

Well  10  years  ( case  lost ) . 

F 

45 

Buccal  mu. 

Reticulum 

+ 

Died  17  years  3 mos.  No  recurrence. 

M 

27 

Nasopharynx 

+ 

Well  10  years  (case  lost). 

M 

45 

Rectum 

Giant  follicle 

+ 

Well  14  years  1 mo. 

M 

64 

Stomach 

Reticulum 

+ 

Well  15  years. 

M 

20 

Stomach 

Reticulum 

+ 

Well  17  years. 

M 

40 

Stomach 

? 

+ 

Well  10  years  9 mos.  (case  lost). 

R=  Radiotherapy  alone. 


S=Surgery  alone. 


RS=Both  surgery  and  radiation. 
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TABLE  V 


25  Patients  with  Lymphosarcoma  known  to  have  lived 
more  than  10  years 


Living 

and  well  over 

(years) 

Died  other 

causes 

over  (years) 

Died  disease 
over  (years) 

10 

11 

12 

13 

14 

15 

16 

17 

13 

16 

17 

10 

Lymph  Nodes 

Cervical 

5 

1 

2 

1 

1 

Axillarv 

3 

1 

1 

1 

Inguinal 

3 

1 

1 

l 

Retroperit. 

1 

1 

Generalized 

1 

l 

Mouth  and 

Nasopharynx 

Cheek 

2 

1 

1 

Tonsil 

2 

1 

1 

Nasopharynx 

2 

1 

1 

Gastrointestinal 

Stomach 

4 

1 

1 

1 

1 

Ileum 

1 

1 

Rectum 

1 

1 

TOTAL 

25 

4 

1 

5 

2 

2 

1 

3 

2 

1 

1 

1 

2 

patients  are  cured.  It  seems  significant,  however, 
that  our  records  include  only  two  patients  living 
over  ten  years  after  treatment  who  subsequently 
died  of  the  disease.  It  is  at  least  legitimate  to  hope 
that  the  others  may  have  actually  been  cured.  It 
can  he  seen  from  Table  IV  that  the  types  of  treat- 
ment used  include  surgery  alone  as  well  as  radio- 
therapy and  a combination  of  the  two.  This  fact 
also  suggests  that  the  lesions  treated  may  have 
been  focal  and  not  simply  manifestations  of  gen- 
eralized disease. 

Table  VI  deals  with  212  patients  suffering  from 
Hodgkin’s  disease  observed  at  the  Presbyterian 
Hospital  during  the  years  1915-1943  inclusive; 
180  of  them  were  treated  by  radiotherapy  and  32 
had  no  attempts  at  curative  therapy.  All  of  the 


untreated  cases  are  dead;  31  of  them  during  the 
first  3 years  after  observation  and  the  other  during 
the  9th  year.  132  of  the  180  treated  patients  or 
73.3  per  cent  died  or  were  last  seen  alive  less  than 
five  years  after  onset.  The  other  48  have  lived  past 
five  years.  Half  of  them  are  known  to  be  dead  hut 
some  have  lived  a long  time  before  they  died  with 
Hodgkin’s  disease  — 7 of  them  over  11  years  and 
one  of  the  7 for  19  years.  The  other  24  at  last  re- 
ports were  alive,  some  of  them  with  disease  still 
evident  but  others  without.  There  are  10  such 
patients  who  have  been  symptom  free  following 
onset  for  the  following  periods  of  years:  8 1/12, 
8 10/12,  9,  9 6/12,  10  3/12,  10  6/12,  1 1 2/12,  16, 
16  3/12,  17  6/12.  Four  other  patients  were  alive 
with  disease  still  persisting  one  in  the  9th,  one  in 

continued  on  page  448 


TABLE  VI 

HODGKIN’S  DISEASE:  — 212  CASES 

Presbyterian  Hospital,  New  York,  1915 — 1943 
Duration  of  Disease  from  Onset 


Treated  by  Radiotherapy  — 180  Cases 


0-12 

13-24 

25-36 

37-48 

49-60 

61-72 

73-84 

85-96 

97-108 

109-120 

1214- 

Died 

22 

37 

16 

16 

11 

6 

3 

3 

2 

3 

7t 

Alive 

14 

7 

3 

5 

1 

4 

2 

4 

3b 

3a 

8* 

36 

44 

19 

21  12 
No  Treatment  or 

10 

Palliation  — 

5 

32  Cases 

7 

5 

6 

15 

Died 

15 

3 

3 

1 

Alive 

7 

2 

1 

22 

5 

4 

1 

*6  cases  apparently  symptom-free  17  1/2,  16  3/12,  16,  11  2/12,  10  1/2,  10  3/12. 
2 cases  alive  with  disease  10  10/12,  10  4/12. 

/Died  19,  18,  15  2/12,  13,  12,  12,  11,  all  with  disease, 
a — 2 cases  symptom-free  at  9 6/12  and  9 years, 
b — 2 cases  symptom-free  at  8 10/12  and  8 1/12  years. 
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HYPOGLYCEMIA* 

Prevention,  In  the  New  Diabetic,  With  Early  Stabilization 
On  Low  Fat  Diet,  With  Resultant  Low  Insulin  Dosage 

Louis  E.  Burns,  m.d. 


The  Author.  Louis  E.  Bunts,  M.D.,  of  Newport,  R.  I . 
Physician-in-chief,  Newport  Hospital;  Past  Presi- 
dent. Newport  County  Medical  Society. 


"Hypoglycemias,  caused  by  overdoses  of  insulin,  en- 
tail in  the  diabetic  patient  excessive  degrees  of  hyper- 
glycemia and  glycosuria.  Recurrence  of  this  sequel 
over  considerable  periods  of  time  progressively  in- 
creases the  instability  of  the  patient  and  aggravates 
the  disease.” 

Michael  Somogyi1 

Adhering  to  the  underlying  principles  of  the 
above  quotation  for  successful  treatment  of 
the  new  diabetic,  many  basic  physiological  facts 
have  to  he  applied. 

The  basic  principles  are : the  role  of  the  liver ; 
avoidance  of  hypoglycemia  or  insulin  reactions ; 
importance  of  daily  fractional  urinalysis;  value  of 
blood  sugar  examination  and  diet. 

By  successful  treatment  of  the  diabetic,  I mean 
sufficient  food  to  prevent  hunger  and  dietary  in- 
validism. maintenance  of  normal  body  weight  and 
strength,  keeping  the  urine  sugar  free,  continua- 
tion of  the  daily  occupation  and  if  insulin  is  re- 
quired, keeping  the  dosage  low  enough  to  preclude 
any  hypoglycemic  reactions. 

T think  from  our  experiences  and  methods  of 
treatment  so  far,  it  is  safe  to  say  that  the  first  phy- 
sician that  treats  the  new  diabetic  is  the  master  of 
his  or  her  destiny.  I say  this  because  of  what  I have 
seen  over  the  past  few  years.  There  are  too  many 
early  cases  made  unmanageable  because  of  over- 
insulination  or  neglect.  I think  that  by  a clearer 
understanding  of  some  of  the  underlying  physi- 
ology of  carbohydrate  metabolism  in  the  liver,  the 
new  diabetic  can  be  kept  a useful,  self-supporting 
citizen  and  will  never  become  so  unfortunate  as  to 
have  to  he  rehabilitated. 

After  the  discovery  and  use  of  insulin,  it  didn’t 
take  many  years  of  this  therapy  for  us  to  realize 
that  insulin  alone  did  not  do  all  that  was  expected 
of  it  in  diabetes,  so  the  natural  conclusion  was  that 
some  other  organ  must  be  involved.  Therefore,  the 

* Presented  at  the  138th  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  May  12,  1949. 


Unitarian  theory  that  the  pancreas  alone  was  the 
sole  organ  involved  in  diabetes  mellitus  was  dis- 
carded. 

In  1923,  Mann  and  Magath2  proved  beyond  any 
doubt  the  role  of  the  liver  in  diabetes.  They  found 
that  dogs  that  were  depancreatized  had  as  rapid  a 
fall  in  blood  sugar  after  the  removal  of  their  liver 
as  did  the  normal.  They  also  showed  that  these 
dogs  died  identically  within  a few  hours  in  con- 
vulsions and  both  had  low  blood  sugars  (hypogly- 
cemia). This  paper  gives  a background  to  the  role 
of  the  liver  in  maintenance  of  blood  sugar  in  human 
beings.  In  1850,  Claude  Bernard  showed  by  his 
work,  that  glycogen  in  the  liver  was  responsible  for 
maintenance  of  normal  blood  sugar,  thereby  prov- 
ing that  the  liver  is  the  storehouse  for  glycogen. 

The  glycogen3  content  of  the  normal  liver  varies 
greatly,  being  greatest  after  the  intake  of  a heavy 
carbohydrate  meal,  less  when  a high  fat  meal  is 
eaten,  least  when  all  food  is  witheld. 

The  liver4  is  the  predominant  organ  in  the  regu- 
lation of  blood  sugar  concentration,  since  it  is  the 
only  organ  that  possesses  a store  of  glycogen  that 
can  be  rapidly  converted  into  glucose  and  is  capable 
of  forming  glucose  from  non-carbohydrate  sources, 
such  as  proteins  and  fats,  in  quantities  sufficient  for 
the  bodily  needs. 

The  normal  glycogen’’  content  of  the  liver  ranges 
from  100  to  400  grams,  depending  upon  the  size 
of  the  individual. 

Liver  in  Diabetes 

An  autopsy6  analysis  of  the  fat  in  the  livers  of 
diabetic  and  non-diabetic  patients  by  Or.  Halliday, 
at  the  Deaconess  Hospital,  showed  the  total  fatty 
acid  to  range  from  2.2  to  4.3  per  cent  net  weight 
in  the  non-diabetic  and  from  4.1  to  10.8  per  cent 
in  the  diabetic  cases.  These  figures  are  very  signifi- 
cant for  our  work  with  the  new  diabetic  on  low 
fat  diet  and  our  method  of  treatment. 

Fat  deposit  in  the  liver  is  influenced  by : diet, 
starvation ; insulin  deficiency  and  lack  of  the  lipo- 
tropic substances,  i.  e.  methionine,  choline,  inositol. 

Hypoglycemia  Reactions  on  the  Liver 

of  Diabetics  and  Why  they  are  to  be  Avoided 

It  has  been  shown  in  the  course  of  a four  hour, 
100  gram  glucose  tolerance  test  on  normal  indi- 
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viduals  that  hypoglycemia  occurs  one  to  two  hours 
after  the  hyperglycemic  peak  has  been  reached, 
only  to  be  followed  by  a secondary  rise  above  the 
original  fasting  blood  sugar  level,  then  to  hypo- 
glycemia again.  This  rise  and  fall  continues  to  occur 
until  a balance  is  attained,  hence  the  phrase  ‘‘Hypo- 
glycemia begets  hyperglycemia”.1  The  same  thing 
holds  true  in  the  diabetic,  but  to  a greater  degree 
(because  the  glycogenolysis  is  greater).  In  the 
normal  individual,  after  meals  or  during  fasting  or 
in  the  post  cibal  period,  the  blood  sugar  is  kept 
within  normal  limits  by  the  endocrine  system.7 

Hypoglycemia,  produced  by  an  overdose  of  in- 
sulin in  the  diabetic1,  causes  a great  disturbance 
between  glycogen  storage,  i.  e.  glycogenesis  and 
glycogen  breakdown  in  the  liver,  which  is  glyco- 
genolysis, because  in  the  diabetic  this  endocrine 
balancing  system  is  faulty.  We  must  remember 
that  the  liver  is  the  storehouse  for  glycogen,  and 
glycogen  release  is  what  overcomes  the  low  blood 
sugar  level  and  restores  it  to  the  normal. 

When  the  insulin  action  is  waning,  the  liver 
glycogen  breakdown1  i.  e.  glycogenolysis  goes  on  at 
a terrific  rate,  with  the  result  that  the  following 
hyperglycemia  does  not  slow  down  or  stop  at  the 
normal  level,  due  to  the  endocrine  system  being  out 
of  balance,  but  the  blood  sugar  continues  up  beyond 
the  kidney  threshold  level  and  produces  glycosuria. 

This  insulin  produced  shock,  if  continued,  pro- 
duces instability  in  the  diabetic  and  the  disease  is 
made  worse. 

Overdosage  of  insulin  not  only  produces  a low 
blood  sugar,  followed  by  high  blood  sugar  and 
sugar  in  the  urine,  but  goes  further  and  helps  de- 
plete the  glycogen  reserve  in  the  liver.  As  we  know, 
an  unstable  diabetic  has  a low  glycogen  reserve  and 
shows  ketosis  and  ketonuria17  on  the  slightest  pro- 
vocation, whether  it  be  from  exercise,  fever16,  ex- 
cessive insulin  dosage1,  starvation  or  very  low  car- 
bohydrate intake.  If  the  insulin  induced  shocks  are 
produced  often  enough,  deep  enough  and  long 
enough,  the  following  hyperglycemia  and  glyco- 
suria is  accompanied  by  ketonuria. 

How  is  this  insulin  induced  hyperglycemia  and 
ketosis  avoided?  We  know  that  the  chief  source 
of  ketone  body  formation  is  in  the  liver13,  so  ketosis 
following  a prolonged  severe  insulin  shock  always 
accompanies  the  rapid  rate  of  hepatic  glycogen- 
olysis17. The  only  way  to  relieve  this  reaction  is 
to  administer  glucose  in  good  quantities  to  bring 
the  blood  sugar  up  to  the  hyperglycemic  level,  for 
it  has  been  shown  that  hyperglycemia  stops  glyco- 
genolysis. There  is  another  way  to  prevent  hypo- 
glycemia— that  is  to  examine  every  sample  of  urine 
passed  for  sugar.  For  instance,  a morning  sample 
before  breakfast  contains  a 2%  glycosuria  and  the 
patient’s  insulin  dosage  is  30  units  (PZ  20  and  CZ 
10).  As  the  day  goes  on  and  the  urine  shows  a 


decreasing  glycosuria  to  x/\  % between  one  and 
three  P.  M.,  we  know  from  experience  that  before 
long  the  urine  is  going  to  be  negative,  because  the 
blood  sugar  will  be  below'  the  kidney  threshold  level 
and  may  continue  down  into  hypoglycemia,  so  the 
treatment  right  here  should  be  orange  juice  in  good 
quantities.  A good  rule  to  follow  in  the  face  of  a 
rapidly  decreasing  glycosuria  any  time  during  the 
day,  is  to  always  give  orange  juice  to  prevent  hypo- 
glycemia. If  the  glycosuria  has  decreased  to  nega- 
tive in  the  evening  from  a morning  1%  to  2%,  give 
orange  juice  immediately,  and  at  bedtime  15  grams 
of  carbohydrate  with  5 to  10  grams  of  protein 
should  be  taken  for  the  lasting  effect  to  forestall 
the  night  insulin  shock.  For  this  reason,  night  feed- 
ings are  always  prescribed  when  the  long  lasting 
protamine  zinc  is  given  in  the  morning. 

Hypoglycemia 

I cannot  speak  loudly  enough,  strongly  enough 
and  often  enough  about  the  avoidance  of  hypogly- 
cemia in  diabetic  patients.  It  brings  on  a chain  of 
symptoms  that  may  leave  the  patient  a chronic 
invalid  for  the  rest  of  his  natural  life.  It  is  a 
cardinal  sin  and  must  be  avoided  for  the  successful 
treatment  of  the  new  diabetic.  The  results  may  be 
ruinous  to  the  human  body  and  the  worst  damage 
is  found  in  the  brain.  A patient’s  father  once  said, 
“Those  insulin  reactions  are  far  w'orse  than  the 
diabetes.”  Truer  w-ords  were  never  spoken. 

Dr.  Himwich8  in  his  review  of  hypoglycemia 
reactions,  said,  “Irrespective  of  the  cause  of  hypo- 
glycemia, the  symptoms  are  the  same  and  involve 
the  brain  chiefly.  Brain  metabolism  is  depressed 
and  cerebral  function  cannot  be  maintained.”  From 
the  medicolegal10  standpoint,  the  brain  shows  the 
most  marked  changes,  plus  a marked  increase  in 
liver  glycogen. 

It  has  recently  been  shown  that  Labile  Diabetics0 
exhibited  symptoms  of  epilepsy  irrespective  of  their 
insulin  dosage  or  diet.  Control  of  the  diabetic  state 
was  brought  about  only  by  the  use  of  anticonvul- 
sants. 

Dr.  Joslin6  summed  up  hypoglycemia  by  saying. 
“Diabetic  coma  may  kill  people,  but  frequent  hypo- 
glycemic reactions  will  ruin  them.” 

The  medical  profession  for  years  has  treated 
diabetes  by11  one  sign  alone,  glycosuria,  without 
uniform  or  satisfactory  results.  We  still  do  urine 
examinations,  but  on  every  sample  passed.  Even- 
sample  of  urine  voided  is  tested  and  recorded  as 
to  time,  volume  and  percentage  of  glycosuria  pres- 
ent regardless  of  whether  day  or  night. 

Blood  Sugar 

The  one  morning  fasting  blood  sugar  level  ex- 
amination alone  is  useless  and  dangerous,  for  many 
physicians  base  their  insulin  dosage  for  the  day 
upon  this  single  examination.  Frequent  blood  sugar 
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tests  at  different  times  in  a day  give  us  much  more 
information,  and  the  progress  of  diet  and  insulin 
is  followed  more  carefully  and  scientifically  in  the 
body.  It  is  better  to  know  what  the  blood  sugar 
is  doing  before  and  two  or  three  hours  after  a meal, 
or  at  bedtime,  until  the  disease  is  stabilized. 

Now  we  have  two  tests  to  help  us.  the  urine  that 
shows  us  the  time  and  amount  of  glycosuria,  and 
the  blood  sugar  that  tells  the  level  at  that  time. 

By  knowing  the  result  of  these  two  tests  at 
various  times  during  the  day,  especially  if  the 
patient  is  on  insulin  therapy,  hypoglycemic  reac- 
tions can  easily  be  averted. 

When  a new  case  of  glycosuria  is  seen  in  our 
clinic  at  the  Newport  Hospital,  the  first  thing  we 
do  is  to  exclude  all  other  conditions  that  may  pro- 
duce sugar  in  the  urine — then  the  four  hour  100 
gram  glucose  tolerance  test  is  done.  If  a definite 
curve  of  diabetes  mellitus  is  found,  our  attention 
is  then  turned  to  treatment.  When  we  think  of 
treatment,  the  organs  we  talk  about  are  the  liver 
and  its  glycogen  content,  the  pancreas  and  its  in- 
sulin production,  for,  as  we  all  know  insulin  and 
glycogen  are  dependent  upon  each  other. 

We  lean  toward  the  liver,  for  as  our  treatment 
progresses,  the  diet  is  nearly  that  of  the  cirrhotic 
dietary  treatment.  In  a new  and  untreated  diabetic, 
there  is  an  uneven  distribution  of  glycogen  between 
the  extra  cellular  fluid,  cytoplasm  and  nucleus  of 
the  liver  cell.  Most  of  the  glycogen  is  found  in  the 
nucleus  of  the  cell,  but  after  therapy,  it  moves  to 
the  cytoplasm  and  a more  even  and  normal  distri- 
bution takes  place.  The  glycogen  reserve  in  the 
liver  of  a new  diabetic  is  greatly  diminished,  be- 
cause it  is  not  storing  glycogen  well,  for  if  it  were, 
there  would  not  he  any  hyperglycemia  and  glyco- 
suria. Therefore,  the  liver  is  in  a state  of  glvcogen- 
olysis,  that  is,  putting  out  sugar.  To  achieve  suc- 
cessful results  in  treatment,  we  have  to  set  about 
and  reverse  this  process  of  glycogenolysis  and  put 
the  liver  in  a condition  to  store  glycogen.  This 
process  is  called  glycogenesis. 

The  diets  I have  used  are  moderate  to  high  car- 
bohydrate, liberal  protein  and  low  fat.  The  reasons 
for  this  are  obvious  if  one  thinks  in  the  terms  of 
impaired  liver  function  in  a metabolic  disorder 
like  diabetes  mellitus  and  that,  over  the  course 
of  years  of  treatment,  nutritional  disturbances 
occur. 

In  the  treatment  of  metabolic  diesases  today, 
more  and  more  attention  is  being  focused  on  the 
liver.  A tremendous  amount  of  research  has  been 
done  in  cirrhosis  of  the  liver.  It  has  been  found  that 
this  organ  became  infiltrated  with  fat,  and  its  func- 
tion was  decreased  in  many  instances  to  a point  of 
failure. 

In  many  untreated,  poorly  managed  and  uncon- 
trolled cases  of  diabetes,  the  liver  has  much  fatty 
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infiltration,  with  greatly  impaired  carbohydrate 
metabolism,  especially  glycogen  storage.  There 
seems  to  be  some  mechanico-chemical  inhibition  of 
insulin  action.  Today,'  with  our  long  lasting  insulin 
and  low  fat  diet,  this  condition  is  not  as  evident  as 
when  insulin  of  short  duration  was  used. 

The  fat  in  our  diet  amounts  to  between  50  to  65 
grams,  which  is  enough  to  supply  the  daily  fatty 
acids  for  the  body.  When  the  excess  of  fat  in  the 
liver  is  decreased  to  normal,  glycogen  storage  im- 
proves. 

The  protein  in  the  diet  of  the  cirrhotic  is  gener- 
ally two  or  more  grams  per  kilogram  of  the  body 
weight  per  day.  The  protein  in  our  diets  runs  well 
above  the  conventional  one  gram  per  kilo  for  adult 
diabetics.  We  give  from  1.5  to  nearly  2 grams  of 
protein  per  kilogram  of  body  weight. 

Children  are  fed  the  usual  2 to  3 grams  of  protein 
per  kilogram  of  body  weight,  which  is  so  necessary 
for  body  growth.  The  protein  of  our  diet  is  varied 
and  high  enough  to  supply  all  the  amino  acids  and 
prevent  hypoprotenemia. 

In  my  diets,  insistence  on  the  inclusion  of  good 
quantities  of  skimmed  milk  and  cottage  cheese  is 
made12.  The  casein13  from  cottage  cheese  supplies 
lipotropic  substances — methionine14  which,  with 
transmethylation,  leads  to  the  formation  of  choline, 
necessary  for  the  prevention  of  the  accumulation  of 
fat  in  the  liver. 

The  carbohydrate  content  of  the  liver  diet  runs 
between  250  and  400  grams  per  day.  I use,  in  our 
diet,  from  200  to  400  grams  daily  of  carbohydrate. 
Our  patients  seem  to  do  better  when  they  get  from 
200  grams  to  300  grams  of  carbohydrate  per  day, 
and  as  the  liver  begins  to  store  glycogen,  the  need 
for  insulin  decreases. 

My  carbohydrate  allowance  is  very  liberal  after 
stabilization.  I allow  sugar  in  tea  and  coffee,  hard 
candies,  soft  drinks — especially  to  people  doing 
heavy  manual  labor.  Bovs  and  girls  of  dancing  age 
should  take  soft  drinks  during  the  evening  to  fore- 
stall any  hypoglycemia  from  the  strenuous  exertion. 
We  insist  on  this  and  to  date  have  not  had  any  hypo- 
glycemic reactions. 

One  patient  who  was  in  precoma,  after  being 
treated  for  10  months  on  our  treatment,  was  stabil- 
ized on  6 units  of  protamine  zinc  insulin  daily.  He 
was  given  a diet  of  450  grams  of  carbohydrate 
(which  is  nearly  one  pound),  133  grams  of  protein 
and  66  grams  of  fat  — total  calories  2726  — and 
showed  only  an  occasional  quarter  per  cent  gly- 
cosuria during  the  week.  This  man’s  liver,  in  mv 
opinion,  was  brought  back  to  the  nearly  normal 
for  carbohydrate  metabolism. 

Discussion 

I am  purposely  omitting  the  word  “mild”  from 
my  diabetic  vocabulary.  I do  not  think  clinically 
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there  is  such  a thing.  I admit  that  all  cases  start 
mildly,  but  when  they  get  to  the  point  where  the 
disease  can  be  diagnosed  clinically,  they  then  are 
beyond  the  so  called  mild  stage  and  should  be 
treated  as  diabetics,  without  qualification.  All  dia- 
betics that  have  glycosuria  have  the  same  trouble 
in  the  liver,  that  is  difficulty  in  storing  glycogen. 
Insulin  helps  to  restore  this  mechanism  to  normal. 
I don’t  mean  to  fill  up  diabetics  on  insulin  in  hit  or 
miss  fashion,  and  let  them  go  on  using  their  own 
judgment,  but  they  should  be  under  good  super- 
vision, examined  frequently  and  kept  on  small  doses 
of  insulin  to  favor  glycogen  storage  and  build  a 
good  glycogen  reserve  in  the  liver. 

As  I have  seen  them  over  a period  of  years,  the 
tendency  of  the  cases,  which  have  been  brought 
down  to  the  point  where  they  could  get  along  with- 
out insulin,  is  that  they  feel  well,  in  fact  too  well, 
and  then  comes  the  neglect.  This  is  first  shown  in 
non-attendance  at  clinic,  next  nibbling  just  a bit 
more  food.  They  think  they  can  get  away  with  it, 
because  they  didn’t  have  glycosuria,  and  it  isn’t 
long  before  they  go  “all  out”,  breaking  the  diet 
completely.  These  individuals  begin  to  feel  tired 
and  sluggish,  sugar  appears  in  the  urine  and  in 
good  quantities,  and  they  are  completely  out  of 
control  again.  If  I try  to  get  these  people  hack  on 
insulin  and  a good  regime  again,  they  ofifer  all  sorts 
of  excuses  and  finally  they  say,  “You  said  I was 
a mild  diabetic.  Why  don’t  you  treat  me  as  such, 
with  diet  alone?  I don’t  want  that  needle  again.” 

These  are  childish  arguments,  but  whose  fault 
is  it  when  they  get  out  of  control  again?  Ours,  be- 
cause when  we  had  them  under  good  control  and 
aglycosuric  on  small  doses  of  insulin,  that  is  5-6-7 
or  8 units  of  insulin  daily,  we  should  have  kept  them 
there.  The  main  thing  in  the  treatment  of  these 
so-called  “mild”  diabetics  is  never  to  let  them  lose 
sight  of  the  fact  that  they  are  still  diabetics,  but 
under  excellent  control. 

I have  one  case  in  mind,  a woman,  that  was 
brought  down  from  30  units  of  insulin  daily  to 
zero  over  a period  of  12  months.  This  woman  was 
in  her  fifties.  After  six  months  on  no  insulin  and 
theoretically  under  good  control,  as  shown  by  aglv- 
cosuria,  she  became  more  and  more  careless  about 
her  diet  as  to  restricted  foods.  Within  another  few 
months,  her  blood  sugar  levels  were  high  again, 
both  fasting  and  after  eating,  glycosuria  appeared 
in  good  quantities  and  she  was  completely  out  of 
control.  For  the  next  12  months  she  refused  insulin 
and  at  this  time  complained  of  difficulty  in  vision. 
Careful  eye  examination  disclosed  a far  advanced 
diabetic  retinitis  (practically  blind),  whereas  at 
the  time  of  discovery  of  her  diabetes  two  years 
previous,  the  retina  was  perfectly  normal.  This 
diabetic  degenerative  change,  which  took  place 
within  two  years,  normally  occurs  after  fifteen 


years  of  the  disease.  When  these  people  are  brought 
down  to  a low  daily  insulin  dosage,  doses  that  were 
heretofore  considered  to  be  too  small  to  be  of  any 
value,  the  taking  of  these  small  doses  made  the 
patient  realize  that  he  was  still  a diabetic,  and  had 
a psychological  value  in  making  him  follow  the 
treatment  faithfully.  Therefore,  he  enjoyed  con- 
tinued good  health,  for  he  was  controlled.  Most 
diabetics,  when  cut  loose  from  restriction,  go  adrift 
and  become  lost  forever.  They  are  the  potential 
candidates  for  the  degenerative  changes  of  diabetes, 
namely — retinitis,  arteriosclerosis,  nephritis,  hyper- 
tension, coronary  disease  and  polyneuritis. 

It  is  difficult  to  understand  why  a diabetic’s  blood 
sugar  should  not  be  kept  within  the  same  limits 
which  we  establish  for  normal  people.  It  is  in  the 
same  category  as  any  other  abnormality  of  blood 
chemistry,  such  as  the  NPN,  urea  and  uric  acid. 

We  know  what  the  normal  physiological  limits 
are,  and  it  seems  only  logical  to  attempt  to  restore 
all  sorts  of  patients  to  within  these  physiological 
bounds,  if  there  are  means  available  to  do  so.  It  is 
well-known  that  the  patient,  who  becomes  sugar 
free,  manifests  an  improvement  in  carbohydrate 
tolerance  and  the  need  for  insulin  is  lessened.  I 
have  tried  to  show  how  the  new  diabetic  can  accom- 
plish this  result  and  remain  sugar  free  under  good 
careful  management. 

By  keeping  the  blood  sugar  and  cholesterol  of 
diabetics  within  the  normal  range,  after  a period 
of  treatment,  by  means  of  low  fat  intake  and  the 
use  of  lipotropic  forming  substances  in  the  diet, 
together  with  low  dosage  of  insulin,  we  can  keep 
the  liver  in  a continuous  state  of  storing  glycogen. 
By  this  procedure,  we  may  be  on  the  right  road  to 
prevent  the  diabetic  from  developing  degenerative 
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diseases  earlier  in  life  than  the  non-diahetic.  Time 
alone  will  tell. 

These  cases  are  not  hand  picked  for  statistics, 
hut  represent  all  of  the  newly  diagnosed  cases  that 
came  into  our  clinic  at  the  Newport  Hospital  and 
followed  the  treatment  mapped  out  for  them.  They 
range  in  age  from  ten  years  to  sixty  odd.  They 
represent  100%  success  on  our  treatment.  In  the 
past  three  years,  I have  had  33  new  cases.  Out  of 
these  33  newly  diagnosed  cases,  only  1 1 stayed.  It 
shows  that  about  one-third  of  the  number  of  dia- 
betics are  willing  to  be  guided  and  helped.  Of  the 
remaining  two-thirds,  only  God  knows  what  is 
happening  and  will  happen  to  them. 

Statistics  show  that  about  60%  of  diabetics  die 
of  arteriosclerosis.  In  my  own  experience,  about 
two-thirds  of  the  number  of  diabetics  will  not  care- 
fully follow  the  treatment  laid  out  for  them.  These 
two  percentages  are  fairly  similar,  and  lead  me  to 
wonder  whether  one  might  not  draw  the  conclusion 
that  it  is  the  diabetic  who  neglects  his  treatment 
that  is  largely  responsible  for  the  high  ratio  of 
arteriosclerosis.  We  know  that  diabetics  are  more 
liable  to  develop  arteriosclerosis  much  earlier  than 
the  non-diabetic.  Why?  We  don’t  know,  hut  this 
fact  alone  points  out  the  necessity  of  an  intensive 
educational  campaign  in  the  case  of  the  new  diabetic. 
Future  statistics  on  the  prevalence  of  arterioscler- 
osis in  diabetics  adhering  to  the  diet  and  treatment 
oulined  herein,  should  prove  most  interesting. 

Summary 

In  our  cases,  it  may  he  seen  that  the  commonly 
accepted  insulin  dosage,  which  inevitably  causes 
hypoglycemia,  could  be  substantially  reduced,  since 
tolerance  for  carbohydrates  was  distinctly  in- 
creased. In  the  majority  of  the  new  diabetic  cases 
that  came  to  us  initially,  we  gave  from  the  outset 
only  moderate  doses  of  insulin — just  sufficient  to 
enable  the  patient  to  metabolize  adequate  amounts 
of  carbohydrate.  Hypoglycemia  was  carefully  pre- 
cluded by  intermediary  feedings,  if  necessary.  As 
the  glycosuria  showed  a noticeable  diminution, 
the  insulin  dosage  was  correspondingly  decreased 
in  moderate  steps  and  the  carbohydrate  and  protein 
content  of  the  diet  was  increased.  The  end  result 
was  that  in  several  cases,  the  patient  remained  agly- 
cosuric  without  the  use  of  insulin.  In  other  in- 
stances, the  high  insulin  dosage  started  with,  has 
gradually  been  reduced  to  a lower  level,  and  as 
treatment  is  continued,  will  be  further  decreased. 

These  eleven  new  cases  of  diabetes  represent 
100%  success  on  our  treatment.  Insulin  dosage, 
at  beginning  of  treatment  ranged  from  0 to  60  units 
per  day — -average  26.5  per  day.  Insulin  dosage  at 
end  of  treatment,  or  after  stabilization,  ranged 
from  0 to  14  units  per  day — average  6.5  units 
per  day. 
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THE  NEW  MEDICAL  BUREAU 


The  action  of  the  Providence  Medical  Associa- 
tion in  establishing  in  the  Rhode  Island  Medical 
Society  building  a 24  hour  telephone  secretarial 
exchange  for  physicians  represents  a potential  com- 
munity service  that  will  exceed  the  direct  benefit 
that  may  accrue  to  the  individual  physician  sub- 
scribers. 

The  enterprise  is  a major  one  for  the  Providence 
physicians  to  undertake,  but  the  enthusiastic  re- 
sponse that  has  met  the  appeal  for  members  to  join 
the  Bureau  indicates  that  the  venture  will  be  a suc- 
cessful one  from  its  very  start.  Primarily  a service 
whereby  telephone  calls  are  covered  around  the 
clock,  tlie  Medical  Bureau  proposed  by  the  Provi- 
dence Medical  Association  will  render  a wider  serv- 
ice than  the  commercial  exchanges  that  have  op- 
erated in  the  area  can  ofifer. 

A classified  list  of  physicians  who  are  members 
of  the  Association  will  be  made  available  to  the 
Medical  Bureau  for  the  convenience  of  the  public. 
Any  active  member  in  good  standing  may  be  listed, 
and  on  inquiry  a caller  will  be  given  the  names  of 
three  physicians  from  this  list.  Every  effort  will 
be  made  to  refer  the  caller  to  his  personal  family 
physician  before  the  information  is  provided,  and 
when  names  are  given  a rotating  system  will  he 


followed  to  guarantee  that  the  names  of  physicians 
are  given  an  equal  number  of  times. 

Aside  from  the  usual  inquiries  about  physicians 
and  medical  facilities,  the  Bureau  anticipates  an 
Emergency  Call  service  whereby  individuals  who 
do  not  have  a family  physician  and  who  need  im- 
mediate medical  attention  may  secure  help.  A list 
of  members  of  the  Association  willing  to  answer 
such  emergency  calls  will  he  prepared,  and  utilized 
on  a geographical  basis  throughout  the  city  to 
expedite  the  service  and  eliminate  unnecessary 
travel  by  the  physician. 

As  a cooperative  venture  the  Medical  Bureau 
warrants  the  active  support  of  every  member  of 
the  Providence  Medical  Association.  The  complaint 
is  often  heard  that  strangers  in  our  city,  and  even 
residents  of  long  standing,  are  unable  to  secure 
reliable  information  at  one  source  about  reputable 
physicians  and  medical  facilities.  This  situation 
will  undoubtedly  be  remedied  by  the  new  Bureau. 
With  direct  lines  anticipated  to  the  large  hospitals, 
to  the  city  health  department  and  the  police  depart- 
ment and  with  experienced  operators  on  day  and 
night  duty,  trained  to  handle  the  calls  with  judg- 
ment and  tact,  the  Bureau  represents  an  outstand- 
ing line  of  communication  between  the  public  and 
the  medical  profession. 
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THE  NARCOTIC  REGULATION 

We  have  just  straightened  out  the  business  of  our 
Narcotic  license,  so  naturally  we  are  feeling  hot- 
under-the-collar.  Our  use  of  narcotics  should  be, 
and  practically  always  is  a boon  to  humanity.  Prob- 
ably for  purpose  of  regulation  it  is  advisable  that 
we  should  be  licensed.  When  we  make  our  annual 
statement  that  we  have  a couple  dozen  morphine 
tablets  on  band  it  is  a great  deal  of  a nuisance  that 
we  and  Mr.  Johnston,  the  Notary  Public,  have  to 
interrupt  our  useful  activities  to  have  the  statement 
notarized.  It  is  hard  for  us  to  believe  that  it  serves 
any  useful  purpose. 

Why  not  have  our  prescription  notarized  every 
time  we  write  for  fifty  doses  of  morphine  for  a 
cancer  patient  in  the  last  stages?  There  is  a great 
deal  more  chance  for  cheating  and  checkups  should 
be  much  more  requisite  in  this  last  transaction. 
But,  the  most  ridiculous  thing  of  all,  the  child  of 
some  small  idle  bureaucrat  mind,  is  the  certification 
of  our  dollar  check  for  a license.  This  cannot  serve 
any  useful  purpose.  There  is  nothing  delivered 
to  us  before  our  check  goes  through  the  regular 
channels  and  is  proven  good.  If  we  don’t  send  in 
a good  check,  our  license  can  be  taken  away,  we  can 
be  fined  or  tbrust  into  prison. 

Think  of  the  wrasted  hours  of  the  men  presenting 
the  check  and  the  busy  bank  clerks  going  through 
all  this  folderol  seven  hundred  times,  repeated  each 
year.  But,  this  does  give  us  an  insight  into  what  we 
will  all  have  to  endure  if  medicine  is  made  bureau- 
cratic. 

DEMOCRACY  AT  WORK 

We  certainly  hope  that  the  newspapers  who, 
in  the  past,  have  charged  medicine  with  being 
“organized”  and  that  the  A.  M.  A.  is  dictatorial, 
sent  reporters  to  cover  the  recent  House  of  Dele- 
gates meeting  at  Atlantic  City  on  the  occasion  of  the 
A.  M.  A.  Convention. 

All  the  meetings  were  open  to  the  press.  There 
was  no  “Executive  Session.” 

The  Board  of  Trustees  of  the  A.  M.  A.  must 
carry  out  the  mandates  of  the  House  of  Delegates. 
The  House  of  Delegates  is  composed  of  representa- 
tives— one  for  each  thousand  physicians  from  the 
various  states.  The  most  significant  fact  about  the 
operation  of  the  House  at  the  last  meeting  was 
the  fact  that  of  170  delegates  accredited  from  every 
state  including  Alaska.  Porto  Rico  and  Hawaii, 
less  than  six  wrere  absent  whenever  roll  was  called. 
These  men  not  only  attended  meetings  of  the  House 
diligently  and  attentively  but  took  active  and  some- 
times vociferous  part  in  the  proceedings.  On  two 
occasions  it  was  necessary  to  have  a standing  vote 
and  the  ayes  and  the  nays  had  to  be  counted,  so 
close  was  the  balloting  on  important  questions. 


For  those  who  scoff  and  say  the  A.  M.  A.  is  not 
representative  of  medicine,  the  answer  should  be 
apparent  that  the  A.  M.  A.  represents  those  who 
really  w'ant  to  be  represented.  In  a democracy  if 
the  delegate  doesn’t  represent  his  constituents  he 
needs  to  be  replaced  and  should  be. 

The  second  and  equally  important  fact  that  was 
obvious  at  the  Convention  was  that  any  Delegate 
could  seize  a microphone  at  anytime  and  talk  on 
the  subject  before  the  House  and,  by  full  and  frank 
discussion,  all  points  of  view  could  be  aired. 

This  last  session  was  truly  an  example  of  Democ- 
racy at  Work. 

SCANDAL  WITH  HAPPY  OUTCOME 

After  a short  courtship  they  were  united  in 
February  1826,  the  synchronous  result  of  the  union 
being  the  Boston  Medical  and  Surgical  Journal, 
born  on  the  nineteenth  day  of  the  same  month. 

Editorial  in  New  England  Journal  of  Medicine 

Almost  in  every  kingdom  the  most  ancient  fami- 
lies have  been  at  first  princes’  bastards ; their 
worthiest  captains,  best  wits,  greatest  scholars, 
bravest  spirits  in  all  our  annals,  have  been  base 
(born). 

Anatomy  of  Melancholy 
Burton  via  Bartlett. 

In  a recent  editorial  our  staid  Boston  matron  has 
made  some  astounding  revelations  regarding  the 
family  history.  In  the  same  number  they  have 
flaunted  for  the  first  time  a coat  of  arms.  Our 
knowledge  of  heraldry  is  practically  nil.  We  can- 
not say  whether  any  of  the  insignia  on  this  escut- 
cheon shows  a bar  sinister.  Probably  not  for  it 
seems  to  be  well-recognized  that  a shotgun  mar- 
riage makes  an  honest  woman. 

We  are  sure  that  Shakespeare,  in  speeches  that 
we  cannot  now  turn  to,  extols  the  virtues  and  bril- 
liances that  have  got  their  genesis  outside  prosaic 
marriage  beds.  The  very  excellences  of  our  ad- 
mired sister  publication  may  now  be  seen  to  support 
that  theory.  Once  again  we  express  our  admiration 
and  respect. 

MEDICAL  EXAMINER  LAW 

In  1939  the  General  Assembly  abolished  the  office 
of  coroner  and  substituted  a medical  examiner 
system.  Now,  ten  years  later,  the  Assembly  bas 
revised  the  medical  examiner  system,  incorporating 
most  of  the  recommendations  of  a joint  committee 
of  the  Rhode  Island  Bar  Association  and  the  Rhode 
Island  Medical  Society.  The  new  system  under  a 
chief  medical  examiner  for  the  State  was  effective 
on  July  1,  and  on  page  456  the  list  of  deputy  ex- 
aminers named  for  the  various  counties  is  pub- 
lished. 
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It  is  interesting  to  note,  however,  that  in  what  was 
supposed  to  he  an  improved  system  the  General 
Assembly  failed  to  make  adequate  financial  pro- 
visions to  carry  on  the  program  it  spelled  out  in 
the  statute  it  adopted.  Provision  was  made  for 
the  office  of  chief  medical  examiner  and  the  restric- 
tions placed  upon  the  person  filling  that  office  are 
hardly  duplicated  in  any  other  assignment  in  State 
service.  For  example,  the  chief  examiner  “shall 
devote  his  full  time  to  the  job,  he  shall  not  engage 
in  other  gainful  employment,  he  can  be  removed 
from  office  for  cause,  he  must  he  qualified  in  path- 
ology and  have  had  at  least  a year  of  medico-legal 
training.  And  for  such  a highly-trained  specialist 
a top  salary  of  $7,500  is  set.  And  since  the  General 
Assembly  appropriated  only  $9,000  for  all  the 
improvements  outlined  in  the  new  statute,  just  how 
a central  office  and  a post  mortem  laboratory  within 
the  city  of  Providence  can  he  financed  on  the  funds 
available  is  a question  unanswered  at  this  time. 
For  the  present,  at  least,  the  chief  medical  examiner 
will  have  to  operate  his  new  position  from  what 
has  been  his  own  private  office. 

While  the  Assembly  was  not  liberal  in  providing 
funds  for  carrying  out  the  new  program  at  the  level 
proposed  by  the  joint  committee  of  the  bar  and 
medical  societies,  it  was  most  generous  on  another 
issue  where  the  joint  committee  advocated  restraint. 

Conscious  of  the  difficulty  that  could,  and  did 
arise,  in  securing  the  services  of  a medical  examiner 
promptly  when  a person  died  suddenly  on  a public 
highway  from  apparent  natural  cause,  the  joint 
committee  recommended  that  the  removal  of  such 
body  to  an  appropriate  place  may  he  ordered  by 
any  superior  police  officer  as  well  as  by  others  now 
having  such  authority.  But  the  Assembly  wasn’t 
satisfied  to  have  the  superior  police  officer  act  in 
such  cases.  It  provided  that  “any  member  of  the 
family  of  the  deceased,  relative,  next  of  kin,  neigh- 
bor, acquaintance  or  any  superior  police  officer" 
can  move  the  body.  That  just  about  makes  every- 
one eligible  to  determine  when  death  on  the  high- 
way is  apparently  from  natural  causes. 
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concluded  from  page  439 

the  10th,  and  2 in  the  11th  year  following  radio- 
therapy. Is  it  possible  to  suppose  that  any  of  the 
long  survival  symptom-free  patients  are  cures?  It 
would  he  hazardous  to  affirm  it  when  it  is  noted  that 
so  many  have  survived  equally  long  times  with  the 
disease  still  persisting.  What  can  he  stated  with 
assurance  is  that  treatment  by  radiotherapy  has 
certainly  lengthened  these  patients’  lives  for  not  a 
single  untreated  case  lived  as  long  as  10  years.  ✓ 
In  summary  therefor  it  can  he  affirmed  that  while 
both  lymphosarcoma  and  Hodgkin’s  disease  are 
processes  which  are  invariably  fatal  if  untreated, 
a small  number  of  cases  seem  to  have  a focal  origin 
and  progress  slowly.  Prolongation  of  life  has  un- 
questionably been  achieved  both  bv  radiotherapy 
and  surgery  in  the  case  of  lymphosarcoma  and  by 
radiotherapy  for  Hodgkin's  disease.  Presumptive 
cures  have  resulted  in  cases  of  lymphosarcoma 
lasting  from  10  to  over  17  years,  although  evidence 
is  still  lacking  as  to  whether  or  not  these  are  abso- 
lute cures.  For  Hodgkin’s  disease  it  is  not  possible 
to  suggest  that  the  long  survival  symptom-free  cases 
are  presumptive  cures  because  of  the  number  of 
equally  long  survival  patients  with  persisting 
disease. 

For  both  lymphosarcoma  and  Hodgkin’s  disease 
it  is  possible  that  there  are  two  clinical  varieties 
which  have  the  same  histopathological  picture  hut 
run  a very  different  course.  In  one  the  disease  is 
widespread  when  first  observed  or  shortly  there- 
after and  the  patients  die  usually  in  5 years  or  less 
from  the  time  of  onset.  Unfortunately  this  is  the 
commoner  experience  and  so  far  treatment  has 
failed  to  cure  any  of  the  victims.  A much  smaller 
group  exhibits  a focal  origin  which  sometimes 
remains  restricted  to  the  primary  site  and  adjacent 
areas  for  quite  a period  of  time.  The  examples  of 
long  survival  cited  above  in  the  great  majority  of 
instances  have  belonged  to  this  more  favorable  hut 
much  smaller  group. 
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. . . and  nothing  but  the  whole  gland 

can  achieve  the  effects  of  the  full 
array  of  cortical  hormones  in  correcting 
such  typical  symptoms  of  adrenal  cortical 
insufficiency  as  loss  of  weight,  impaired 

resistance  to  infections,  lowered  muscle 
tone,  lassitude  and  mental  apathy. 


Because  ADRENAL  CORTEX  EXTRACT  (UPJOHN)  is  a specially 
extracted  preparation  from  the  whole  gland,  it 

provides  all  the  active  principles  of  the 
cortex  for  full  therapeutic  replacement 

of  multiple  cortical  action  on  carbohydrate, 
fat  and  protein  metabolism,  vascular 

permeability,  plasma  volume, 
body  fluids  and  electrolytes. 


Sterile  Solution 
in  10  cc.  rubber - 
capped  vials  for 
subcutaneous, 
intramuscular , and 
intravenous  therapy. 
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THE  AMERICAN  MEDICAL  ASSOCIATION  MEETING 

Report  of  the  Delegate  from  Rhode  Island,  Charles  L.  Farrell,  M.D.,  on  the  meeting 
of  the  House  of  Delegates  of  the  AA1A,  at  Atlantic  City,  June  6-9,  1949 


This  was  the  second  largest  Convention  in  the 
history  of  the  American  Medical  Association. 
Of  the  total  registration  13,221  were  physicians, 
15,000  were  visitors.  58  Doctors  registered  from 
the  State  of  Rhode  Island.  There  were  300  scien- 
tific papers,  21 2 scientific  exhibits,  341  technical 
exhibits  including  color  television. 

Dr.  Ernest  E.  Irons  was  elected  President,  Dr. 
Elmer  L.  Henderson,  President-Elect,  Dr.  Louis 
Bauer  was  made  Chairman  of  the  Board  of  Trus- 
tees. Dr.  F.  J.  L.  Blasingame  of  Wharton.  Texas, 
was  elected  to  the  Board  of  Directors  to  fill  the  un- 
expired term  of  Dr.  Henderson.  Dr.  George  Lull 
was  re-elected  Secretary. 

The  highlights  of  the  activities  of  the  Session 
were  as  follows : 

1.  Dr.  Fishbein  was  supported  for  his  past  con- 
tribution to  the  profession  but  his  activities 
were  now  limited  to  being  Editor  of  the  Medical 
Journal  and  he  is  not  to  be  the  spokesman  for 
the  profession. 

2.  They  re-established  the  Committee  on  General 
Practice  and  re-affirmed  the  need  for  general 
practice  sections  in  hospitals. 

3.  The  A.  M.  C.  P.  was  separated  from  the  Ameri- 
can Medical  Association  and  established  as  a 
separate  trade  organization.  Twenty  principles 
for  lay  sponsored  health  plans  were  adopted,  a 
copy  of  which  is  hereby  enclosed. 

4.  The  resolution  for  displaced  persons  introduced 
by  resolutions  from  Rhode  Island  and  New 
York  were  referred  to  the  Board  of  Trustees 
for  appropriate  action. 

5.  The  House  defeated  the  resolution  to  stop  the 
general  practitioner  award  in  spite  of  the  peti- 
tion from  the  Connecticut  Medical  Society  to 
do  so. 

6.  They  revised  the  principle  of  medical  ethics : 
copies  of  which  have  been  published  in  the  July 
2nd  issue  of  the  AMERICAN  MEDICAL 
ASSOCIATION  JOURNAL. 

7.  They  opposed  the  inclusion  of  doctors  in  Social 
Security  legislation. 

8.  The  attempt  to  provide  contract  coverage  of 
veterans  for  medical  and  hospital  care  provoked 


much  debate.  This  resolution  was  introduced  by 
Tennessee  and,  although  supported  to  the 
Reference  Committee,  it  was  defeated  on  the 
floor  of  the  House  by  a vote  of  61  to  59.  The 
subject  was  reopened  the  next  day  and  after 
much  debate  was  tabled  by  a vote  of  74  to  69. 

9.  The  subject  of  insurance  fees  was  discussed  at 
length  but  no  action  was  taken.  Dr.  Dickinson 
reported  that  there  was  no  national  agency  to 
which  the  dispute  could  be  referred  and  he  is 
sending  a direct  report  on  this  matter  to  the 
Secretaries  of  the  District  Societies. 

10.  The  House  approved  the  report  which  recom- 
mended that  each  State  and  District  Society 
form  a Committee  on  Hospital  and  Profes- 
sional Relations. 

It  was  the  feeling  of  the  Reference  Committee 
that  doctors  were  properly  interested  in  the 
finances  of  the  hospital,  that  every  man  on  the 
staff  of  every  hospital  had  a vital  interest  in 
the  operation  of  the  hospital,  and  that  by  the 
democratic  process  should  make  his  voice  and 
opinions  heard  thru  the  Executive  Committee. 
It  strongly  recommended  that  the  local  socie- 
ties, thru  their  Committee  on  Hospital  and  Pro- 
fessional Relations,  investigate  and  adjudicate 
complaints  regarding  the  conduct  of  hospitals 
and  hospital  staffs.  The  Committee  also  affirmed 
its  position  that  hospital  plans  should  pay  only 
for  hospital  services,  that  medical  plans  should 
pay  the  bills  for  services  of  physicians,  and 
they  did  much  to  clarify  the  thinking  on  the 
proper  fields  of  coverage  for  insurance  pro- 
grams covering  medical  and  hospital  services. 

11.  The  following  members  from  Rhode  Island 
were  made  Associate  Fellows: 

Dr.  C.  O.  Cooke  of  Providence 
Dr.  S.  A.  Kenney  of  Valley  Falls 
Dr.  B.  F.  Tefift  of  West  Warwick 
Dr.  C.  S.  Turner  of  Providence 
Dr.  J.  L.  Wheaton  of  Pawtucket 

12.  Dr.  McVay  of  the  Council  of  Medical  Service 
reported  that  there  are  30  million  people  now- 
covered  by  Blue  Cross  and  10  million  people  by 
Blue  Shield.  The  total  people  having  hospital 
coverage  was  well  over  55  million.  37  million 
had  coverage  for  surgical  or  medical  service. 

continued  on  page  452 
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FOR  YOUR  PATIENT 

with  Bronchial  Asthma , Hay  Fever,  Urticaria 

LUASMIN  ^ 

CAPSULES  TABLETS 


PLAIN 

ifor  prompt  action) 


ENTERIC-COATED 
(for  delayed  action) 


One  capsule  and  one  tablet,  taken  at  bedtime  will  provide 
almost  all  patients  with  eight  hours  relief  and  sleep.  The 
relief  can  be  sustained  by  using  the  capsules  during  the  day 
at  4 hour  intervals  as  required. 

Each  capsule  and  enteric-coated  tablet  contains: 


Theophylline  Sodium  Acetate  (3  gr.)  0.2  Gms. 

Ephedrine  Sulfate  (’/2  gr.)  30  Mg. 

Phenobarbital  Sodium  (V2  gr.)  30  Mg. 


Capsules  and  tablets  in  half  the  above  potency 
available  for  children  and  mild  cases  in  adults. 


Literature  and  samples  on  request 


■ 1 mm  ..I  1 - - --  ,i  ■■■■ 

BREWER  & COMPANY,  INC. 

WORCESTER  8,  MASSACHUSETTS  U.S.A. 
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concluded  from  page  450 

Twenty  Principles  Listed 

The  twenty  suggested  principles  for  lay  spon- 
sored voluntary  health  plans  follow : 

1 . The  plan  shall  be  non-profit,  pay  no  dividends 
to  beneficiaries  or  others  ; all  surplus  earnings  shall 
he  devoted  either  to  improving  services,  to  making 
compensation  of  physicians  and  other  stafif  mem- 
bers more  adequate  for  their  responsibilities  and 
services,  to  purchasing  facilities  and  equipment,  to 
increasing  the  scope  of  benefits  or  to  building 
annual  reserve  funds.  All  income  to  the  plan  shall 
he  devoted  to  services  for  beneficiaries. 

2.  The  plan  shall  comply  with  the  principles  of 
medical  ethics  of  the  American  Medical  Associa- 
tion, which  provide  that  it  is  unprofessional  for  a 
physician  to  dispose  of  his  professional  attainments 
or  services  to  any  lay  body,  organization,  group  or 
individual,  by  whatever  name  called,  or  however 
organized,  under  terms  or  conditions  which  permit 
a direct  profit  from  the  fees,  salary  or  compensation 
received  to  accrue  to  the  lay  body  or  individual 
employing  him. 

Capital  Stock  Barred 

3.  If  incorporated,  the  plan  shall  be  adequately 
financed  and  organized  without  capital  stock. 

4.  The  plan  shall  be  operated  under  an  autono- 
mous administration  or  trust,  with  segregated 
funds,  and  shall  be  devoted  exclusively  to  the  pro- 
vision of  helath  service. 

5.  Promotion,  sales,  organization  and  adminis- 
trative expense  of  the  plan  shall  he  kept  at  a 
minimum  as  judged  by  the  accrediting  body. 

6.  The  quality  of  medical  service  shall  he  main- 
tained at  the  highest  possible  level.  All  participating 
physicians  shall  he  doctors  of  medicine  duly 
licensed  to  practice  medicine  in  any  state  in  which 
the  plan  operates.  Each  physician  engaged  in  the 
practice  of  a specialty  shall  he  required  to  have 
adequate  qualifications  for  that  specialty.  The  per- 
sonnel and  facilities  of  the  plan  shall  he  adequate 
to  insure  a high  quality  of  medical  care. 

Provison  for  Service 

7.  The  plan  shall  provide  all  services  as  set  forth 
in  the  agreement  with  the  beneficiary  state  in  the 
opinion  of  the  medical  staff,  a professional  service 
set  forth  is  not  available  because  of  an  emergency 
or  because  of  the  need  for  highly  technical  proced- 
ure, or  for  any  other  reason,  then  such  service  shall 
he  otherwise  provided  by  the  plan. 

8.  The  plan  in  its  agreement  entered  into  with 
the  beneficiary  and  which  shall  he  distributed  to 
each  beneficiary,  shall  state  clearly  the  services  and 
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benefits  to  he  provided  and  the  conditions  under 
which  they  will  be  provided.  All  exclusions,  limita- 
tions, waiting  period  and  deductible  provision  shall 
he  clearly  stated  in  the  agreement  with  the  bene- 
ficiary and  in  promotional  and  descriptive  litera- 
ture. 

9.  The  plan  shall,  in  its  agreement  with  the  bene- 
ficiary, state  clearly  the  amount  of  dues  or  sub- 
scription to  he  paid.  The  amount  of  dues  or  sub- 
scription shall  he  adequate  to  provide  for  the  bene- 
fits and  services  offered  and  to  insure  proper 
financing  of  the  risks  involved. 

10.  No  promotional  material  shall  invite  atten- 
tion to  the  professional  skill,  qualifications  or  at- 
tainments of  the  physicians  participating  in  the 
plan. 

Compensation  to  Doctors 

11.  Participating  physicians  may  he  compen- 
sated in  any  manner  not  contrary  to  the  principles 
of  medical  ethics  of  the  American  Medical  Associa- 
tion relating  to  contract  practices. 

12.  Any  duly  licensed  physician  in  the  com- 
munity who  wishes  to  participate  in  the  plan,  who 
meets  its  professional  and  personnel  standards,  and 
who  agrees  to  abide  by  its  terms  and  the  require- 
ments of  its  beneficiaries,  shall  he  admitted  to  the 
plan. 

13.  The  names  of  all  participating  physicians  of 
the  plan  shall  he  made  available  to  the  prospective 
beneficiary.  The  beneficiary  shall,  within  reason- 
able geographic  and  professional  limitations,  have 
free  choice  among  participating  physicians. 

14.  There  shall  he  no  interference  by  the  gov- 
erning body  with  the  medical  staff  in  the  practice 
of  medicine.  The  traditional  and  confidential  re- 
lationship of  the  physician  and  patient  shall  he 
preserved. 

15.  Adequate  provisions  shall  he  made  for  effec- 
tive participation  of  the  medical  staff  in  the  deliber- 
ations of  the  governing  body.  It  is  recommended 
that  the  membership  of  the  governing  body  include 
representatives  of  the  medical  profession. 

16.  All  services  rendered  hv  the  participating 
physician,  not  included  in  the  beneficiary’s  contract, 
shall  be  payable  by  the  beneficiary  to  the  partici- 
pating physician  on  a fee  for  service  basis. 

17.  The  method  of  operation  of  any  hospital 
owned  or  under  contract  to  the  plan  shall  he  in 
accordance  with  sound  public  policy. 

18.  The  plan  shall  provide  for  like  rates,  benefits, 
terms  and  conditions  for  all  persons  in  the  same 
class. 
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19.  Investment  of  reserve  funds  shall  be  made 
only  in  securities  deemed  prudent  for  such  pur- 
poses. 

20.  Any  plan  desiring  approval  under  these 
principles  shall  agree  to  such  periodic  reviews  and 
to  abide  by  such  regulations  as  may  be  deemed 
necessary  by  an  appropriate  accrediting  body  of 
the  American  Medical  Association  in  consultation 
with  representatives  of  the  sponsors  of  the  plan. 

Charles  L.  Farrell,  Delegate 


KENT  COUNTY  MEDICAL  SOCIETY 

The  May  meeting  of  the  Kent  County  Medical 
Society  was  held  on  Tuesday,  May  17,  1949,  at  the 
home  of  Dr.  Hardy. 

Prior  to  the  regular  meeting  Dr.  Rocco  Abbate 
gave  a resume  of  the  controversy  between  the  R.  I. 
Medical  Society  and  the  Blue  Cross  over  the  pre- 
paid surgical  insurance. 

The  meeting  was  called  to  order  by  the  president 
and  a short  business  session  was  held.  Dr.  Joseph 
C.  Kent  was  elected  vice-president  to  till  the  un- 
expired term  of  Dr.  Francis  D.  Lamb,  who  is  on  a 
leave  of  absence  from  the  Society.  Dr.  Jean  M. 
Maynard  of  40  Curson  Street,  West  Warwick  was 
elected  secretary  to  replace  Dr.  Kent. 

Drs.  Taggart,  Mack  and  Hudson  were  appointed 
by  president  Dr.  Hardy  as  a committee  to  arrange 
for  the  annual  clambake  to  be  held  in  June. 

Following  the  business  meeting  two  reels  of 
moving  pictures  were  shown.  These  pictures,  pro- 
duced by  Parke,  Davis  & Company,  showed  the  use 
of  Oxycel  in  caeserian  section,  and  Thrombin  as  a 
hemostatic  in  a case  of  evulsion  of  the  entire  scalp 
which  was  skin  grafted. 

The  meeting  adjourned  at  11:15  p.m. 

Respectfully  submitted, 

Joseph  Kent,  m.d.,  Secretary 


Join  Now  . . . 

MEDICAL  BUREAU 

of  the 


TRIPP  & OLSEN,  Inc. 

^culosti. 

For  Men  Who  Seek  the  Best 


It  is  an  ART  to  know  how  to  dress 
. . . and  it  is  an  ASSET  to  success. 

SPORT  JACKETS  from  CASHMIR 
or  SCOTCH  SHETLAND  with 
CHAMOIS  or  DOESKIN 
TROUSERING 


Ideal  for  Vacation  Sportswear 

507  TURKS  HEAD  BLDG. 
76  WESTMINSTER  ST. 


IN  OLNEYVILLE  IT'S... 

McCaffrey  inc. 


19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 


IN  WOONSOCKET  IT'S  . . . 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 


EIGHT  REGISTERED  PHARMACISTS 


188  Main  Street  Woonsocket,  R.  I. 

"If  It’s  from  Brown’s,  It’s  All  Right” 
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AN  IMPROVED  BELT  FOR  PATIENTS 
WITH  ABDOMINAL  COLOSTOMIES 

Thad.  A.  Krolicki,  m.d. 


Junior  Surgeon,  Memorial  Hospital;  Surgeon,  R.  I.  State  Hospital  for 
Mental  Diseases;  Associate  Fellow,  American  Proctologic  Society. 


Purpose  of  belt 

1.  To  replace  the  conventional  rubber  or  plastic  colostomy  bags. 

2.  To  facilitate  change  of  dressing  without  removing  belt. 

3.  To  give  firm  support  to  back  and  abdomen. 


Description 

Belt  is  adaptable  to  colostomies  in  any  quadrant  — the  following  is  a 
belt  adapted  for  colostomy  in  left  lower  quadrant  following  Miles 
resection  of  rectum.  Heavy  Unbleached  Drilling  is  used  for  this  belt, 
which  has  suitable  waterproof  pocket  (plastic),  for  necessary  dressing. 
Buckles  on  right  side,  with  four  heavy  1 y2"  straps  with  protected 
buckles  to  prevent  tearing  of  clothing.  The  waterproof  pocket  can 
be  opened  to  remove  dressing,  without  taking  ofif  belt,  by  two  strong 
zippers  each  side  of  pocket,  the  belt  remaining  in  position,  and  not 
falling  down,  as  it  is  held  by  connecting  belt  of  1 web  at  top, 
separate  from  the  pocket.  For  men,  it  has  two  pair  of  flannel  under- 
straps buckling  to  belt,  front  and  back,  1"  wide.  For  women,  two  pair 
of  flannel  panty  straps  2 /2"  wide  fastened  with  snaps  to  belt. 


How  to  Measure  for  Belt 

This  belt  is  8"  deep. 

1.  Give  exact  circumference  of  body  where  upper  edge  of  belt  will 
come,  usually  2"  above  colostomy. 

2.  Exact  circumference  where  lower  edge  of  belt  will  be  worn. 

3.  Exact  circumference  in  middle  of  belt,  that  is,  4"  down  from  upper 
edge  of  belt.  Give  length  of  thigh  straps  for  men  and  length  of  panty 
straps  for  women,  in  both  cases,  from  lower  edge  of  belt  in  front, 
and  around  perineum  to  lowrer  edge  of  belt  in  back. 


All  measures  to  be  taken  next  to  flesh — standing  up. 

Cost  of  belt: 

As  made  to  above  specifications  is  $7.50,  physicians  price  by  H.  Mawby 
Co.,  Inc.,  63  Washington  Street,  Providence,  Rhode  Island. 

Belt  may  be  made  by  any  good  appliance  house. 


I.  With  perineal  straps  for  male 


II.  With  pantie  for  female 


III.  Front  view 


IV.  Fenestrum  closed  with  zippers 


V.  Opened  for  dressing 


JFf 


Wherever  your  pollen-sensitive  patient 
spends  his  vacation,  Trimeton*  may  add  to  his  enjoyment 
and  rest  by  alleviating  his  symptoms  of  pollinosis.  Trimeton  is  an 
unusual  antihistaminic.  Essentially  different  in  chemical  composition,  it  is  so 
potent  that  only  one  25  milligram  tablet  is  usually  required  to  attain  the  desired  relief 
in  fifteen  to  thirty  minutes.  Best  of  all,  your  patient  isn’t  likely  to  sleep  away  his 
vacation  because  the  small  milligram  dosage  lessens  side  effects. 

T_  Your  patient  will  also  appreciate  that  the  high  potency  of 
^ Trimeton  also  means  lower  cost  of  therapy. 

rimeton 


Dosage:  One  25  mg.  tablet  one  to  three  times  daily. 

Trimeton,  brand  of  prophenpyridamine,  25  mg.  tablets,  scored,  are  available  in  bottles  of  100  and  1000. 


♦Trimeton  trade-mark  of  Schering  Corporation 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 
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NEW  DIVISION  OF  MEDICAL  EXAMINERS  IN  RHODE  ISLAND 


Tn  accordance  with  the  stipulations  in  the  legis- 
lation  enacted  by  the  Rhode  Island  General 
Assembly  at  its  recent  session,  the  new  division  of 
medical  examiners  has  been  established  within  the 
department  of  justice,  and  under  the  supervision  of 
a chief  medical  examiner.  Dr.  William  H.  Magill 
of  Providence  has  been  named  chief  medical  ex- 
aminer and  for  the  time  being  he  will  maintain 
this  office  at  1 16  Waterman  street  where  he  has 
been  in  general  medical  practice  for  many  years. 

With  the  approval  of  the  Attorney  General,  as 
required  by  law,  Doctor  Magill  has  appointed  the 
County  Deputies  who  will  cover  the  territory  or 
area  as  indicated  below.  It  should  he  noted  that 
Deputy  Examiners  have  no  jurisdiction  except  in 
the  County  where  they  reside.  But  regardless  of 
the  area  assigned  to  any  deputy  within  a given 
county,  inability  to  get  the  man  indicated  would  not 
preclude  calling  upon  another  deputy  appointed 
for  the  same  county.  It  will  he  the  policy  of  the 
Chief  Medical  Examiner  and  of  the  Attorney 
General  to  cooperate  fully  with  the  members  of  the 
medical  profession,  and  no  physician  should  hesi- 
tate about  calling  in  a County  Deputy  whenever 
such  action  seems  to  indicate  sound  judgment. 

The  County  Deputy  Medical  Examiners  ap- 
pointed to  serve  under  Doctor  Magill,  effective 
July  1,  1949,  are  : 

Providence  and  Bristol  Counties 

Foster,  Scituate,  Glocester  and  Cranston 
Arthur  G.  Randall,  M.D. 

North  Scituate 

Woonsocket,  No.  Smithfield.  Burrill ville 
| Edward  L.  Myers,  M.D. 

j 56  Winter  St.,  Woonsocket 

Pawtucket,  Central  Falls,  Lincoln  and  Cumberland 
Albert  J.  Gaudet,  M.D. 

592  Smithfield  Ave.,  Pawtucket 

Providence,  East  Providence,  Johnston,  No.  Provi- 
dence & Smithfield 

John  A.  Picozzi,  M.D. 

358  Broadway,  Providence 
and  alternately 
James  J.  Flanagan,  M.D. 

36  Cliffdale  Ave.,  Cranston 


Warren,  Barrington  and  Bristol 

Ralph  J.  Petrucci,  M.D. 

88  Child  St.,  Warren 

Washington  County 

No.  Kingstown,  So.  Kingstown,  Narragansett  and 
Exeter 

Salvatore  J.  P.  Turco,  M.D. 

170  High  St.,  Peacedale 

Charlestown,  Richmond,  Westerly,  Hopkinton  and 
Exeter 

Frances  A.  Kenyon,  M.D. 
Woodville,  R.  I. 

Kent  County 

East  Greenwich,  West  Greenwich  and  Coventry 
Fenwick  G.  Taggart,  M.D. 

1 Montrose  St.,  E.  Greenwich 

Warwick  and  West  Warwick 

Rocco  Abbate,  M.D. 

803  Warwick  Ave.,  Lakewood 

Newport  County 

Including  Tiverton,  Little  Compton,  Portsmouth, 
New  Shoreham,  Middletown,  Jamestown,  New- 
port 

Philomen  P.  Ciarla 
105  Pelham  St.,  Newport 

and  alternately 

Frank  J.  Logler,  M.D. 

42  Kay  St.,  Newport 


The  Telephone  That  Never  Sleeps 

JAckson  1-2331 

Medical  Bureau  of  the 
PROVIDENCE  MEDICAL  ASSOCIATION 
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WHEN  THE  DIET 


Comparison  of  the  accompanying  two  of  the  same  nutrients  provided  by  a 100 


columns  of  nutritional  values  clearly  shows 
why  Ovaltine  in  milk  has  been  so  widely 
accepted  as  a highly  effective  multiple 
dietary  food  supplement. 


Column  A lists  the  National  Research 
Council’s  Recommended  Daily  Dietary 
Allowances  for  each  100  calorie  portion  in 
the  diet  of  a 154-pound  man  of  sedentary 


calorie  portion  of  Ovaltine  in 

milk. 

A 

B 

N.R.C.  Diet 

Ovaltine  in  Milk* 

CALORIES 

100 

. ..  . 100 

CALCIUM 

40  mg..  . . 

IRON 

PHOSPHORUS  . . 

VITAMIN  A 

208l.il.... 

444  I.U. 

THIAMINE 

RIBOFLAVIN 

0.08  mg. . . . 

....  0.30  mg. 

NIACIN 

ASCORBIC  ACID  . 

3.1  mg. . . 

VITAMIN  D 

62  I.U. 

PROTEIN 

2.9  Gm..  . 

4.7  Gm. 

occupation.  Column  B lists  the  amounts 


*Based  on  average  reported  values  for  milk.  Three  servings 
of  Ovaltine,  each  made  of  Vi  oz.  of  Ovaltine  and  8 fl.  oz.  of 
whole  milk,  the  daily  dosage  recommended  for  diet  sup- 
plementation, provide  676  calories. 


The  easy  digestibility  and  appealing  flavor 
of  Ovaltine  in  milk  enhance  its  value  as 
a dietary  supplement.  Chocolate  Flavored 
Ovaltine  is  especially  liked  by  children. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 
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Medical  Personalities 

RHODE  ISLAND’S  FLYING  SURGEON 


Tn  1941,  at  the  insistence  of  one  of  his  patients 
who  was  a flying  instructor,  Dr.  Francis  J . King 
of  Woonsocket  learned  to  fly,  and  subsequently 
bought  his  first  plane,  a Tavlorcraft.  He  had  but 
fourteen  hours  of  flight  to  his  record  when  he  was 
automatically  grounded  by  reason  of  war  regula- 
tions, since  Woonsocket  was  within  the  50  mile 
defense  zone. 

As  soon  as  the  war  had  ended,  Doctor  King 
renewed  his  flying,  first  using  a re-conditioned 
Aeronca,  later  an  Ercoupe,  and  now  a Stinson.  In 
1946  he  flew  with  Dr.  Joseph  Ashkins  of  Milford 
to  the  meeting  of  the  College  of  Surgeons  in  Cleve- 
land, and  thus  started  the  first  of  many  flights  to 
regional  and  national  medical  sessions.  The  follow- 
ing year  he  flew  to  the  New  York  meeting,  and  in 
1948  the  cross  country  flight  to  Los  Angeles  was 
successfully  negotiated,  and  this  year  the  sectional 


meeting  of  the  College  at  Buffalo  found  him  pilot- 
ing his  Stinson  there. 

Other  than  attending  meetings  Doctor  King  has 
made  three  flights  to  Florida,  one  to  New  Orleans, 
and  one  to  the  tip  of  Nova  Scotia.  Professionally 
he  has  used  his  plane  about  five  or  six  times  a year 
to  see  patients  at  their  summer  homes,  or  to  visit 
children  at  prep  schools. 

The  photo  below  shows  Dr.  King  beside  his  plane 
on  the  grounds  of  the  Poland  Spring  House  in 
Maine  where  he  had  flown  as  the  delegate  from  the 
Rhode  Island  Medical  Society  to  the  Maine  Medi- 
cal Association  annual  meeting  last  June.  On  the 
day  of  this  trip  Doctor  King  performed  an  opera- 
tion on  a patient  at  the  Woonsocket  hospital,  left 
the  hospital  at  11:15  a.m.,  and  landed  at  Poland 
Springs  just  in  time  for  lunch  about  1 p.m. 


Dr.  Francis  J.  King,  of  Woonsocket,  flying 
surgeon,  standing  beside  his  airplane  on  the 
grounds  at  the  Poland  Spring  House  in 
Poland  Spring,  Maine,  where  he  had  flown 
to  represent  the  R.  I.  Medical  Society  at 
the  annual  meeting  of  the  Maine  Medical 
Association  last  June. 
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SHOCKPROOF  X-RAY  UNIT 


Give  Patients  This 
Prompt,  Convenient  Servke 

in  YOUR 
Office . . . 


"V^riTH  a Ritter  X-Ray  Unit  in  your  office,  you  can 

* * avoid  delays  in  treatment.  After  a few  hours  of 
instruction,  your  nurse  or  assistant  can  operate  its 
simple  controls.  In  minutes  you  have  accurate,  sharp, 
easy-to-read  radiographs  to  aid  you  in  diagnosis.  You 
retain  the  complete  records  for  all  patients  in  your  own 
files  for  quick  reference  and  comparative  study.  And 
your  patients  are  pleased  that  they  are  not  troubled  to  go 
elsewhere  for  X-Rays. 

Ask  your  Ritter  dealer  for  full  information  on  the  ease 
with  which  you  can  make  your  own  radiographs  with  a 
Ritter  X-Ray  Unit. 


MITH-HOLDE 

INC. 


Across  from  St.  Joseph's  Hospital 
624  BROAD  STREET  • PROVIDENCE 
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BOOK  REVIEWS 


ATLAS  OF  PERIPHERAL  NERVE  IN- 
JURIES by  William  R.  Lyons  and  Barnes 
Woodhall.  W.  B.  Saunders  Co.  1949.  $16.00 

This  large  atlas  is  the  effort  of  a neurohistolo- 
gist  and  a neurosurgeon  to  depict  the  pathological 
changes  in  major  nerves  traumatized  by  battle 
forces.  Their  material  is  drawn  from  approxi- 
mately 1000  peripheral  nerve  operations  in  the 
Walter  Reed  and  Halloran  General  Hospitals  from 
1943  to  1945.  It  thus  includes  nothing  about  the 
acute  phase  of  nerve  trauma.  The  work  also  limits 
itself  to  battle  wounds,  and  in  the  introduction,  the 
authors  state  that  “It  has  been  considered  unwise 
to  essay  some  type  of  transition  from  this  experi- 
ence in  war  wounds  to  any  present  or  future  prob- 
lem in  civilian  type  injuries  of  peripheral  nerves." 

The  volume  itself  is  an  elegant,  glossy  paged 
book  with  large  clear  type  and  excellent  plates. 
The  photomicrographs  are  so  well  done  that  a lens 
may  he  used  advantageously  to  bring  out  the  avail- 
able detail.  There  are  a few  color  plates  which  are 
more  spectacular  but  not  so  informative.  Pre- 
ceding each  group  of  specimens  there  is  an  ex- 
planatory text  in  which,  although  an  effort  is  made 
to  he  simply  objective,  the  authors’  conclusions  are 
evident. 

There  are  6 sections  in  the  329  pages,  the  first 
two  being  concerned  with  an  introduction,  a defini- 
tion of  terms  and  a review  of  normal  peripheral 
nerve  histology.  The  major  part  of  the  book  is  then 
devoted  to  the  study  of  completely  severed  nerves 
and  lesions  in  continuity. 

There  is  an  exhaustive  display  of  plates  showing 
the  various  changes,  graduated  from  early  to  late, 
in  the  proximal  and  distal  stumps  of  the  completely 
severed  nerves.  A correlation  is  made  between  the 
gross  and  histological  changes.  A surgeon  can  thus 
decide  by  serial  gross  cuts  at  the  operating  table 
how  much  stump  must  be  trimmed  away  to  reach 
relatively  unscarred  nerve.  It  is  shown,  however, 
that  in  the  battle  type  of  wound  the  contused  area 
is  almost  always  more  extensive  than  can  he  ap- 
preciated grossly  at  the  time  of  the  original  injury. 

There  is  a good  discussion  of  the  various  types 
of  incomplete  nerve  section  including  the  one  in 
which  there  is  only  temporary  cessation  of  function 
without  physical  section.  The  plates,  of  course, 


are  limited  to  examples  in  which  there  is  a long 
standing  and  presumably  permanent  failure  of 
return  of  function.  There  are  excellent  examples 
of  the  stretch  lesions  and  compression  lesions,  as 
well  as  incomplete  section. 

The  last  part  of  the  hook  is  devoted  to  nerve 
sutures  and  nerve  grafts.  Good  pathologic  evidence 
is  shown  favoring,  in  general,  nerve  repair  after 
secondary  wound  closure,  i.e.  the  so-called  “early” 
suture  about  5 or  6 weeks  after  injury.  Some  lesions 
in  continuity  probably  would  he  missed  at  this 
time.  However,  the  pathology  is  usually  well 
marked  and  deep,  hard,  scar  tissue  has  not  formed 
to  hinder  both  the  regenerated  nerves  and  the  sur- 
geon. Suture  materials  are  taken  up  briefly  and  the 
sad  record  of  the  various  types  of  nerve  grafts 
shown. 

All  in  all,  this  atlas  is  worthy  of  careful  study 
by  all  students  of  the  surgery  of  trauma.  One  of 
its  few  faults  is  the  use  of  long,  unwieldy,  clause 
filled  sentences,  which  have  to  he  read  and  re-read 
several  times. 

Thomas  C.  McOsker,  m.d. 

CLINICAL  AUSCULTATION  OF  THE 

HEART,  Levine  & Harvey.  W.  B.  Saunders 

Company,  Philadelphia,  1949. 

Although  this  volume  emphasizes  the  ausculta- 
tory phenomena  of  the  heart  and  blood  vessels  in 
health  and  in  disease  the  text  is  by  no  means 
limited  to  auscultation.  The  section  on  arrhy- 
thmias, in  particular,  includes  general  discussions 
of  the  cardiac  irregularities  as  well  as  helpful  sug- 
gestions in  regard  to  therapy.  The  text  is  so  pro- 
fusely illustrated  with  phonocardiograms  that  one 
might  gain  the  impression  that  these  are  essential 
for  proper  interpretation  of  auscultatory  phenom- 
ena. It  is  not  the  intention  of  the  authors  to  give 
this  impression,  however,  hut  rather  the  method 
is  employed  in  order  to  illustrate  the  various  points 
involved  in  the  discussions  of  acoustic  signs.  Em- 
phasis in  the  book  is  placed  chiefly  upon  clinical 
methods  of  diagnosis  with  minimum  dependence 
upon  laboratory  data.  There  is  detailed  explanation 
of  the  differential  between  important  and  unin- 
formative signs.  In  simple  language  the  examiner 
is  told  how  to  understand  as  well  as  to  interpret 
what  he  hears.  There  are  numerous  points  brought 

continued  on  page  462 
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Why  Many  Physicians  Write  It 


GA^STAIRS 

when  whiskey  is  indicated 


More  and  more  well-informed  physicians 
are  recommending  light  blended  whiskey 
to  their  patients  when  whiskey  is  medically 
indicated.  Reason: 

Neutral  spirit  blends  contain  few  congeners, 
such  as  fusel  oil,  tannins,  aldehydes,  esters, 
furfurals,  acids,  etc.  That  means  they’re 
not  only  light  but  mild,  too.  What’s  more, 
they’re  usually  around  only  86  proof 
(43%  alcohol  by  volume). 

One  of  America’s  leading  whiskies  of  this  type 
is  Carstairs  White  Seal.  It  is  blended  with  care 
. . . by  expert  distillers  devoted  to  the 
highest  quality  standards.  Their  insistence 
on  perfection  has  made  Carstairs  famous  as 
the  Perfectly  Balanced  Blend. 

Whenever  whiskey  is  indicated,  may  we  suggest 
that  you  recommend  that  superb  blend  — Carstairs 
White  Seal  — to  the  patients  in  your  care? 

The  a Man  who  Cares  says 

CARSTAIRS  White  Seal 

Blended  Whiskey 


WRITE  FOR  FREE  PAMPHLET!  It  contains  much  interesting  information  on 
the  difference  between  whiskies  of  various  types.  For  your  free  copy,  write: 
Carstairs  Bros.  Distilling  Co.,  Inc.,  405  Lexington  Avenue,  New  York,  N.  Y. 


1 1 

CARSTAIRS  BROS.  DISTILLING  CO.,  INC.,  BALTIMORE,  MD.  BLENDED  WHISKEY  86.0  PROOF,  72%  GRAIN  NEUTRAL  SPIRITS 
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concluded,  from  page  460 

out  which  are  not  generally  recognized  such  as  the 
conduction  of  murmurs  by  bony  structures.  Many 
of  the  subjects  discussed  are  illustrated  by  brief 
recitals  of  actual  cases.  If  it  is  the  function  of  a 
reviewer  to  point  out  flaws  in  the  text  one  is 
obliged  to  mention  the  fact,  minor  in  importance, 
that  the  statement  is  made  that  auricular  flutter 
and  auricular  fibrillation  are  due  to  circus  move- 
ments in  the  auricles,  theories  upon  which  great 
doubt  has  recently  been  cast.  The  book  is  a useful 
addition  to  the  texts  dealing  with  the  study  of  the 
heart. 

Clifton  B.  Leech 

PSYCHIATRY  IN  GENERAL  PRACTICE, 

by  Melvin  W.  Thorner,  M.D.,  D.Sc.,  W.  B. 

Saunders  Company,  Philadelphia,  London,  1948. 

In  a simple,  non-technical  fashion  Dr.  Melvin 
Thorner  has  written  an  excellent  book  on  psychia- 
try. The  659  pages  are  crammed  full  of  many  in- 
teresting cases,  each  of  which  is  followed  by  a dis- 
cussion. In  this  fashion  the  author  takes  one 
through  the  realm  of  psychiatry,  starting  with 
people  who  because  of  minor  differences  or  vari- 
ations from  normal,  such  as  superior  or  inferior 
intelligence,  find  it  difficult  to  identify  with  their 
groups  and  thus  become  maladjusted,  to  the  more 
seriously  disturbed  individuals  who  cannot  adjust 
because  of  serious  functional  or  organic  brain 
disease. 

One  need  only  look  at  the  chapter  headings  to 
see  that  Dr.  Thorner  is  presenting  studies  of  people 
that  are  seen  in  every  practitioner’s  office,  regard- 
less of  the  specialty.  The  word  “people”  is  used 
advisedly  because  that  is  exactly  what  the  author 
discusses.  He  doesn’t  present  a case  of  dementia 
praecox  but  rather  talks  about  dreamy  people,  nor 
a case  of  senile  dementia  but  rather  older  people. 
This  makes  for  easier  reading  and  of  course  much 
greater  understanding  by  those  who  have  found 
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psychiatry  a difficult  subject.  In  addition  to  the 
novel  and  interesting  fashion  of  presenting  case 
material,  Dr.  Thorner  has  a large  section  of  his 
book  devoted  to  the  various  approaches  to  therapy, 
including  chemotherapy,  physiotherapy,  the  shock 
therapies  and  various  types  of  psychotherapy. 

The  reviewer  recommends  the  careful  reading 
of  this  book  to  all  those  who  wish  to  learn  more 
about  a subject  which  is  increasingly  becoming 
more  important  in  the  everyday  practice  of  medi- 
cine. 

David  J.  Fish,  m.d. 

HELP  YOURSELP  TO  BETTER  SIGHT, 

Margaret  Darst  Corhett,  Prentice-Hall,  Inc., 
New  York,  1949,  $2.50 

In  1920  William  H.  Bates,  a strange  American 
exponent  of  the  healing  art,  published  a book, 
“Perfect  Sight  Without  Glasses”,  in  which  he 
stated  that  refractive  errors  could  be  cured  by 
certain  exercises  of  his  own  devising.  He  at  various 
times  claimed  the  cure  of  diseases  ranging  from 
glaucoma  to  typhoid  fever.  This  “system”,  seem- 
ingly almost  forgotten,  had  new  interest  focused 
on  it  by  the  publication  of  Aldous  Huxley’s  widely 
advertised  book  “The  Art  of  Seeing”.  Huxley, 
with  greatly  reduced  vision  from  a bilateral  kera- 
titis at  the  age  of  sixteen,  had  some  improvement 
of  sight  towards  middle  life,  as  is  common  in  such 
cases.  He  attributed  his  improvement  to  the  Bates’ 
method,  of  which  he  became  an  ardent  devotee ; 
and,  in  gratitude  to  his  supposed  benefactor,  ven- 
tured into  the  field  of  medical  literature,  writing 
his  book  and  other  articles.  The  author  of  the 
present  book  gives  her  variations  of  the  Bates’ 
method.  These  consist  of  eye  exercises  described 
as  “sunning”,  “palming”,  “nose  drawing”  and 
“brow  wangling”.  In  addition  to  refractive  and 
muscular  abnormalities,  the  author  indicates  that 
she  has  “cured”  such  conditions  as  congenital  cata- 
ract, senile  cataract,  and  detachment  of  the  retina. 

Established  clinical  and  scientific  observations 
do  not  support  the  Bates’  thesis ; for  example, 
Woods  in  1946,  at  the  Johns  Hopkins  Hospital, 
after  a careful  study  of  myopic  persons  subjected 
to  visual  training  concluded  that  this  method  was 
of  no  value. 

This  book  may  be  dangerous  in  the  hands  of  the 
impressionable  who  suffer  from  glaucoma  and  de- 
tachment of  the  retina  or  who  are  the  parents  of 
myopic  children.  Errors  of  refraction,  where  in- 
dicated, should  be  corrected  by  the  proper  ophthal- 
mic lenses.  Those  selected  cases  of  strabismus  and 
other  ocular  muscular  abnormalities  which  may  he 
amenable  to  non-surgical  therapy,  can  best  be 
treated  with  curative  exercises  under  the  super- 
vision of  competent  ophthalmologists.  Irreparable 


AUGUST,  1949 

loss  of  vision  may  occur  in  organic  eye  diseases 
such  as  glaucoma  and  detachment  of  the  retina 
unless  they  are  treated  without  delay  by  the  speci- 
ally trained  physician. 

Milton  G.  Ross,  m.d 

MEDICAL  ETYMOLOGY,  by  O.  H.  Perry 

Pepper,  M.D.,  W.  B.  Saunders  and  Co.,  1949. 

Dr.  Pepper  bad  an  interesting  idea  when  he  de- 
cided to  bring  out  this  book.  We  agree  with  him 
that  modern  young  doctors  ought  to  have  a better 
background.  A little  understanding  of  the  history 
of  medicine  and  real  meaning  of  the  terms  they  use 
make  them  broad-minded. 

It  must  have  been  a labor  of  love  for  Dr.  Pepper 
to  look  up  the  background  of  all  these  common 
medical  words.  We  are  not  100  per  cent  with  him 
in  his  objection  to  eponyms.  In  fact  he  is  not 
100  per  cent  himself  for  he  puts  some  in. 

We  are  sure  that  at  times  eponyms  are  decidedly 
helpful.  He  himself  gives  us  “Eustachion  Tube”, 
and  “Fallopian  Tube”.  Poupart's  ligament  will  long 
linger  with  us.  Why  should  not  an  anatomical  term 
be  derived  from  the  name  of  a man  as  well  as  from 
some  object  which  many  people  know  nothing  about 
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and  couldn’t  recognize  the  relationship  even  if 
they  did. 

Take  the  ampulla  of  Vater  for  instance.  Does 
the  average  young  medical  man  know  anything 
more  about  an  ampulla  than  he  does  about  the 
famous  anatomist?  All  this  is  unimportant  but  we 
do  think  that  Dr.  Pepper  made  a serious  mistake 
in  arranging  his  names  under  eighteen  different 
headings.  For  instance  immediately  after  receiving 
the  book  we  met  the  word  “obturator”.  We  were 
thinking  of  an  obturator  as  a part  of  a surgical  in- 
strument. Our  Secretary  could  not  find  it.  Later 
on  we  discovered  that  she  had  been  looking  under 
the  medical  list  and  obturator  was  under  the  ana- 
tomical. 

Ecchymosis  we  thought  would  be  under  surgerv 
where  we  so  frequently  see  it,  and  then  we  thought 
it  might  be  under  skin  where  it  occurs.  We  finally 
find  it  under  medicine  which  is  certainly  not  where 
we  would  place  it. 

We  see  no  reason  why  all  the  words  shouldn't 
have  been  given  in  one  alphabetical  list  as  they  are 
in  the  dictionary. 

This  is  an  interesting  book.  We  trust  lots  of 
doctors  will  use  it. 

Peter  Pineo  Chase,  m.d. 


EVERY  MAN  AND  WOMAN  SHOULD  DRINK  MORE 

Certified  Milk 

BECAUSE 

The  National  Research  Council  recommends  an  increase 
in  the  minimum  daily  calcium  intake  for  adults  from 
eight-tenths  of  a gram  to  one  gram. 

Ninety  percent  of  your  Calcium  Intake  is  from  Milk. 

GET  THE  BEST  — GET  CERTIFIED  MILK 

Ask  for  it  by  name  from  your  MILKMAN,  in  your  GROCERY  STORE  and 
at  your  FAVORITE  EATING  PLACE 
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How  mild  can  a cigarette  be? 


'eds 
Camels 
sciolists, 
i,  rep°rt 


StvlOKI^G" 


IPHONE  OPERATOR 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 


Arconlini/  to  a Nationiriiio  surcoy: 

More  Doctors  Smoke  Camels 

than  any  other  cigarette 

Doctors  smoke  for  pleasure,  too!  And  when  three  leading  independent  research  organiza- 
tions asked  1 13,597  doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel ! 
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new!  new!  new! 


vi-syneral  therapeutic 


Vi-Syneral  Therapeutic  supplies  in  intensive  therapeutic  dosage  not  only  the  vitamins 
usually  included  in  the  therapeutic  type  of  preparation,  but  also  liver  fractions, 
choline,  inositol,  folic  acid  . . . and  eight  nutritive  minerals . . . based  upon  the  original 
nutritional  concepts  of  Dr.  Casimir  Funk  . . . that  vitamins  should  be  given 
with  minerals  because  they  are  functionally  interrelated.  The  physician  and 
surgeon,  therefore,  can  anticipate  results  superior  to  those  obtained 
with  less  complete  formulas. 


each  dark  colored  capsule  contains: 

each  light  colored  capsule  contains: 

Vitamin  A (natural) 

25,000  Units 

Choline 

20  mg. 

Vitamin  D (natural) 

1,000  Units 

Inositol 

10  mg. 

Ascorbic  Acid  (C) 

150  mg. 

d-Calcium  Pantothenate 

15  mg. 

Folic  Acid 

1.76  mg. 

C CLICIUTYI  (as  0.5i  Cm.  di-ealc.  phosphate) 

160  mg. 

Thiamine  HCl  (B\) 

15  mg. 

Phosphorus 

132  mg. 

Niacinamide 

150  mg. 

Iron 

15  mg. 

Riboflavin  (B2) 

10  mg. 

Copper 

1.5  mg. 

Pyridoxine  HCl  (B6) 

5 mg. 

Manganese 

1.0  mg. 

Alpha-Tocopherol  (E) 

1 0 mg. 

Magnesium 

1.0  mg. 

Liver  Fractions * 

200  mg. 

Zinc 

1.0  mg. 

*B  complex  factors  derived 
from  7.5  Gm.  of  liver 

Iodine 

0.1  mg. 

Suggested  dose : One  dark  and  one  light  colored  capsule  daily.  Prescription  packages  of 

30,  50  and  100  capsules 


Samples,  literature  from 

u.  s.  vitamin  corporation 

casimir  funk  laboratories,  inc.  (affiliate) 

250  E.  43rd  St.,  New  York  17,  N.Y. 
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2 Hanger  Legs— Independent  Living 

A double  amputee,  Harvey  A.  Macy,  says:  "The 
pair  of  Hip  Control  AK  Hanger  Limbs  are  as  near 
perfect  as  I believe  an  artificial  leg  can  be.  I am 
satisfied  with  them  in  every  detail — looks,  com- 
fort, and  performance.  I drive  my  car  with  only 
one  added  feature,  a special  hand  throttle." 
Hanger  Artificial  Limbs  here  have  made  possible 
the  important  thing  for  every  amputee — returning 
to  self-reliant  daily  life.  Careful  fitting  and 
manufacture  have  done  the  same  for  thousands 
of  Hanger  Wearers  for  88  years. 

HANGERS"^ 

441  STUART  STREET 
BOSTON  6,  MASS. 


BOOKS  RECEIVED 

We  acknowledge  these  two  valuable  books  which 
we  are  sure  will  he  of  great  use  to  the  Library : 

THE  AMERICAN  NURSES  DICTIONARY 
by  Alice  L.  Price,  with  the  Vocabulary  Guide 
( supplement  to  the  Dictionary) . W.  B.  Saunders 
Co.,  Philadelphia,  1949. 

INTERNATIONAL  DIGEST  OE  HEALTH 
LEGISLATION , vol.  1,  no.  1,  1948.  World 
Health  Organization,  New  York,  1949. 


E.  P.  Anthony,  Inc. 


178  ANGELL  STREET 
PROVIDENCE,  R.  I. 
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More  than  just  palatable. 


When  100  or  more  grams  of  pro- 
tein per  day  must  be  administered 
to  a critically  ill  or  convalescent 
patient,  taste  and  bulk  are  real 
problems. 

Essenamine  is  an  essentially  taste- 
less protein  concentrate.  In  virtually 
pure  form,  adaptable  to  any  type  of 
diet,  Essenamine  supplies  large 
quantities  of  the  needed  amino 
acids.  May  be  administered  in  milk, 
broths,  fruit  and  vegetable  juices, 
meat  loaf,  baked  goods,  custards, 
ice  cream,  etc. 

The  required  amount  of  Essena- 
mine should  be  mixed  with  a small 
amount  of  cold  water  to  form  a 
smooth  paste;  then  add  liquid  or 
other  ingredients  gradually. 


. . . high  concentration  of  protein 
. . . minimum  bulk 

. . . tasteless . . . bland  . . . unflavored 


Supplied  in  7V2  and  14  oz.  jars. 


New  York  13,'N.  Y.  Windsor,  Ont. 


me. 


Write  for  Recipe  Book: 
Specify  number  desired. 


Essenamine,  trademark  reg.  U.  S.  & Canada 
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PHYSICIANS 


RHODE  ISLAND  MEDICAL  JOURNAL 


DIRECTORY 


ANESTHESIOLOGY 


SAMUEL  PRITZKER,  M.D. 


Practice  limited  to  anesthesiology 
179  Wheeler  Avenue,  Providence  5,  R. 


Telephone: 


Williams  7373 
UNion  0070 


I. 


CARDIOLGY 

CLIFTON  B.  LEECH,  M.D. 

(Diplomate  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease ) 
Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 

Hours  by  Appointment  Office:  Gaspee  5171 
Residence:  Warren  1191 


DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment-Gaspee  0843 
105  Waterman  Street  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment.  Phone  GA  3004 
170  Waterman  St.  Providence  6,  R.  I. 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 

BENCEL  L.  SCHIFF,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 
Blackstone  3175 

251  Broadway,  Pawtucket,  Rhode  Island 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 

199  Thayer  Street,  Providence,  R.  I. 


EYE,  EAR,  NOSE  AND  THROAT 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  5387 

126  Waterman  Street  Providence  6,  R.  I. 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 
382  Broad  Street  Providence 

JAMES  H.  COX,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

141  Waterman  Street  Providence  6,  R.  I. 
GAspee  6336 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

HERMAN  P.  GROSSMAN,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
By  appointment 

210  Angell  Street  Providence  6,  R.  I. 

DExter  2433 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
105  Waterman  Street  Providence  6,  R.  I. 

F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  9234 
Providence  6,  R.  I.  or  GAspee  1600 


BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
355  Thayer  Street  Providence  6,  R.  I. 

GAspee  8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
108  Waterman  Street  Providence  6,  R.  I. 
TEmple  1-1214 

NEURO-PSYCHIATRY 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone:  Plantations  5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D. 
Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 
102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  9090 
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Dextri-Maltose 

Simple  to  use... 


WITH  EVAPORATED  MILK 


OR 


WITH  WHOLE  MILK 


. . . FOR  38  YEARS  COW’S  MILK  - DEXTRI-MALT  OSE  FORMULAS 
HAVE  BEEN  EMPLOYED  BY  PHYSICIANS  TO  MEET  THE  VARY- 
ING NUTRITIONAL  REQUIREMENTS  OF  SICK  AND  WELL  IN- 
FANTS. MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  IND.,  U.S.A. 
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criteria  in 
syphilotherapy 

APHARSEN 


<s 


“Therefore,  more  than  in  any  other  disease,  it  is  necessary  in  the 
treatment  of  an  individual  patient  with  syphilis  to  follow  a thera- 
peutic regimen  which,  after  long-term  study  in  large  series  of 
patients , has  been  established  as  satisfactory  for  the  particular 
type  of  syphilis  under  consideration.”* 


long-term  study 

C7 


more  than  a decade  of  clinical  evaluation. 

large  series  of  patients 

over  two  hundred  million  injections  already  administered. 

sa  tisf act  or y 

high  therapeutic  effectiveness  with  notable  safety  in  causing  dis- 
appearance of  spirochetes,  healing  of  lesions  and  reversal  of  sero- 
positivity  in  a large  percentage  of  cases. 

MAPHARSEN  ( oxophenarsine  hydrochloride,  P.  D.  & Co.)  is  supplied  in 
single  dose  ampoules  of  0.04  Gm.  and  0.06  Gm.,  boxes  of  10,  and  in  mul- 
tiple dose  ampoules  of  0.6  Gm.  in  boxes  of  10. 

* Cecil,  R.  A.:  A Textbook  of  Medicine.  Philadelphia,  W.  B.  Saunders  Co.,  19+7,  p.  370. 


COMPANY  • DETROIT  32, 


MICHIGAN  « 

% 


E B 
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"unessentials.” 
But  he 
wonders 
at  times 
why  that 
"not  sick,  not  well” 
feeling  persists.  • Companion 
to  the  hurriers  are  also  the  worriers, 
the  smokers,  the  topers,  the  reducers 
and  food  faddists.  Familiar  faces 
all,  they’re  probable  candidates 
for  a subclinical  vitamin 
deficiency.  • Dietary  reform? 
Obviously.  But  can  you  count 
on  an  immediate  reversal  of 
eating  habits?  Isn’t  it  sound  also 
to  suggest  that  these  vitamin- 
deficient  patients  supplement  their 
diet  with  Dayamin?  • Note  the 
Dayamin  formula.  One  capsule 
daily  as  a supplement;  two  or 
more  for  therapeutic  use. 
In  bottles  of  30,  100  and  250.  Try  tasty  Dayamin  Liquid  for  patients  who  don’t 
like  capsules  or  pills.  In  90-cc.,  8-fluidounce  and  1-pint  bottles. 

Abbott  Laboratories,  North  Chicago,  III. 


Why  bother  with  a blue-plate 
when  a burger’s  quicker?  Busy 
Mr.  Rusher  hasn’t  time  for 


PRESCRIBE 

Dayamin 

(F  bbott’s  Multiple  Vitamins) 


Each  Dayamin  Capsule  contains: 

Vitamin  A 10,000  U.S.P.  units 

Vitamin  D 1000  U.S.P.  units 

Thiamine  Hydrochloride 5 mg. 

Riboflavin 5 mg. 

Nicotinamide 25  mg. 

Pyridoxine  Hydrochloride 1.5  mg. 

Pantothenic  Acid  (as  Calcium  Pantothenate)  5 mg. 

Ascorbic  Acid  100  mg 
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A potent  vasodilator 

effective  by  mouth . . . 

PRISCOUNE 


FORMERLY  PRISCOL* 


In  doses  of  25  to  75  mg.,  administered  either  orally  or  parenterally, 
Priscoline  hydrochloride  “is  a useful  adjunct  to  treatment  of  many 
peripheral  vascular  diseases  or  circulatory  disorders,  and  in  this  dose 
range  usually  is  tolerated  with  few  side  effects.”* 1 
Priscoline  “improves  the  circulation  by  dilatation  of  blood  vessels. 
The  drug  acts  in  three  ways:  it  has  a histamine-like  effect  upon  smaller 
blood  vessels;  it  blocks  the  augmentor  sympathetic  vascular  receptors; 
and  has  an  adrenolytic  efFect  which  also  results  in  dilatation  of  blood 
vessels  . . . numerous  reports  have  shown  favorable  results.”2 

Patients  should  be  closely  observed  until  optimal  dosage  is  estab- 
lished, for  possible  paradoxical  eflFects  or  orthostatic  hypotension. 

1.  Grimson,  Marzoni,  Reardon  and  Hendrix:  Ann.  of  Surg., 
1 27:  5,  May,  1948. 

2.  Reich,  N.  E.:  Med.  Times,  Jan.,  1949. 


Priscoline,  Tablets  of  25  mg.;  10  cc.  Multiple-dose  Vials,  each  cc.  containing  25  mg. 


PHARMACEUTICAL  PRODUCTS.  INC., 


SUMMIT.  NEW  JERSEY 


PRISCOLINE  (brand  of  benzazoline) — Trade  Mark 


2/1442M 
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Your  local  pharmacy 
stocks  Neo-Antergan  Maleate 
in  25  mg.  and  50  mg.  tablets, 
supplied  in  packages  of  100  and  1,000. 


IN  HAY  FEVER 


HIGH 

Antihistaminic 

Potency 

HIGH 

Index  of  Safety 

High  antihistaminic  potency,  com- 
bined with  a high  index  of  safety  and  a 
relatively  low  incidence  of  side  effects, 
recommend  Neo-Antergan*  for  prompt, 
safe,  symptomatic  relief  in  hay  fever 
and  other  allergic  manifestations. 

In  a recent  clinical  study1  in  which 
several  leading  antihistaminic  com- 
pounds were  employed,  Neo-Antergan 
was  found  to  have  little  or  no  sedative 
effect  in  the  majority  of  patients,  and 
became  the  favorite  medication  of  am- 
bulatory patients  who  were  treated  with 
more  than  one  antihistaminic  agent. 

* Neo-Antergan  is  the  registered  trade-mark  of 
Merck  & Co.,  Inc.  for  its  brand  of  pyranisamine. 

1.  Brewster,  J.  M.,  U.  S.  Naval  Med.  Bull.  49:  1-11, 
January-February  1949. 


MALEATE 


(Brand  of  Pyranisamine  Maleate) 

(N-p-methoxybenzyl-N',N'-dimethyI-N*o-pyridylethyfenediamine  maleate) 


COUNCIL 


ACCEPTED 


M 
E 

MERCK 

— c 

K 


MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 
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c/ywp 


Orthopedic 
Lumbosacral 
Sacro-lliac 
Dorsolumbar 
Visceroptosis 
Nephroptosis 

• Developed  and  improved  over  four  decades  of 
close  cooperation  with  the  profession,  basic  CAMP 
designs  for  all  basic  scientific  support  needs  have  long 
earned  the  confidence  of  physicians  and  surgeons  here 
and  abroad.  All  incorporate  the  unique  CAMP  system 
of  adjustment.  Regular  technical  and  ethical  training 
of  CAMP  fitters  insures  precise  and  conscientious 
attention  to  your  recommendations  at  moderate  prices. 

If  you  do  not  have  a copy  of  the  latest  CAMP  "REF- 
ERENCE BOOK  FOR  PHYSICIANS  AND  SURGEONS," 
it  will  be  sent  on  request. 

S.  H.  CAMP  and  COMPANY,  Jackson,  Michigan 

World's  Largest  Manufacturers  of  Scientific  Supports 
New  York  • Chicago  • Windsor,  Ontario  • London,  England 


FOR  ALL  BASIC 


Prenatal 

Postoperative 

Postnatal 

Pendulous  Abdomen 
Breast  Conditions 
Hernia 


YOU  MAY  RELY  on  the  mer- 
chants  in  your  community 
who  display  this  emblem. 
Camp  Scientific  Supports 
are  never  sold  by  door-to- 
door  canvassers.  Prices  are 
always  based  on  intrinsic 
value. 


NOTE:  Communities  throughout  the  nation  will 
mark  the  11th  annual  observance  of  NATIONAL 
POSTURE  WEEK  October  17  to  22  as  the  year's 
leading  event  in  public  health  education.  These 
two  heavily  illustrated  booklets  on  posture, 
prepared  especially  for  distribution  by  phy- 
sicians  to  their  patients,  have  been  widely 
approved  by  the  profession.  Their  titles:  "The 
Human  Back  ...  its  relationship  to  Posture  and 
Health"  and  "Blue  Prints  for  Body  Balance." 
Ask  for  the  quantity  you  need  on  your  letter- 
head. SAMUEL  HIGBY  CAMP  INSTITUTE  FOR 
BETTER  POSTURE,  Empire  State  Building,  New 
York  1,  N.  Y.  Founded  by  S.  H.  Camp  and 
Company,  Jackson,  Mich. 
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D E S ITI N 
OINTMENT 

Contains  Crude  Cod  Liver  Oil,  Zinc 
Oxide,  Talcum,  Petrolatum  and  Lanolin 

Used  effectively  in  GENERAL  PRACTICE  for 
the  treatment  of  Wounds,  Burns,  Indolent  Ulcers, 
Decubitus,  Intertrigo,  Skin  Lesions,  Hemorrhoids, 

Anal  Fissures,  etc. 

In  PEDIATRICS  for  the  treatment  of  Diaper 
Rash,  Exanthema,  Chafed  and  Irritated  Skin 
caused  by  Urine,  Excrements  or  Friction,  Prickly 
Heat  and  in  the  nursery  for  General  Infant  Care. 

Fatty  acids  and  vitamins  are  in  proper  ratio, 
thereby  producing  optimum  results.  Non  irri- 
tant, acts  as  an  antiphlogistic,  allays  pain,  stim- 
ulates granulation,  favors  epithelization.  Under 
Desitin  dressing,  necrotic  tissue  is  quickly  cast 
off.  Dressing  does  not  adhere  to  the  wound. 

In  tubes  1 oz.,  2 oz.,  4 oz.,  and  I lb.  jars. 

Desitin  Medicinal  Dusting  Powder  is  super 
fatted  with  crude  cod  liver  oil  in  a non  irri- 
tating powder  base.  Indications:  In  infant  care 
in  the  treatment  of  IRRITATED  SKIN,  SUPER- 
FICIAL WOUNDS,  DECUBITUS,  INTER- 
TREGO,  PRURITUS  and  URTICARIA.  In  2 
oz.  Shaker-Top  Cans. 


Professional 
Samples, 
on  Request 


For  the  Medical  Profession 

DESITIN 

CHEMICAL  COMPANY 

70  SHIP  STKCIT  • PROVIDtNCt  • RHODi  ISLAND 
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30-DAY  TEST  REVEALED 

“Not  one  single  case  of 
throat  irritation  clue  to 
smoking  CAMELS^  ” 


Yes,  that’s  what  throat 
specialists  reported  after 
making  weekly  examina- 
tions of  the  throats  of 
hundreds  of  men  and 
women  from  coast  to 
coast  who  smoked  Camels, 
and  only  Camels,  for  30 
consecutive  days. 


Accord  big  to  a Nationwide  survey: 


R.  J.  Reynolds 
Tobacco  Co., 
Winston-Salem, 

N.C. 


More  Doctors  Smoke  CAMELS 


than  any  other  cigarette 

Doctors  smoke  for  pleasure,  too!  When  three  leading  independent  research  organizations 
asked  113,597  doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel! 
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if  she  is  one  of  your  patients... 

...She  depends  on  your  help  for  a speedy  return  to  gainful  occupation. 
Women  seeking  employment  who  are  nervous,  apprehensive  and  generally 
distressed  by  symptoms  of  the  climacteric,  may  find  it  difficult  to  meet 
competition.  " Premarin " offers  a solution.  Many  thousand  physicians 
prescribe  this  naturally-occurring,  oral  estrogen  because... 

1 . Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to  quickly 
restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 

is  conducive  to  a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  provide  flexibility  of  dosage:  2.5  mg.,  1 .25  mg., 
0.625  mg.  and  0.3  mg.  tablets,-  also  in  liquid  form,  0.625  mg. 

in  each  4 cc.  (1  teaspoonful). 


While  sodium  esfrone  sullate  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens  ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates i 

Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

4911 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 
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The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


The  established  relationship  between  sound  dietary  planning 
and  a state  of  maintained  good  health  emphasizes  the  nutri- 
tional importance  of  meat,  man’s  favorite  protein  food. 

Not  only  does  meat  taste  good,  but  of  greater  significance, 
it  provides  a host  of  nutritional  benefits.  Developments  in  the 
field  of  nutrition*  have  proved  that  complete  protein— the 
kind  that  meat  supplies  in  abundance — aids  in  building  and 
maintaining  immunity,  hastens  recovery  after  acute  infectious 
diseases  and  following  injury  and  burns,  promotes  health 
during  pregnancy,  aids  in  the  growth  and  development  of 
husky  children,  and  is  needed  to  maintain  everyone  in  top 
physical  condition. 

No  matter  from  what  walk  of  life  your  patients  come,  and 
whether  their  pocketbooks  demand  economy  or  permit  satis- 
faction of  that  urge  for  the  fanciest  cuts,  meat  gives  them  full 
value  for  their  money. 

*McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  159: 89  7 (April  2)  1949. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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“ I it  a min  Hu  per  unit  of  weiplt  t , is  the  most  effective 

antianemic  substance  known  . SPIES  ETAL.i  J,  A.  M.  *.  1 39 ;S2 1 , 1949 

RUBRAMIN 

SQUIBB  vitamin  Bii  concentrate 

now  in  plentiful  supply 

► essentially  painless,  protein-free  aqueous  solution 

► approximately  the  same  cost  as  Liver  Extract 

1 ec.  ampuls,  each  ampul  containing  15  micrograms  of 
vitamin  Bi-.  Boxes  of  5. 

Dosage  for  15  microgram  RUBRAMIN  is  the  same  as  that  for 
15  unit  Liver  Extract. 


Squibb  MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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^ Elixir  Thalfed  is  a valuable  means  of  producing  prompt  and 
/ prolonged  relief  from  the  severe  distress  of  asthma,  and  mini- 

/ mizing  recurrence  of  paroxysms.  It  exerts  a direct  bronchial 

/ relaxing  influence  through  the  action  of  its  contained  aminophylline 
and  ephedrine,  and  a central  action  by  means  of  phenobarbital. 

/ Each  teaspoonful  (5  cc.)  provides: 

/ Aminophylline 100  mg.  (114  gr.) 

/ Ephedrine 20  mg.  04  gr.) 

/ Phenobarbital 20  mg.  (34  gr.) 

Elixir  Thalfed  is  particularly  useful  in  chronic  asthmatic  states  because  of 
its  preventive  action  against  recurrence  of  seizures  and  because  it  combats  the 
frequent  tendency  to  nightly  paroxysms.  Valuable  also  in  controlling  the  cough 
associated  with  allergic  rhinitis  and  chronic  asthmatic  bronchitis.  Elixir  Thalfed 
is  available  on  prescription  through  all  pharmacies. 


/ 


THE  S.  E.  MASSENGILL  COMPANY 
Bristol,  Ten  n .-Va . 

NEW  YORK  • SAN  FRANCISCO  • KANSAS  CITY 


Elixir  THALFED 


"fyodt,  theyhe  tight: 


Along  about  this  time  every  year  a metamor- 
phosis takes  place.  The  "barefoot  boy  with 
cheek  of  tan"  suddenly  turns  into  the  newly- 
shod,  cowlick-slicked,  ear-scrubbed  schoolboy! 

Boys  and  girls  everywhere  are  going  back  to  school 
glowing  with  good  health  from  summer  sun  and  exer- 
cise. Doctors  know  how  important  milk  is  to  keep 
these  youngsters  feeling  and  doing  their  best 
throughout  the  months  to  come. 


/ 


// 
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Hood's  Milk  has  the  fine  creamy  flavor 
children  love  ...  it's  rich  in  the  essential  vita- 
mins, minerals  and  proteins  that  make  milk 
"nature's  most  nearly  perfect  food".  What's 
more,  Hood's  Milk  is  produced  on  carefully  se- 
lected New  England  farms  by  healthy,  regularly- 
examined  herds.  It's  tested,  pasteurized  and  bottled 
under  spotlessly-clean  conditions.  Every  Hood  Plant 
employee  must  pass  a weekly  health  examination. 
These  are  just  a few  of  the  extra  precautions  that 
help  to  make  Hood's  Milk  New  England's  favorite. 


H.  P.  HOOD  & SONS 

Dairy  Products  Since  1843 
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As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 


155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 


Penicillin  Products  for  Every  Indication 


Whether  you  prescribe  a troche,  tablet,  suppository, 
ampoule,  ointment,  or  ophthalmic  ointment,  a 
dependable  Lilly  penicillin  product  is  available. 

Various  sizes  and  strengths  are  offered  for  every 
indication.  The  Lilly  penicillin  product  of  your  selection 
may  be  easily  obtained  from  your  retail  or  hospital 
pharmacist.  Depend  upon  him  to  serve  you. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


The  word  “pneumonia”  once  had  a dreadful  ring.  Small 
wonder,  for  a little  more  than  a decade  ago  pneumonia  ranked 
third  as  a leading  cause  of  death.  In  rapid  succession  appeared 
type-specific  serums,  sulfonamides,  and  penicillin,  which 
enabled  physicians  to  halt  this  fearful  toll  almost  in  its  tracks. 
Today,  pneumonia  as  a cause  of  death  has  dropped  to  eighth 
place  and  is  still  losing  ground. 

Penicillin,  the  most  potent  foe  of  the  pneumococcus,  was 
discovered  and  named  by  a physician-bacteriologist.  Its 
source  was  identified  by  a mycologist.  Problems  of  production 
and  purification  were  solved  by  chemists  and  biologists.  The 
names  of  Fleming,  Florey,  Chain,  and  others  are  justifiably 
featured  in  the  dramatic  story,  but  the  supporting  cast  was 
legion.  Lilly,  now  one  of  the  world’s  largest  producers  of 
penicillin,  has  contributed  extensively.  As  further  advances 
take  place  in  the  field  of  antibiotics,  practical  dosage  forms 
will  be  made  available  to  medical  practitioners  everywhere. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 
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O hode  Island’s  center  for  cerebral  palsied 
children  . . . The  Meeting  Street  School  . . . 
has  completed  its  first  year  on  a demonstration 
basis.  There,  these  children  receive  treatment, 
training,  and  guidance  under  medical  supervision. 
The  results  are  proving  satisfactory,  if  one  believes 
that  the  major  consideration  in  cerebral  palsv  is 
habilitating  these  children  and  their  families  to 
some  measure  of  normal  living.  By  using  the  school 
as  a huh  for  the  many  therapeutic  programs  the  suc- 
cessful handling  of  the  cerebral  palsied  entails, 
these  children  have  made  enough  progress  to 
warrant  continuing  the  experiment. 

An  important  feature  of  the  school  is  the  research 
approach,  which  means  the  taking  of  detailed 
medical  histories  is  essential.  From  these  records 
an  opportunity  is  afforded  to  make  constructive 
contributions  to  the  cerebral  palsy  problem  as  it 
exists  in  this  state.  From  these  histories,  one  is 
impressed  by  the  antagonism  of  parents  towards 
the  medical  profession,  principally  because  manv 
were  lulled  into  believing  that  their  child  would 
develop  normally,  although  specific  developmental 
retardations  were  fairly  obvious  during  the  latter 
part  of  the  first  year.  It  is  believed  this  attitude 
could  he  averted  if  the  profession  were  better 
acquainted  with  the  methods  used  in  making  an 
early  diagnosis  of  cerebral  palsy.  Although  this 
may  not  seem  important  in  a disorder  which  is  life- 
long, early  diagnosis  has  great  psychological  sig- 
nificance. Early,  the  family  can  be  helped  by  their 
doctor  to  readjust  their  lives  around  a crippled 
child.  As  it  is  now,  many  shy  away  from  medical 
care.  Early,  better  therapeutic  results  may  he 
achieved,  since  many  deformities  do  not  become 
fixed  until  later  in  childhood. 


Materials  and  Methods 

This  presentation  is  based  on  data  obtained  from 
hospital  and  physician’s  records,  examinations,  and 
observations  of  37  cerebral  palsied  children  treated 
at  the  Meeting  Street  School,  as  well  as  experiences 
in  private  practice.  Inquiries  were  specifically 
pointed  toward  genetic  or  familial  tendencies,  health 
of  the  mother  before  and  during  pregnancy,  the 
delivery,  as  well  as  that  of  the  patient  during  the 
neonatal  and  developmental  period.  Records  of  all 
hospital  admissions  were  also  investigated. 

Because  of  a time  limitation,  only  clinical  methods 
utilized  in  the  diagnosis  of  cerebral  palsy  in  earlv 
life  will  be  discussed.  Adjunctive  laboratory  tech- 
niques such  as  electroencephalography  and  psycho- 
logical testing  also  used  in  the  school,  will  not  be 
included.  A diagnosis  of  cerebral  palsy  in  most 
children  was  made  hv  history,  developmental  tests, 
and  a physical  examination. 

Diagnostic  Techniques 

General  Considerations — Cerebral  palsy  should 
not  be  considered  primarily  a condition  of  muscular 
dysfunction  characterized  by  spasticity,  athetosis, 
or  dystonia,  hut  rather  one  in  which  convulsions, 
retardation,  and  personality  disorders  may  he  part 
of  the  picture.  Therefore,  the  approach  to  the  prob- 
lems of  the  cerebral  palsied  child  should  be  an  over- 
all one ; one  in  which  each  of  the  components  of  the 
syndrome  should  be  properly  evaluated.  In  early 
life,  this  is  difficult,  since  related  conditions  like 
epilepsy,  mental  deficiency  and  behavior  disorders 
of  organic  origin  may  present  identical  signs  and 
symptoms.  All  these  related  entities,  for  conveni- 
ence in  diagnosis,  may  lie  classed  together  as  the 
“brain-damaged  syndrome”.  This  classification  can 
be  readily  understood,  since  the  common  basis  for 
these  disorders  is  cerebral  dysfunction  secondary 
to  brain  damage  or  malformation.  It  is  not  unusual 
to  find  an  infant  with  only  transient  hypertonia, 
later  to  develop  a spastic  hemiplegia,  whereas  one 
who  in  infancy  had  particularly  hyperactive  re- 
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flexes,  in  later  childhood  developed  seizures  with- 
out signs  of  motor  impairment.  It  is  common  for  a 
defective  child  to  retain  infantile  reflexes,  such 
as  the  Babinski,  yet  have  hypotonia.  Similarly, 
an  infant  who  was  hypertonic,  may  develop 
normally,  except  be  found  to  have  an  abnormal 
electroencephalogram.  These  examples  demonstrate 
the  handicaps  to  early  diagnosis  of  cerebral  palsy, 
since  many  neurodiagnostic  criteria  used  in  older 
people  are  not  applicable  to  young  children.  Because 
of  the  undifferentiation  of  neurological  signs  and 
symptoms  in  infancy,  it  is  frequently  impossible  to 
determine  which  component  of  the  “brain-damaged 
syndrome”  will  be  outstanding  in  later  life. 

Cerebral  palsy  has  been  classified,  by  virtue  of 
neuromotor  dysfunction,  into  several  types.  The 
most  common  are  spastic  paralysis  and  athetosis 
but  ataxia,  rigidity  and  mixed  dystonias  are  not 
unusual.  These  vary  in  degree  from  the  very  mild, 
limited  to  small  or  isolated  segments,  to  severe, 
with  resulting  generalized  crippling  states.  The 
severe  cases  are  not  diagnostic  problems,  even 
during  tbe  first  weeks  of  life.  However,  those 
children  with  mild  to  moderate  disability,  during 
the  first  vear  or  so,  frequently  present  only  fleeting 
evidences  of  palsy.  Gradually  the  diagnosis  clarifies 
itself,  and  the  physician’s  opinion  of  his  own  diag- 
nostic acumen  takes  a decided  drop.  It  is  this  type 
of  child  this  report  concerns. 

Family  history— A high  index  of  suspicion  re- 
garding the  diagnosis  of  cerebral  palsy  can  be  ob- 
tained from  a proper  history.  The  causative  factors 
in  this  syndrome  may  be  obscure,  particularly  when 
related  to  a specific  child.  However,  familial  or 
genetic  tendencies,  certain  conditions  which  occur 
before  and  during  pregnancy,  during  the  delivery, 
and  neonatal  period  are  commonly  associated  in  the 
histories  of  cerebral  palsied  children  and  their 
parents.  There  is  evidence  to  suggest  that  a major 
cause  of  cerebral  palsy  may  be  due  to  developmental 
cerebral  malformations,  some  of  which  may  be  on 
a genetic  basis1.  Therefore,  a history  of  other 


NO.  OF  MOTHERS  STUDIED  37 

No.  With  Abortions,  Premature  Labors, 

Stillbirths 

Total  No.  Abortions,  Premature  Labors, 

Stillbirths 

No.  With  Chronic  Illnesses  Prior  Cerebral 
Palsied  Pregnancy 

Hypertension  1 

Thyrotoxicosis  3 

Cholecystitis  1 

Anemia  4 

Psychoneurosis  2 

Phlebitis  1 

Chorea  1 

Hernia  1 

TABLE  1.  — Medical  Histories  of  37  Mothers  Who  Gave 
Birth  To  Cerebral  Palsied  Children. 
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defective  children  in  the  family  is  significant.  This 
has  occurred  in  two  instances  in  this  group.  Two 
important  extra-genetic  causes  of  congenital  de- 
fects are  German  measles  and  previous  maternal 
pelvic  irradiation2.  This  has  not  been  found  in 
this  study.  However,  histories  of  the  mothers  who 
have  children  in  attendance  at  the  school  are  striking 
regarding  the  high  incidence  of  abortions,  pre- 
mature labors,  and  stillbirths  (48%)*.  The  major- 
ity occurred  prior  to  the  delivery  of  a palsied  off- 
spring. In  this  study,  38%  of  these  mothers  suffered 
from  a long  standing  illness  prior  to  pregnancy 
(Table  1).' 

Pregnancy  history — The  average  age  of  the 
mothers  at  the  time  of  delivery  was  28.2  years, 
significantly  higher  than  the  average  maternal  age 
in  this  country.  Other  studies  have  also  implied 
that  this  may  be  a causative  factor  in  cerebral  palsy 
(1,4).  The  majority  of  these  mothers  ( 54%)  had 
a high  incidence  of  illnesses  during  pregnancy. 
The  most  common  were  nausea,  anemia,  and  hemor- 
rhages Table  2).  Recent  evidence  incriminates 
these  ailments  common  to  pregnancy  as  possible 
causes  of  anoxia,  a major  factor  in  aberrant  central 
nervous  system  development5. 


Average  Age  of  Mothers 

28.2 

No.  With  Severe  Illnesses  During 
Pregnancy 

20 

(34%) 

No.  of  Illnesses  During  Pregnancy 

46 

Nausea 

13 

(65%) 

Anemia 

7 

( 35%  ) 

Hemorrhages 

6 

(30%) 

Hypertension 

4 

( 20%> ) 

Hypotension 

3 

(15%) 

Excessive  Fetal  Activity 

3 

( 15%) 

Diminished  Fetal  Activity 

2 

( 10%) 

Accidents  to  Abdomen 

2 

(10%o) 

Pneumonia 

1 

( 5%) 

Cholecystitis 

1 

( 5%) 

Pyelitis 

1 

( 5%) 

Pleurisy 

1 

( 5%) 

Thyrotoxicosis 

1 

( 5%) 

Toxemia 

1 

( 5%) 

TABLE  2. — Pregnancy  Histories  of  37  Mothers  Who 
Gave  Birth  to  Cerebral  Palsied  Children. 


Delivery — The  majority  of  mothers  had  good 
obstetrical  care  by  private  physicians  in  hospitals. 
Tbe  incidence  of  primiparas  (32%)  was  not  un- 
usually high,  nor  was  the  duration  of  labor  unusual 
in  most.  However,  a high  number  (57%)  had  some 
complication  during  pregnancy. 

If  one  were  to  exclude  low  forceps  delivery  as 
a complicating  factor,  then  premature  rupture, 
breech  and  mid-forceps  delivery  were  outstanding. 
Premature  rupture  and  precipitate  delivery  have 
been  reported  as  probably  causative  factors  in  an- 
other study4. 


* The  abortion  frequency  in  a large  study  of  routine  preg- 
nancies was  15.4%.3 


18  (48 Vc) 
27 

14  (38%) 
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Delivery  at  Hospital 

Private  Physician  23 

Clinic  8 

No.  Primiparas 
Duration  of  Labor 

Under  5 Hours 
Over  24  Hours 

No.  With  Complications  During  Labor 
No.  of  Complications 

Low  Forceps  9 (31%) 

Premature  Rupture  6 ( 20%  ) 

Breech  4 (13%) 

Mid-Forceps  4 (13%) 

Caesarian  2 ( 6% ) 

Dry  Birth  2 ( 6%) 

Precipitate  Delivery  2 ( 6% ) 

Cholelithiasis  1 ( 3% ) 

TABLE  3-  — Delivery  Records  of  37  Mothers  Who 
Gave  Birth  to  Cerebral  Palsied  Children. 


Birth  and  neonatal  history — 25  children  (67%) 
had  some  abnormal  sign  or  symptom  noted  at  hirth 
or  shortly  after.  Of  this  group,  nine  (36%)  were 
premature  infants.  This  is  four  times  the  incidence 
of  prematurity  in  the  population  at  large0*.  Eight 
(32%)  had  diseases  associated  with  bleeding,  or 
had  an  anomaly,  while  eight  others  had  some 
aberrant  developmental  sign  or  symptom.  These 
were  cyanosis,  twitching,  or  a generally  poor  con- 
dition attributed  to  the  effects  of  anoxia.  A sub- 
stantial number  of  these  children  (48%)  required 
oxygen  and/or  transfusions  at  hirth.  Twelve  chil- 
dren (32%)  seemed  normal  during  the  first  year 
of  life.  However,  of  this  group,  4 (33%)  received 
oxygen  and/or  a transfusion  for  a diversity  of 
causes.  (Table  4). 


NO.  CHILDREN  STUDIED  37 

No.  With  Abnormal  Signs/ Symptoms 

At  Birth  or  Neonatal  25  (67%) 

1.  No.  of  Prematures  9 (36%) 

2.  No.  With  Diseases  or  Anomalies  8 (32%) 

Erythroblastosis  2 

Hemorrhagic  Diathesis  2 

Hydrocephalus  2 

Meningocele  1 

Subdural  Hematoma  1 

3.  No.  With  Developmental  Signs/ 

Symptoms  8 ( 32%  ) 

No.  With  Abnormal  Signs/ Symptoms  At 
Birth  Receiving  Oxygen  and/or  Trans- 
fussions  12  (48%) 

No.  Normal  Developmental  Signs/ 

Symptoms  First  Year  Of  Life  12  (32%) 

No.  Normal  Developmental  First  Year  Of 


Life  Receiving  Oxygen  and/or  Transfusions  4 (33%) 

TABLE  4.  — Hospital  Birth  Records  of  37  Cerebral 
Palsied  Children. 


Infancy  history — Seventeen  children  (45%)  had 
signs  and/or  symptoms  suggesting  brain  damage 
during  the  neonatal  period.  Most  of  the  signs  or 
symptoms  were  similar  to,  but  in  excess  of,  those 

* The  incidence  of  prematurity  in  a 15  year  study  was 
9.4%. 6 


considered  due  to  colic.  The  outstanding  signs 
were  vomiting,  stiffening,  crying,  cyanosis,  sucking 
difficulties  and  tendency  to  bruise  easily  (Table  5) . 

No.  Children  Studied  37 

No.  With  Signs/ Symptoms  Suggesting  Brain 

Damage  Neonatal  Period  17  (45%) 

Average  Number  Signs/Symptoms  Per 

Patient  5.4 


Excessive  Vomiting 

11 

( 30% ) 

Unusual  Stiffening 

10 

( 27%  ) 

Excessive  Crying 

10 

( 27% ) 

Cyanosis 

9 

(24%) 

Sucking  Difficulty 

8 

(22%) 

Bruises  or  Hemorrhages 

8 

(22%) 

Jaundice,  Persistent 

7 

( 20%  ) 

Twitching 

7 

(20%  ) 

Convulsions 

6 

(16%) 

Startled  Easily 

6 

( 16% ) 

Choking  on  Liquids 

5 

(13%) 

Feeble  Cry 

4 

(11%) 

Irritable  When  Held 

4 

(11%) 

Drowsiness 

3 

( 8% ) 

Reverse  Swallowing 

3 

( 8%) 

Deformed  Head 

3 

( 8%) 

Limpness 

3 

( 8%) 

Grunting  Respirations 

1 

( 3%) 

Strabismus,  marked 

1 

( 3%) 

( Colic,  Coma,  Bloody  Diarrhea,  Edema  also  Noted ) 
TABLE  5.  — Early  Signs  or  Symptoms  of  37  Cerebral 
Palsied  Children. 

Developmental  history — A developmental  his- 
tory revealed  evidences  of  retardation  in  progress 
during  the  infancy  period.  Whereas  in  the  normal 
child,  good  head  control  will  be  established  at  3 
months  of  age,  in  sixteen  children  in  this  study, 
this  was  not  achieved  until  four  to  seventeen 
months.  Similarly,  there  was  delay  in  reaching, 
rolling  over  from  the  prone  to  a supine  position, 
and  sitting  without  support.  In  a few  children 
these  items  were  delayed  for  as  long  as  sixty 
months.  A failure  to  crawl  or  creep  seemed  out- 
standing in  these  children. 

In  the  majority,  the  achievement  of  the  mature 
developmental  items  was  prolonged  into  the  second 
to  sixth  year,  so  that  walking,  talking,  and  manip- 
ulation of  objects  were  definitely  late  in  onset,  if 
at  all.  The  fact  that  many  of  the  patients  smiled 
and  made  sounds  before  they  were  four  months  old 
tended  to  make  parents  and  physicians  alike  over- 
secure, making  them  less  aware  of  impending  dis- 
aster as  forecast  by  slowness  in  achieving  develop- 
mental maturity  (Chart  I). 

Developmental  tests — Developmental  retarda- 
tion is  usually  a reflection  of  brain  injury.  This 
can  be  evaluated  best  by  using  the  Gesell  Develop- 
mental Examination7.  It  can  be  performed  as  part 
of  the  usual  monthly  examination  during  the  first 
year  of  life.  Early,  the  failure  to  attain  maturity 
at  a specific  period  may  be  the  only  indication  of 
cerebral  palsy.  The  important  criteria  are  outlined 
(Table  6) . 

Head  Control  The  normal  infant  usually  can  lift 
his  head  upwards  from  the  prone  position  for  short 

continued  on  next  page 
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1. 

Sign  Normal  (To  Age  Specified) 

Failure  to  Erect  Head  From  Prone  12Wks. 

2. 

Fisted  Hand 

16  Wks. 

3. 

Failure  to  Reach 

20-24  Wks. 

4. 

Persistent  T-N-R 

24  Wks. 

5. 

Failure  to  Hold  Objects 

32  Wks. 

6. 

Crawling 

32-40  Wks. 

7. 

Failure  to  Sit  Without  Support 

32-40  Wks. 

8. 

Failure  to  Achieve  Prehensile  Grasp 

36  Wks. 

9. 

Failure  to  Support  Weight 

36  Wks. 

10. 

Noises  only  (da-da) 

12  Mos. 

1 1. 

Failure  to  Hold  Objects 

1 5 Mos. 

12. 

Failure  to  Walk 

18  Mos. 

13. 

Failure  to  Speak 

24  Mos. 

TABLE  6.  — Criteria  Utilized  During  Infancy  For  Early 
Diagnosis  Of  Brain  Injury. 


periods  during  the  first  month  of  life.  It  is  signifi- 
cant if  a hahy  cannot  hold  his  head  erect,  though 
wobbly,  at  the  age  of  twelve  weeks,  or  if  full  head 
control  is  not  attained  at  twenty-four  weeks. 

Fisted  hand  The  normal  infant  holds  his  hands 
in  a closed  fisted  position  during  the  first  sixteen 
weeks  of  life.  If  this  position  persists  after  that 
age,  it  may  indicate  spasticity. 

Failure  to  reach  Failure  to  reach  for  or  to  hold 
objects  are  early  signs  of  neuromotor  impairment. 

Tonic  Neck  Reflex  The  rotation  of  the  head  to 
one  side,  with  the  arms  in  the  fencing  attitude, 
known  as  the  tonic  neck  reflex,  is  a dominating 
characteristic  during  the  first  twelve  weeks  of  life. 
Persistence  of  this  position  must  he  regarded  as  a 
definite  diagnostic  and  grave  prognostic  significance 


so  far  as  damage  to  the  central  nervous  system,  if 
it  remains  after  the  first  half  year  (fig.  2). 

Posture  Delay  in  sitting,  standing  and  walking 
points  suspiciously  to  cerebral  palsy.  By  eighteen 
months  one  expects  normal  children  to  walk  un- 
aided. A failure  to  attain  such  maturity,  especially 
when  other  developmental  deviations  are  present, 
is  significant.  Outstanding  in  this  study  has  been 
the  failure  or  marked  delay  in  crawling,  even 
though  walking  occurred. 

Prehensile  Grasp  and  Release  The  ability  to  use 
the  thumb  and  forefinger  in  grasping  is  a specific 
sign  of  neuromaturity.  This  is  attained  at  9 months. 
Similarly,  the  ability  to  release  objects  gracefully 
should  be  achieved  by  fifteen  months.  Delay  in 
acquiring  these  skills  is  characteristic  of  brain 
damage. 

Physical  Fxaininations  Physical  examinations 
of  infants  with  cerebral  palsy  frequently  are  mis- 
leading. The  immaturity  of  the  central  nervous 
system  in  early  life  leaves  hut  few  definite  criteria 
for  neuropathological  diagnosis.  Therefore,  in 
evaluating  brain  damage,  it  is  necessary  to  consider 
different  neurodiagnostic  signs  for  different  age 
groups,  depending  upon  the  age  that  neuromotor 
patterns  become  mature. 

Birth  and  Neonatal  The  general  physical  condi- 
tion during  the  first  few  days  of  life  as  judged  by 
apathy,  vomiting,  hypertonicity,  and  respiratory 
difficulty  are  important  prognosticators  of  brain 
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NORMAL  REFLEXES 


PATHOLOGIC  REFLEXES 


( Frequently  Abnormal 


( Frequently  Present 
in  Cerebral  Palsy) 


Nystagmus 

MOVEMENT 
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Athetosis 

Chorea 

GAIT 

Spastic 

Ataxic 

Cerebellar 
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Stretch  Hypertonic 

Plastic 
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Significant  Even  if  Solitary 
Babinski: 
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CHART  II.  — Scheme  for  Short  Neurological 
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Pupils:  Light  reflex  sluggish  or  absent 
Nystagmus:  Especially  when  unilateral 
Oppenheim’s  Sign: 

Adiadokinesis: 

Babinski,  modified 

Increasing  or  decreasing  deep  reflexes — 
Especially  when  unilateral 


Note:  Mod 'fled  by  permission 
of  Dr.  A.  Strauss  ( 10) 

Examination  To  Determine  Presence  Of  Brain  Injury 


damage.  Although  it  is  recognized  that  many  chil- 
dren who  have  traumatic  episodes  at  birth  grow  to 
normal  adulthood8,  there  is  evidence  to  suggest 
many  others  present  behavior  maladjustments  in 
childhood  which  can  be  traced  to  a poor  birth 
history  with  probable  brain  damage  in  varying 
degrees9.  A substantial  number  of  children  in  this 
study  were  in  poor  physical  condition  at  birth, 
tending  to  substantiate  the  importance  of  the  afore- 
mentioned signs. 

A simple  test  at  birth  can  he  used  as  a possible 
indicator  of  a later  neuropathologic  condition.  It 
consists  of  evaluating  the  newborn’s  ability  to  resist 
a slow  pull  upwards  from  the  supine  to  sitting  posi- 
tion. The  neonate  whose  head  falls  backward  pulled 
down  by  its  own  weight,  and  whose  body  remains 
limp,  is  found  later  to  have  a higher  incidence  of 
neuropathological  conditions  than  those  whose 
heads  actively  lift  up  and  whose  bodies  resist 
strongly  the  pull  upwards. 

Other  signs  of  brain  injury  are  convulsive  ten- 
dencies, cyanosis,  abnormal  startle  and  sucking  re- 
flexes, and  others  commonly  associated  with  anoxia 
or  brain  damage. 

Infancy  and  Childhood  In  early  life,  the  physical 
findings  may  be  obvious  or  elusive,  depending  upon 


the  location  and  degree  of  pathology.  The  younger 
the  child,  the  less  localized  are  the  findings.  In  a 
mild  or  even  moderate  spastic  infant,  fixed  de- 
formities such  as  a tight  Achilles  tendon,  is  un- 
common, and  reflexes  and  coordination  tests  may 
he  inconclusive.  Because  classic  neurological  syn- 
dromes are  an  unusual  finding  in  young  children, 
Strauss10  has  developed  a neurological  screening 
examination  which  has  proved  satisfactory  in  diag- 
nosing cerebral  palsy.  This  test,  with  a few  modi- 
fications, emphasizes  that  only  a few  pathologic 
findings  are  necessary  to  reveal  evidences  of  brain 
injury.  A normal  examination  is  fairly  definite 
evidence  that  a brain  lesion,  as  determined  by  clini- 
cal methods,  is  not  probable.  (Chart  II) 

The  reactions  of  certain  cranial  nerves  are  fre- 
quently abnormal  in  cerebral  palsy.  The  most 
frequent  are  those  associated  with  extra  ocular  and 
tongue  movements.  Deep  reflexes  and  tonus  are 
usually  increased  and  pathologic  reflexes  such  as  the 
Babinski  and  the  stretch  reflex  are  outstanding  in 
spastic  states.  Abnormalities  in  movement,  and 
coordination  as  manifested  by  a cliadokokinesis  is 
characteristic.  Usually,  the  young  spastic  walks 
with  a wide-based  toddling  gait,  arms  held  high  at 
the  sides  and  flexed  upwards  with  fingers  out- 

continued  on  page  522 
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THE  IMPACT  OF  SOCIALIZED  MEDICINE  ON  THE 
BRITISH  PHYSICIAN  AND  HIS  PATIENT* 

Cecil  Palmer 


The  Author.  Cecil  Palmer,  of  London,  England.  Pub- 
lisher, author,  journalist,  and  signatory  of  the  famous 
‘‘Manifesto  on  British  Liberty”  issued  by  the  Society 
of  Individualists  of  which  he  is  a leading  spokesman. 


I am  not  a doctor  but  I am  very  much  a patient.  I 
have  had  first  hand  evidence  of  American  medi- 
cine and  of  private  practice,  and  except  that  I think 
it  is  almost  as  dear  as  socialized  medicine,  1 can 
only  offer  you  my  congratulations  on  the  services 
that  you  are  rendering  to  mankind. 

Mr.  President,  you  have  been  good  enough  to  say 
that  I will  try  to  paint  a picture  of  Socialism  in 
Great  Britain — that's  a rather  general  thing  to 
attempt,  and  in  this  specialized  audience  1 don't 
think  I shall  accept  that  invitation. 

1 have  done  it  many  times  in  the  United  States 
already,  but  it  seems  to  me  that  you  would  be  more 
pertinently  interested  if  I more  or  less  concentrated 
on  socialized  medicine  in  Great  Britain. 

Let  me  say  in  the  first  place  that  I have  from  the 
very  beginning  of  socialized  medicine  in  Britain 
bitterly  and  strenuously  opposed  it,  and  I would 
ask  you  to  believe  that  I have  opposed  it  on  moral 
grounds,  and  it  is  my  belief  , ladies  and  gentlemen, 
that  it  is  on  moral  grounds,  primarily,  that  you 
must  fight  to  preserve  private  practice  in  medicine. 

In  Britain,  the  doctors  were  winning  all  along 
the  line,  and  it  still  is  a mystery  to  me,  as  it  is  a 
mystery  to  many  of  my  fellow  countrymen,  and  it 
is  a mystery  to  many  members  of  the  British 
Medical  Profession  — how  it  came  about  that  at 
the  eleventh  hour,  the  medical  profession  gave  up 
the  ghost. 

I believe  it  was  due  to  tbe  fact  that  the  Minister 
of  Health,  in  our  present  Socialist  Government, 
was  able  to  divert  the  issue  from  the  moral  basis  to 
the  business.  He  was  able  to  make  the  doctors,  by 
a very  clever  political  formula,  to  discuss  terms  of 
service,  whereas  the  doctors  would  have  been  on 
stronger  ground  if  they  had  said  there  were  no 
terms  of  service,  under  which  they  would  degrade 
medicine  by  serving  a state  salaried  medical  service. 
I go  further,  Mr.  President  and  ladies  and  gentle- 

*An address  delivered  before  tbe  Conference  of  Presidents 
and  Other  Officers  of  State  Medical  Associations  at  its 
5th  Annual  Meeting,  at  Atlantic  City,  N.  J.,  June  5,  1949. 


men,  and  I say  that  the  medical  profession  in 
Britain  made  a contribution  to  the  servile  state  that 
had  not  been  exceeded  by  any  previous  measure 
of  nationalization  in  my  country.  When  the  doc- 
tors were  out  and  free,  we  had  a chance  ; but  when 
the  doctors  came  in  and  made  themselves  the  ser- 
vants of  the  state — then  we,  indeed,  had  come  to  a 
position  in  which  it  would  seem,  at  this  moment, 
that  we  cannot  possibly  recover. 

State  paternalism  is  a curse  and  if  I may  be 
facetious,  1 may  say  from  my  own  observation  that 
socialism  in  Britain — socialism  in  practice,  ladies 
and  gentlemen,  which  is  a very  different  thing  from 
socialism  in  theory  — I would  say  that  socialism 
will  work  only  in  heaven  where  they  don't  want  it, 
or  in  hell  where  they  have  got  it  already. 

Two  Trends  Offer  Hope 

I believe  there  are  two  trends  operating  con- 
jointly in  Britain  today  which  may  save  us.  The 
one  is,  what  I would  term  — The  Women’s  Revolt, 
and  the  other  is  a purely  economic  one  which  is 
that  socialized  medicine  is  financially  top-heavy. 

But  do  you  know,  Mr.  President  and  ladies  and 
gentlemen,  that  the  first  year  of  operative  socialized 
medicine  in  Britain  is  costing  my  impoverished 
country  one  billion  dollars?  And  that  is  for  social- 
ized medicine  alone,  and  when  1 tell  you  that 
socialized  medicine  represents  only  one-ninth  of 
the  total  bill  of  social  services  throughout  Great 
Britain,  you  will  get  some  indication  of  the  hopeless 
position  we  shall  he  in,  financially,  at  the  end,  shall 
we  say,  of  another  year. 

Indeed,  Sir  Stafford  Cripps,  to  whom  at  least  I 
pay  tribute  of  sincerity,  has  already  assured  the 
nation  that  we  cannot  carry  this  heavy  socialized 
medicine  bill  without  some  rearrangement  of  the 
contributions.  One  billion  dollars  a year  ! . . . for  a 
service  that  is  not  to  be  compared  with  the  practice 
of  medicine  as  we  had  it  before  tbe  socialists  got 
the  grip  on  us ; and  I would  remind  you,  ladies  and 
gentlemen,  above  everything  else  — to  remember 
that  Lenin,  who  was  the  architect  of  communism — 
Lenin  said,  that  if  he  could  control  the  doctors,  he 
had  the  people. 

And  I am  going  to  show  to  you  that  is  a very 
great  truth,  and  that  it  is  integral  to  socialism  in 
any  country.  If  the  doctors  won’t  play,  socialism 
won't  work. 


IMPACT  OF  SOCIALIZED  MEDICINE 

In  other  words,  socialized  medicine,  in  my 
humble  judgment,  is  an  integral  part  of  socialism 
and  facism  in  practice.  But  I am  not  going  to 
stress  the  obvious  financial  instability  of  socialized 
medicine  in  Britain.  I believe  that  the  common 
sense  of  the  British  people  will  find  its  own  solu- 
tion to  that  problem  at  any  rate,  because  we  are 
being  overtaxed  and  undernourished  every  day  in 
every  way. 

I am  going  to  take  it  on  much  broader  grounds.  I 
am  coming  back  to  my  moral  basis,  and  I say, 
without  fear  of  honest  contradiction,  that  socialized 
medicine  in  Britain  has  done  two  major  things.  In 
the  first  place,  it  has  revolutionized  the  status  of 
the  doctor.  His  livelihood,  his  professional  advance- 
ment. his  allegiances  and  loyalties  are  now  com- 
mandered  by  the  state,  his  new  master,  who  pays 
him  once  a quarter  — his  salary  from  the  contri- 
butions collected  from  the  patients. 

And  the  second  major  thing  it  has  done  is  that 
it  has  destroyed  the  relationship  between  the  doctor 
and  the  patient. 

I do  not  know  with  any  measure  of  certainty 
what  are  the  canons  of  medicine  in  America,  but  I 
know,  and  I assume  that  you  know,  too,  that  in 
British  medicine  every  medical  practitioner  is  bound 
insolubly  to  an  immemorial  oath.  And  that  oath — 
the  Hippocratic  oath  binds  every  medical  man  to 
observe  secrecy  and  privacy  in  the  relationships 
professional  — between  the  doctor  and  the  patient. 
And  that  has  gone  by  the  board. 

Power  of  Statutory  Instrument 

I am  one  with  many  in  Britain  who  envisaged 
that  possibility  and  because  of  it,  when  the  bill  was 
passing  through  various  stages  in  the  House  of 
Commons,  through  members  of  Parliament,  had  it 
challenged  directly  to  the  Minister  of  Health  him- 
self and,  in  response  to  that  challenge,  lie  gave  a 
categorical  assurance  that  privacy  and  secrecy  in 
socialized  medicine  would  be  strictly  observed. 

Mr.  President,  ladies  and  gentlemen,  within  three 
weeks  of  the  passing  of  that  act,  that  same  socialist 
Minister  of  Health  issued  what  is  termed  in  Britain 
a Statutory  Instrument.  I should  explain  to  you  in 
parenthesis,  that  a Statutory  Instrument  is  one 
which  any  minister  of  the  crown  can  exercise  and 
issue,  and  when  issued,  has  all  the  force  of  law,  is 
above  the  rule  of  law,  cannot  be  challenged  in  the 
courts,  and  has  as  much  weight  as  any  regularized 
act  of  Parliament. 

And  to  show  you  how  far  my  beloved  country  has 
trodden  the  crooked  path  that  leads  to  the  servile 
state,  I would  tell  you  that  the  Statutory  Instru- 
ment which  I am  now  going  to  refer  is  number  506. 
In  other  words,  we  had  previously  505  Statutory 
Instruments,  delegated  legislation,  which  have 
never  been  discussed  or  debated  in  the  House  of 
Commons  but  which  operate  on  the  citizens  of 
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Britain  as  though  those  instruments  were  literally 
acts  of  Parliament. 

Now  the  Statutory  Instrument  506  which  was 
issued  three  weeks  after  socialized  medicine  became 
operative,  read  like  this  : 

It  was  headed  Terms  of  Service. 

The  terms  of  service  require  every  practitioner 
to  keep  records  of  the  diagnosis  and  the  treatment 
of  all  his  patients,  and  to  make  such  records  avail- 
able to  the  local  Lay  Council.  The  women,  ladies 
and  gentlemen,  were  the  first  to  see  the  harsh  impact 
of  that  implication.  And  they  are  in  revolt  in 
increasing  numbers,  because,  if  I may  put  it  in  a 
facetious  way,  the  position  has  arisen  thousands  of 
times  already  where  Mrs.  Brown  living  in  Block  A 
is  a patient,  and  Mrs.  White  living  in  Block  B is  a 
member  of  the  Local  Lay  Council,  and  I leave  it  to 
your  imaginations  to  envisage  the  potentialities  and 
the  possibilities  for  a little  light  gossip  at  the  ex- 
pense of  Mrs.  Brown’s  health. 

Socialized  Medicine  Cannot  Work 

Socialized  medicine  in  Britain  is  not  working  and 
cannot  work.  There  are  not  enough  doctors  : there 
are  not  enough  nurses  ; there  are  not  enough  hospi- 
tals ; there  are  not  enough  clinics. 

Every  doctor  in  Britain,  who  practices  in  an 
industrial  area,  is  expected  to  take  4,000  patients 
and  every  doctor  in  Britain  practicing  in  the  rural 
areas  where  traveling  is  longer  and  more  arduous, 
is  expected  and  indeed  economically  compelled  to 
take  2,500  patients.  And  those  doctors  serving 
under  socialized  medicine  receive  for  their  profes- 
sional services  a per  capita  fee  of  $3.25  per  patient 
per  annum. 

The  situation,  quite  frankly,  is  this.  That  when 
you  remember  that  every  professional  man  in 
Britain  who  earns  more  than  $4,000  a year- — not 
a very  princely  salary — pays  roughly  45%  in  direct 
income  tax,  you  will  see  that  that  per  capita  fee 
doesn’t  keep  the  wolf  from  the  door,  and  indeed  it 
is  true,  and  the  British  Medical  Association  is  my 
authority  on  this,  and  I have  worked  in  the  closest 
contact  with  them,  that  there  are  many  doctors  up 
and  down  the  length  and  the  breadth  of  the  British 
Isles  today  who  are  not  only  not  making  a living 
but  are  living  on  capital.  Many  of  them  are  living 
on  bank  overdrafts.  That  is  the  economic  situation 
for  the  doctor  in  Britain  under  socialized  medicine, 
and  so  acute  and  urgent  has  the  problem  become 
that  the  British  Medical  Association  has  lodged 
with  the  Minister  of  Health  a demand  for  an  im- 
mediate increase  in  the  per  capita  fee.  The  doctors’ 
hope  of  getting  it  is  exceedingly  remote,  because 
the  same  Minister  of  Health  has  already,  at  the 
end  of  ten  months  of  operative  socialized  medicine, 
issued  instructions  to  hospital  authorities  to  cut 
down  their  expenditure  and  the  result  is  that  in 
many  hospitals  in  Britain  today  they  are  cutting 

continued  on  next  page 
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out  wards  and  other  services  simply  to  make  ends 
meet  financially. 

Two  Significant  Considerations 

But  I want  to  put  it  to  you.  and  I count  it  a great 
privilege  to  be  able  to  put  it  to  you  — I want  to  put 
to  you  two  significant  considerations.  The  architect 
of  socialized  medicine  in  Great  Britain  was  Lord 
Beveridge  — a very  sincere  man;  a very  old  man. 
As  a research  student,  I suppose,  incomparable.  But 
he  believed,  and  I imagine  still  believes,  that  the 
State  can  do  for  you  better  those  things  you  should 
want  to  do  for  yourself.  Anyway,  all  his  inspiration 
came  from  Germany,  which  country,  if  I may  say 
so,  was,  in  every  sense,  the  Father  of  Social 
Services.  And  in  his  report  of  300  printed  pages, 
a report  which  I believe  I am  almost  unique  in 
having  read  from  cover  to  cover,  he  made  two 
assumptions.  And  I beg  you  to  listen  with  the 
greatest  care  to  the  implications  of  all  I am  now 
going  to  say,  because  this  is  the  side  of  socialized 
medicine  which  the  press  and  the  radio  and  the 
platform,  if  they  mention  it  at  all.  soft  pedal. 

The  report  of  Lord  Beveridge  contained,  as  I 
have  indicated,  two  assumptions,  and  those  assump- 
tions, I may  say,  are  embodied  in  the  present  act. 
The  assumptions  were  called  Assumption  A and 
Assumption  B. 

Assumption  A is  that  it  is  the  duty  of  the  patient 
to  keep  well,  and 

Assumption  B is  that  it  is  the  duty  of  the  doctor 
to  exercise  harsh  certification  which,  in  plain  Eng- 
lish means  that  it  is  the  duty  of  the  doctor  to  return 
his  patient  to  his  job  as  quickly  and  as  cheaply  as 
possible. 

You  may  think  that  1 am  exaggerating,  but  I will 
now  ask  you  to  consider  another  piece  of  legislation 
— dedicated  legislation — in  Britain  which  again  has 
been  soft  pedaled.  And  I believe  that  you  will  dis- 
cover precisely  what  I have  discovered — that  there 
is  something  deeper  and  more  menacing  in  social- 
ized medicine  than  appears  on  the  surface. 

In  1947  Great  Britain  woke  up  one  morning  and 
discovered  itself  saddled  with  what  was  called  a 
Control  of  Engagements  Order — 1947.  It  was 
never  debated  in  the  House — it  was  just  a piece  of 
delegated  legislation  which  Ministers  of  the  Crown 
can  impose  on  my  people  in  peace  time. 

Under  the  Control  of  Engagements  Order  every 
man  and  every  woman  between  the  ages  of  18  and 
50  can  be  and  are  directed  by  the  State  to  take 
any  job,  anywhere,  at  any  time,  according  to  the 
State’s  choice.  In  other  words,  in  the  twinkling  of 
an  eye  my  people,  despite  their  long  constitutional 
history,  found  themselves  saddled  with  industrial 
conscription  in  peacetime.  It  was  brought  in  in  '47 
because  our  unemployment  problem  then  was 
virtually  non-existent  and,  therefore,  it  wasn't  in 
an  active  sense  operative.  But  it  doesn’t  require 


RHODE  ISLAND  MEDICAL  JOURNAL 

much  imagination  to  see  that  when  unemployment 
increases  and  becomes  measurable,  the  impact  of 
that  piece  of  legislation  is  going  to  be  devastating  to 
the  liberty  of  the  individual. 

Now,  I ask  you  as  medical  men  and  women,  to 
put  that  Control  of  Engagements  Order,  an  order 
which  for  all  practical  purposes  made  null  and  void 
habeas  corpus  and  the  Bill  of  Rights  and  the  Peti- 
tion of  Rights,  I ask  you  to  put  that  act  or  that  order 
against  those  two  medical  Assumptions,  and  vou 
will  see  then,  I think,  perfectly  clearly  that  when 
Lenin  said  that  if  he  controlled  the  doctors,  he  had 
the  people.  You  are  getting,  in  those  three  things, 
precisely  the  ideal  which  Lenin  envisaged. 

Fellowship  of  Freedom 

The  medical  profession  in  Britain,  Mr.  President, 
ladies  and  gentlemen.  I am  happy  to  say,  is  becom- 
ing increasingly  aware  of  it.  And  Lord  Horder, 
who  I believe  is  in  America  at  this  very  moment 
and  who  is,  if  I may  say  so,  a personal  friend  of 
mine,  never  went  into  the  scheme  and,  by  the  way, 
i should  tell  you  that  there  were  roughly  2,600 
doctors  in  Great  Britain  who  remained  outside  the 
scheme  and  have  never  come  into  it.  But  since  the 
hill  has  become  operative,  and  Lord  Horder  had 
brought  into  existence  an  institution  which  is  not 
opposed  to  the  British  Medical  Association,  but 
which  is.  if  T may  sav  so  in  a non-committal  way, 
more  or  less  a ginger  group  and  I ask  you  to  note  the 
title  which  is  given  to  that  new  body  of  medical 
men  and  women,  because  as  the  late  Gilbert  Ches- 
terton said  "it  is  a tremendous  trifle.” 

The  title  of  that  new  institution  is  The  Fellow- 
ship of  Freedom  in  Medicine,  and  Lord  Horder 
told  me  just  before  I flew  over  to  the  states  that  he 
had  already  enrolled  in  that  institution  2,500 
medical  men  and  women,  and  he  said  to  a reporter 
in  New  York,  I think  only  a day  or  two  ago,  that 
it  had  increased  now  to  a membership  of  approxi- 
mately 3,000. 

Every  doctor  in  Britain  is  discovering  to  his 
sorrow  that  he  is  now  a state  salaried  medical  ser- 
vant. and  that  his  obligation  to  his  patients  are 
less  important  and  less  imperative  than  his  obliga- 
tions and  his  responsibility  were  to  his  patients 
under  private  practice. 

In  Great  Britain  today  there  are  over  200,000 
urgent  cases  requiring  what  we  call  institutional 
treatment.  You,  I believe,  say  in  such  circumstances 
that  they  require  to  be  hospitalized.  And,  at  the 
same  time,  there  are  57,000  vacant  beds  in  hospitals 
— 1 /9th  of  the  whole  beds  of  all  the  hospitals  in 
Great  Britain,  and  they  are  empty  because  there  are 
neither  the  doctors  nor  the  nurses  to  service  them. 

Under  private  practice  in  medicine  in  Britain, 
ladies  and  gentlemen,  in  Britain  at  any  rate,  the 
hospital  was  considered  to  be  the  haven  for  the 
poor  man  and  the  poor  woman.  That  privilege 
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under  socialized  medicine  is  gone.  He  is  no  longer 
privileged  because  I would  ask  you  to  remember 
that  socialized  medicine  is  compulsory  and  that 
every  man  and  woman  in  Britain,  rich  or  poor,  must 
contribute  and  the  result  is  that  thousands  of  men 
and  women  who  hitherto  have  sound  finances  for 
their  own  illnesses  are  now  demanding  entrance  to 
hospitals  and  crowding  the  poor  out. 

The  socialists  have  talked  a lot,  ladies  and  gentle- 
men, about  the  common  good  of  the  common  man. 
Personally  I loathe  the  phrase.  1 don't  believe  a 
common  man  exists,  and  I have  short  circuited  that 
point  by  asking  you  to  remember  that  not  even 
socialists  yet  have  had  the  aftronterv  to  refer  to 
the  common  woman. 

Under  socialism  in  Britain  we  have  been  trying 
to  do  something  that  is  quite  fantastic,  and  you  as 
professional  men  who  are  guardians  of  libertv  in 
the  very  strictest  sense  should  know  it. 

W eakening  the  Strong 

I f you  ask  me  to  put  my  finger  on  the  malady  in 
Britain  today,  I would  say  without  a moment’s 
hesitation  that  we  have  tried  to  strengthen  the  weak 
by  weakening  the  strong.  And  we  have  tried  to 
legislate  unsuccessful  people  into  prosperity  merely 
by  legislating  successful  people  out  of  it. 

For  years  — as  long  as  I can  remember,  my 
people  have  been  poisoned  with  the  heresy  that  you 
can  have  in  this  wicked  world  something  for  noth- 
ing. It  just  does  not  add  up.  And  T cannot,  ladies 
and  gentlemen,  remember  in  my  lifetime  any  single 
piece  of  legislation  that  has  been  put  over  with  more 
ballyhoo  than  the  so-called  free  medical  service — 
free — free — the  patient's  contribution  to  socialized 
medicine  in  Britain  amounts  to  $2,800,000  a week. 
If  that  is  free  medical  service.  I.  as  an  ordinary 
businessman,  ask  for  one  that  isn’t,  because  it  might 
be  cheaper  and  it  couldn’t  be  dearer. 

The  British  Medical  Association  has  told  our 
public  in  Britain  that  under  socialized  medicine  it 
is  not  possible  for  any  doctor  to  give  more  than 
five  minutes  for  diagnosis  and  treatment  of  any 
patient  who  comes  before  him.  Indeed  the  queues 
in  doctor's  surgeries  which  I believe  you  call  offices 
are  just  too  appalling  and  painful  for  words.  It 
is  common  for  women,  for  example,  to  appear  at 
surgeries  or  offices  in  the  morning,  to  leave  at  noon 
not  having  even  seen  the  doctor ; returning  in  the 
early  evening  and  leaving  then  in  the  evening  with- 
out seeing  the  doctor  and  returning  the  next  morn- 
ing. 

The  Regimented  Doctor 

The  life  of  the  doctor  under  socialized  medicine 
is  the  life  of  a glorified  clerk  and  nothing  else.  All 
his  case  reports  which  were  private  and  confidential 
and  which  were  his  exclusive  property  are  now 
made  out  in  triplicate  and  are  made  available  to 


Local  Lay  Councils  and  to  Regional  Boards.  I 
mentioned  the  status  of  the  doctor.  Even  in  the 
highly  individual  perogative  of  a doctor,  namely, 
prescribing  for  his  patient,  he  is  no  longer  master 
of  himself,  because  regional  boards  can  override 
a prescription  and  have  done  so  many  times  alreadv. 
The  moral  and  scientific  degradation  of  medicine 
has  been  so  terrible  in  Britain  in  the  few  short 
months  that  it  has  been  in  operation,  that  I tremble 
to  think  what  will  happen  to  my  country  if  we  don't 
come  back  to  political  sanity  and  make  readjust- 
ments more  in  keeping  with  the  hearts  and  souls 
of  men  and  women. 

As  an  individualist,  ladies  and  gentlemen.  I be- 
lieve every  man,  woman  and  child  in  the  universe  is 
unique.  And  I believe,  too.  in  a very  real  sense  that 
the  medical  profession  above  all  has  a tremendous 
responsibility  and  a tremendous  privilege  to  keep 
the  light  of  liberty  strong.  We  are  living  in  semi- 
darkness in  Britain  and  I say  at  this  end  as  I said 
at  the  beginning  that  I believe  that  the  medical 
profession  in  Britain  without  knowing  it  has  made 
a greater  contribution  to  our  serfdom  than  any 
other  single  piece  of  nationalization  that  has  been 
put  upon  a perplexed,  bewildered  and  war  wean- 
public. 

My  only  hopeful  thing  for  you  so  far  as  Britain 
is  concerned  is  that  we  are  beginning  to  wake  up, 
and  if  I may  say  so,  Mr.  President,  in  listening  to 
the  speakers  who  have  preceded  me,  I did  gain  some 
measure  of  encouragement  because  at  least  it  seems 
to  me  that  your  profession  is  aware  of  what  must 
happen  to  your  nohle  profession  if  you  ever  find 
yourselves  under  the  state  — state  paternalism  in 
Britain  is  sapping  our  vitality  ; it  is  destroying  our 
capital  and  is  making  all  of  us,  in  one  way  or  an- 
other. eligible  for  the  ranks  of  crookdom.  It  is 
impossible  in  Britain,  I am  not  exaggerating  — it  is 
impossible  in  Britain  today  to  lead  a strictly  moral 
life  in  an  ethical  sense.  We  all  have  to  dodge  the 
law  in  one  way  or  another  in  greater  or  less  degree. 
And.  under  socialized  medicine,  that  kind  of  petty 
misdemeanor  has  grown  conspicuously.  People  are 
going  to  doctors  with  imaginary  complaints,  and 
indeed  it  is  not  an  exaggeration  to  say  that  we  are 
in  living  danger  of  becoming  a nation  of  hypo- 
cbrondriacs. 


J.  F.  KENNEY  CLINIC  DAY 

Dr.  J.  Lincoln  Turner,  president  of  the  Interne 
Alumni  Association  of  the  Memorial  Hospital  has 
announced  the  preliminary  program  for  the  after- 
noon session  of  the  John  F.  Kenney  Clinic  Day 
on  Wednesday,  November  2 to  be  a discussion  of 
"Spleen,  Hypersplenism,  and  Splenectomy.”  Dis- 
cussants will  be  Dr.  William  Dameshek,  visiting 
hematologist  at  Pratt  Diagnostic  hospital  and  pro- 
fessor of  medicine  at  Tufts,  and  Dr.  C.  Stuart 
Welch,  surgeon  at  Pratt  hospital  and  professor  of 
surgery  at  Tufts. 
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PEDIATRIC  SURVEY  IN  RHODE  ISLAND 


In  this  issue  is  a summary  of  the  report  of  the 
Child  Health  Services.  This  was  compiled  in 
1946  and  1947  after  exhaustive  investigation  hy 
the  American  Academy  of  Pediatrics.  This  is  one 
of  the  few,  if  not  the  first,  such  investigations  made 
to  determine  the  efficacy  of  medical  care  in  one 
portion  of  the  population.  Every  physician  should 
read  this  in  order  that  he  may  become  acquainted 
with  conditions  as  they  exist.  The  survey  was 
nation-wide  and  included  a study  of  medical  and 
dental  services,  hospital  facilities  and  state  hoard 
of  health  programs. 

It  was  discovered  that  90%-95%  of  the  medical 
care  of  children  of  this  nation  is  given  hy  the  gen- 
eral practitioner,  that  pediatric  training  of  doctors 
is  inadequate  and  that  provisions  should  he  made 
for  further  education  of  the  general  practitioner  in 
the  branch  of  pediatrics  particularly  that  concern- 
ing preventive  medicine.  This  criticism  may  seem 
unfair  inasmuch  as  the  infant  mortality  rate  in 
Rhode  Island  is  under  30  deaths  per  1000  births; 
whereas  in  1915  the  infant  mortality  rate  was  1 15 
deaths  per  1000  births.  We  have  not  stood  still 
even  though  the  report  indicates  insufficient  pedi- 
atric education.  In  looking  ahead  it  must  be  ad- 
mitted that  the  future  of  our  nation  depends  upon 
the  mental  and  physical  health  of  each  component 
part- — that  is,  the  individual  and  that  each  adult 
starts  in  life  as  a child;  hence  the  importance  of 
infant  and  child  health  care. 


The  survey  reveals  the  fact  that  the  general  prac- 
titioner devotes  31  % of  his  time  to  children.  Almost 
one-third  of  the  practice  of  the  general  practitioner, 
in  other  words,  is  given  over  to  the  care  of  children  ; 
thus  it  can  be  seen  how  important  is  the  pediatric 
education  of  all  physicians  who  deal  with  children 
— general  practitioners  and  pediatricians  alike. 
There  is  still  much  for  us  all  to  learn.  In  addition 
to  the  responsibility  of  the  physician  to  the  child, 
many  children  must  be  treated  and  guided  through- 
out their  childhood  by  the  hospitals.  This  study 
was  made  at  a time  of  economic  prosperity.  When 
in  the  wave  of  life  our  economy  changes,  the  hos- 
pitals must  take  over  through  clinics.  This  must 
include  clinics  for  the  handicapped  child  such  as 
those  having  defects  of  speech  and  hearing  and 
those  suffering  from  epilepsy. 

A great  part  of  the  work  must  he  done  in  the 
recreation  and  education  of  the  retarded  child. 
There  must  he  more  intensive  programs  of  im- 
munizations. After  fifteen  years  of  satisfactory 
use,  whooping  cough  vaccine  must  he  accepted  as  a 
means  of  almost  definite  prevention  of  whooping 
cough  in  the  first  four  years  of  life.  These  are  the 
vulnerable  years  to  fatal  complications.  Dental 
care  for  children  must  he  more  universal.  This 
should  include  school  dental  examinations.  There 
should  be  a free  communion  of  ideas  between  phy- 
sicians and  dentists.  This  is  idealism.  In  the  busy 
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lives  of  both  dentists  and  physicians,  it  seems  hard 
to  achieve  such  a state. 

Xow  that  the  report  of  the  Child  Health  Services 
is  available,  every  physician  should  read  it  and  he 
prepared  to  accept  and  help  carry  out  the  recom- 
mendations of  the  committee  who  deserve  an  im- 
mense amount  of  credit  for  the  amount  of  time  and 
effort  they  have  spent  in  the  preparation  of  this 
report. 

BOOK  MAKING  HAZARDS 

The  daily  press  has  very  properly  called  attention 
to  the  fact  that  men  arrested  for  illegally  running 
hook  making  parlors  have  on  a number  of  occasions 
been  excused  from  overnight  incarceration  in  a 
police  cell,  as  physicians  have  certified  that  they 
were  in  a precarious  health  condition  which  would 
he  adversely  influenced. 

The  Council  of  the  Rhode  Island  Medical  Society 
has  considered  this  situation  and  are  disturbed  by 
it.  The  press  opines  that  hook  making  must  he  one 
of  the  hazardous  occupations  judging  by  the  high 
percentage  of  sick  men  found  in  it.  This  has  all 
been  treated  in  a light  manner,  hut  it  really  is  not 
a good  joke  to  us  who  are  interested  in  the  good 
name  of  the  medical  profession. 

Probably  it  is  a rare  physician  who  has  not  been 
asked  at  some  time  to  examine  a person  whom  the 
police  have  pronounced  to  he  drunk.  Most  of  us 
don’t  like  being  mixed  up  in  such  matters.  There 
is  always  a large  amount  of  scepticism  in  the  public 
mind  about  the  genuineness  of  our  argument  with 
the  police  about  the  alcoholic  content  of  our  patients. 
We  should  he  still  more  concerned  that  we  do  not 
get  the  reputation  of  being  obliging  persons  willing 
to  help  law-breaking  bookies  out  of  an  unpleasant 
situation. 

In  one  case  reported  to  the  Council  a doctor 
had  testified  that  the  bookie  bad  possibly  a peptic 
ulcer  or  nervous  indigestion  and  that  confinement 
in  a police  cell  would  seriously  affect  his  health. 
We  have  never  had  the  interesting  experience  of 
being  locked  in  such  a place.  Presumably  the  phy- 
sical conditions  there  are  not  luxurious.  We  would 
doubt  whether  they  were  actually  detrimental  to  the 
physical  health  of  an  overnight  lodger. 

One  of  our  past  presidents  remarked  that  the 
life  of  a malefactor  running  an  illegal  gambling 
place  must  be  continuously  bad  for  any  bodily 
condition  adversely  affected  by  nervousness.  We 
do  not  believe  that  one  night  in  a police  cell  would 
make  great  difference  to  such  a man’s  troubles. 

We  trust  the  press  will  continue  to  make  public 
the  psycho-somatic  difficulties  of  the  bookie,  and 
that  physicians  will  hesitate  and  proceed  with  care 
and  discretion,  not  merely  lending  their  aid  to  get 
these  men  out  of  unpleasant  situations. 


DIABETES  DETECTION  PROGRAM 

W ithin  the  next  week  members  will  receive 
from  the  Society's  committee  on  diabetes  an  im- 
portant notice  of  the  program  to  be  carried  forward 
this  year  during  the  week  of  October  10  to  16  when 
the  American  Diabetes  Association  sponsors  a 
national  educational  program  on  diabetes  detection. 

The  active  support  of  every  Fellow  of  the 
Society  will  be  needed  to  make  this  week  a real 
service  to  the  public  in  our  State.  The  local  plan 
calls  for  the  making  of  urine  examinations  without 
charge,  on  as  many  patients  as  possible  during  the 
seven  day  period.  Each  physician  will  be  asked  to 
send  to  the  committee  a report  of  such  examina- 
tions for  statistical  purposes. 

In  addition  to  the  examinations  by  physicians, 
free  testing  of  urine  will  be  carried  out  at  the  vari- 
ous hospitals  and  other  laboratories,  and  in  each 
instance  in  which  a positive  test  for  sugar  is  found 
the  patient  will  be  referred  for  further  study  to  the 
physician  whom  he  has  designated  as  bis  doctor, 
and  that  doctor  will  be  notified  regarding  the 
laboratory  examination. 

The  program  is  a challenge  to  the  physicians, 
and  it  offers  an  opportunity  to  demonstrate  anew 
the  continuing  willingness  of  the  medical  profes- 
sion to  foster  preventive  medicine  for  the  good 
health  of  all. 


E.  P.  Anthony,  Inc. 


178  ANGELL  STREET 
PROVIDENCE,  R.  I. 


FOR  SALE 

Shore  Front  Summer  Properties 

Year-round  Homes,  Apartments, 
Hotels,  Farms,  and  House  Lots 

MEREDITH  & CLARKE,  INC. 
Realtors  . . . Insurance 
Jamestown,  R.  I.  ’Phone:  100 
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Report  of 

THE  AMERICAN  ACADEMY  OF  PEDIATRICS 
Study  of  Child  Health  Services 
in  Rhode  Island 


Introduction 

The  study  of  Child  Health  Services  in  the 
United  States  is  a project  of  the  American 
Academy  of  Pediatrics,  an  association  of  physi- 
cians practicing  pediatrics.  For  reasons  of  ef- 
ficiency the  central  office  was  in  Washington,  19.  C . 
under  the  direction  of  Dr.  John  P.  Hubbard.  Ex- 
pert full  time  medical  and  statistical  personnel 
were  “loaned”  to  serve  under  Dr.  Hubbard  by  the 
two  government  agencies  most  concerned,  the 
Childrens  Bureau  (a  staff  headed  by  Dr.  Katherine 
Bain ) and  the  U.  S.  Public  Health  Service  (a  staff 
headed  by  Dr.  Charles  F.  Williams,  Jr.  and  Mrs. 
Maryland  Y.  Pennell.) 

Schedules  were  prepared  to  be  filled  out  by 
physicians  and  dentists,  voluntary  and  official  com- 
munity health  agencies,  and  all  hospitals  admitting 
children  or  maternity  cases. 

In  Rhode  Island  for  the  distribution  and  collec- 
tion of  the  schedules,  a study  committee  was 
formed  consisting  of  Dr.  E.  A.  McLaughlin,  State 
Director  of  Health,  Dr.  Francis  V.  Corrigan, 
Director  of  the  Children’s  Division  of  the  Health 
Dept.,  Dr.  Earl  F.  Kelly  and  Dr.  John  Langdon  as 
executive  secretary,  Mrs.  Elizabeth  Campbell 
served  as  Dr.  Langdon’s  secretary.  Dr.  William  P. 
Buffum  served  as  chairman. 

In  the  job  of  distributing  the  schedules,  getting 
them  filled  out  correctly,  and  collecting  them  we 
had  a great  deal  of  help  from  the  Health  Depart- 
ment of  the  State.  Contributions  were  made  by  the 
Rhode  Island  Foundation,  the  Infantile  Paralysis 
Foundation,  the  Mary  Dexter  Fund,  the  Provi- 
dence Medical  Association,  the  Rhode  Island  Med- 
ical Society,  and  the  Rhode  Island  Tuberculosis 
Association. 

These  schedules  were  analyzed  and  tabulated  at 
the  central  office  of  the  American  Academy  of 
Pediatrics,  and  then  the  tables  were  sent  back  to 
the  committees  in  the  states  for  publication. 

For  presenting  these  statistics  and  for  comment 
on  their  significance,  the  Rhode  Island  members  of 
the  Academy  of  Pediatrics  considered  themselves 
a committee  to  complete  this  work.  The  actual 
writing  of  the  report  was  done  by  four  men.  who 
conferred  with  the  committee  several  times,  so  that 


the  full  responsibility  for  this  report  falls  on  the 
Rhode  Island  Pediatricians,  members  of  the 
Academy.  The  four  men  who  did  the  heaviest  part 
of  the  work  and  to  whom  we  are  especially  grateful 
are  Dr.  Hugo  V.  Hullerman  of  the  Rhode  Island 
Hospital,  Mr.  Harold  Edelston  of  the  Rhode  Island 
Community  Chests,  Dr.  Eric  Denhoff,  one  of  our 
members,  and  Dr.  Jacob  Wisan  of  the  Samuels 
Dental  Clinic. 

In  studying  the  material  we  have  had  valuable 
advice  from  Dr.  Joseph  Smith,  Superintendent  of 
Health  of  the  City  of  Providence,  Dr.  Francis  Y. 
Corrigan.  Chief  of  the  Division  of  Child  Health 
of  the  Rhode  Island  Department  of  Health,  Miss 
Nellie  Dillon,  Director  of  the  Providence  District 
Nursing  Association  and  many  others. 

Certain  terms  are  used  in  the  study  that  need 
definition.  Counties  are  classified  as  Metropolitan 
if  there  are  cities  or  towns  within  them  with  a 
population  of  50,000  or  more.  This  classification 
includes  Providence,  Kent,  Bristol,  and  Newport 
counties.  Adjacent  counties  are  those  contiguous 
to  metropolitan  counties.  Of  these  Rhode  Island 
has  one,  Washington  county. 

In  the  Rhode  Island  report  some  figures  are 
given  in  reference  to  the  cities  and  towns.  A metro- 
politan city  or  town  is  one  that  has  a population 
of  25,000  or  more,  an  adjacent  town  is  one  that  is 
contiguous  to  a metropolitan  district,  and  a rural 
town  is  one  which  is  not  so  contiguous. 

The  Rhode  Island  members  of  the  Academy  of 
Pediatrics  who  are  responsible  for  this  report  are 
listed  below. 

Dr.  Reuben  C.  Bates 

Dr.  William  P.  Buffum 

Dr.  Harold  G.  Calder 

Dr.  Oscar  Z.  Dashef 

Dr.  Eric  Denhoff 

Dr.  Ban  ice  Fein  berg 

Dr.  Stanley  S.  Freedman 

Dr.  Isadore  Gershman 

Dr.  Frank  J.  Jacobson 

Dr.  Earl  F.  Kelly 

Dr.  Maurice  W.  Laufer 

Dr.  Robert  M.  Lord,  chairman 

Dr.  Herman  B.  Marks 

Dr.  Henry  E.  Utter 
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CHILD  HEALTH  SERVICES  IN  R.  I. 

The  Economic  Health  Setting  of  the  Child 

The  average  per  capita  buying  income  for  the 
nation  in  1944, 1945  and  1946  was  $1 141.  Rhode 
Island  with  $1419  ranked  seventh  among  the  states, 
and  was  in  second  place  among  the  New  England 
States  (Connecticut  with  a per  capita  buying  in- 
come of  $1579  was  in  first  place  nationally).  The 
only  other  New  England  state  above  the  national 
average  was  Massachusetts  with  $1289  ranking 
twelfth. 


PER  CAPITA  BUYING  INCOME  1944-1946 

State 

Value 

Rank 

Rhode  Island 

$1419 

7 

Connecticut 

1579 

1 

Massachusetts 

1289 

12 

Maine 

1060 

25 

Vermont 

996 

31 

New  Hampshire 

899 

36 

Highest  of  48  States 

1579 

1 

Lowest  of  48  States 

559 

48 

Average  of  48  States 

1141 

Although  it  is  interesting  to  the  people  of  Rhode 
Island  to  compare  its  status  with  the  New  England 
group  of  states,  this  section  stresses  comparison 
with  Massachusetts  and  Connecticut  and  with  the 
highest,  lowest,  and  average  of  all  48  states. 

It  is  customary  in  these  surveys  to  use  five  classi- 
fications : greater  metropolitan,  lesser  metropolitan, 
adjacent,  isolated  semi-rural  and  isolated  rural. 
It  has  been  repeatedly  pointed  out  that  37%,  or  13 
million,  of  the  nation’s  36  million  child  population, 
live  in  isolated  counties,  to  which  advantages  of 
metropolitan  areas  are  not  accessible. 

Rhode  Island  has  no  isolated  counties.  Rhode 
Island  is  peculiar  in  this  respect,  in  that  all  of  its 
population  is  classified  as  living  in  lesser  metro- 
politan or  adjacent  areas. 


Furthermore,  approximately  95%  of  the  child 
population  resides  in  lesser  metropolitan  districts 
in  Rhode  Island,  and  only  about  5%  in  areas  adja- 
cent to  lesser  metropolitan  districts. 

This  fact  combined  with  Rhode  Island’s  favor- 
able per  capita  buying  income,  makes  it  difficult  to 
determine  comparable  states  for  comparative 
study.  To  some  extent,  this  peculiarity  is  further 
enhanced  in  that  the  only  two  states  adjacent  to 
Rhode  Island  are  Connecticut  and  Massachusetts, 
both  of  which  are  in  the  top  25%  of  states  as  to 
per  capita  buying  income,  and  both  of  which  have 
a very  high  proportion  of  their  child  population 
living  in  the  greater  metropolitan-lesser  metro- 
politan areas  (Massachusetts  96%,  Connecticut 
82%). 

The  percent  of  the  population  in  the  United 
States  in  1940  which  comprised  children  under  15 
years  of  age  was  25.0.  Rhode  Island  with  22.1 
ranked  40th  among  the  states  in  this  respect. 

Infant  mortality  rates  are  expressed  in  terms  of 
deaths  per  thousand  live  births,  exclusive  of  still- 
births. Rhode  Island  compared  favorably  with 
other  states,  ranking  in  8th  place  with  a rate  of  29.5. 

It  is  evident  that  the  Rhode  Island  rate  of  36.4 
does  not  begin  to  approach  Connecticut’s  29.5  for 
lesser  metropolitan  areas  when  these  rates  are 
taken  over  the  5 year  period  from  1941  to  1945. 
For  the  5 year  period  Rhode  Island  ranked  19th 
among  the  states  with  an  infant  mortality  rate  of 
36.4.  Ranking  first  was  Connecticut  with  a rate 
of  30.0. 

An  epidemic  of  diarrhea  of  the  newborn  in  one 
large  hospital  with  a high  mortality  rate  in  1942 
materially  affected  these  figures.  In  1945,  for  ex- 
ample, there  were  405  deaths  in  13,623  births,  an 


Selected  Data  (Per  capita  Income,  % children  of  total  pop  illation,  Infant  mortality,  Maternal  mo 

in  hospitals ) for  3 states,  and  U.  S. 

rtality,  % li 

ve  births 

NEW 

ENGLAND 

STATES 

48  STATES 

R.  I. 

Mass. 

Conn. 

Highest 

Lowest 

Average 

Rank 

Rank 

Rank 

Per  capita  income,  1944-46 

1419 

7 

1289 

12 

1579 

i 

1579 

559 

1141 

% children  of  total  population, 

1940  

22.1 

40 

21.8 

41 

21.2 

43 

34.5 

19.8 

25.0 

Infant  mortality,  1946 

29.5 

8 

31.6 

20 

27.8 

3 

27.2 

78.2 

33.8 

Infant  mortality,  1941-45  by 

county  group,  total 

36.4 

33.2 

30.0 

GM  

32.5 

30.0 

LM  

36.4 

34.6 

29.5 

A 

37.9 

35.1 

31.8 

IS  

30.4 

IR 

37.3 

Maternal  mortality,  1941-45  by 

county  group,  total 

18.7 

21.0 

16.2 

GM 

21.1 

15.0 

LM  

18.1 

20.9 

16.1 

A 

28.5 

21.5 

17.9 

IS  

19.9 

IR 

20.7 

% live  births  in  hospitals 

1935  

59.8 

59.5 

74.5 

36.9 

1946  

95.2 

13 

97.2 

4 

98.9 

1 

82.4 

continued  on  next  page 
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infant  mortality  of  29.7  per  1000  live  births. 

Maternal  mortality  rates  are  expressed  in  terms 
of  deaths  per  ten  thousand  live  births.  Rhode  Island 
compared  favorably  with  the  national  maternal 
mortality  rate  and  with  the  New  England  States. 

Nevertheless,  during  1945  in  Rhode  Island  14 
mothers  died  for  every  ten  thousand  live  births ; in 
Connecticut  only  10  mothers  died  for  each  ten 
thousand  births.  For  the  five  year  period  1941-45, 
however,  Rhode  Island,  though  less  successful  than 
Connecticut,  ranked  2nd  among  the  New  England 
States  in  the  protection  of  maternal  life  and  nation- 
ally was  in  1 1th  place,  only  ten  other  states  having 
lower  maternal  mortality  rates. 

Rhode  Island  has  made  commendable  progress 
in  the  hospitalization  of  women  for  delivery. 
Whereas,  the  national  average  shows  36.9%  of 
live  births  in  hospitals  in  1935,  progressing  to 
82.4  in  1946,  live  births  in  hospitals  in  1935  in 
Rhode  Island  were  59.8%  and  in  1946,  95.2. 

The  attendants  at  the  time  of  delivery  in  the 
more  than  13  thousand  live  births  in  Rhode  Island 
in  1945  were  predominately  medical.  Nevertheless, 
57  live  births  were  not  attended  by  physicians,  24 
of  these  being  attended  by  mid-wives  and  33  hav- 
ing neither  physicians  nor  mid-wives  to  assist. 

Hospital  Facilities  and  Services 
A.  General  Hospitals 

In  order  to  have  comparability  for  reports  from 
the  different  states  this  section  follows  the  pattern 
used  by  the  report  of  “Child  Health  Services  in 
North  Carolina”  by  the  American  Academy  of 
Pediatrics,  printed  as  a supplement  to  the  North 
Carolina  Medical  Journal,  April,  1948.  Many  por- 
tions, except  that  the  figures  are  for  Rhode  Island, 
have  been  taken  from  that  report. 

The  general  hospital,  at  its  best,  serves  not  only 
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as  a place  where  the  sick  may  be  given  in-patient 
care,  hut  also  as  a health  center  for  the  entire  com- 
munity with  out-patient  services,  public  health 
clinics,  health  education,  and  training  for  physi- 
cians and  nurses.  It  has  become  a complicated  and 
expensive  instrument ; hut,  without  access  to  a good 
general  hospital,  no  community  is  adequately 
equipped  to  fight  against  ill  health. 

1.  Facilities  and  Sendees  for  Children  ( Other  than 

newborn  ) 

There  are  16  general  hospitals  in  Rhode  Island 
caring  for  children  ; 6 of  these  have  pediatric  units, 
and  4 are  in  hospitals  of  100-249  beds,  2 in  hospitals 
with  over  250  beds. 

The  general  hospitals  included  in  this  study  have 
1946  beds,  (of  which  231  are  set  aside  for  children) 
or  1 1.6  per  1000  children.  This  is  slightly  less  than 
12%  of  all  beds  in  general  hospitals  in  the  State. 

In  the  following  these  data  are  compared  with 
other  states : 

Admissions  of  children  to  general  hospitals  in 
Rhode  Island  totalled  7,350  during  the  year  of 
study,  giving  an  annual  rate  of  44  per  1000  children 
against  97.3  in  the  highest  state.  This  is  less  than 
Massachusetts,  Connecticut,  and  the  average  of 
48  states.  See  table  below.  Over  half  (55%)  of 
these  were  admitted  to  hospitals  of  over  250  beds 
and  less  than  11%  to  hospitals  under  100  beds; 
(2%  to  hospitals  under  25  beds).  Nine  of  each 
10  child  admissions  are  in  hospitals  with  pediatric 
units. 

2.  Newborn  Care 

At  the  time  of  the  study  there  were  known  to  he 
553  bassinets  and  21  incubators  in  the  state.  (Five 
hospitals  failed  to  report  on  incubators.)  Approxi- 
mately 95%  of  all  births  in  Rhode  Island  are  in 
hospitals;  almost  87%  of  hospital  births  are  in 


NEW  ENGLAND  STATES 

48  STATES 

R.  I. 

Mass. 

Conn. 

Highest 

Lowest 

Average 

No.  per  1000  children 

Total  beds 

1 1.6 

18.2 

16.8 

28.5 

5.5 

12.8 

Ped.  beds 

1.38 

2.25 

2.05 

2.40 

0.21 

1.20 

Child  adm. 

44.0 

71.4 

67.0 

97.3 

25.6 

51.4 

% beds  set  aside  for  children 

11.9 

12.4 

12.3 

9.3 

% of  child  adm.  to  hospitals  without  sep- 

arate  pediatric  units 

18 

17 

12 

6 

72 

28 

% of  births  in  hospitals  without  separate 

pediatric  units 

11 

24 

16 

11 

64 

29 

Since  95%  of  the  child  population 

in  Rhode 

beds 

may  he 

considered 

readily  accessible  to  the 

Island  resides  in  lesser  metropolitan  counties  and 

entire  child 

population. 

In  this,  Rhode  Island 

the  other  5%  is  in  a county  adjacent  to  lesser  metro- 

differs  from  most  other  states  by  having 

no  isolated 

politan  counties,  all  of  Rhode  Island’: 

s pediatric 

areas 

1.  In  this  report  the  term  “hospitals”  is  limited  to  those 
caring  for  children,  including  the  newborn.  No  institution 
is  included  having  less  than  5 beds  for  regular  in-patient 
care.  Federally-owned  hospitals  are  excluded. 


2.  Excluded  from  this  report  is  the  C.  V.  Chapin  Hospital 
which  although  functioning  as  a general  hospital  was  not 
included  as  such  in  the  basic  statistics.  It  accepts  most  of 
the  hospitalized  cases  of  contagious  diseases.  Addition 
of  this  hospital  would  increase  the  total  beds  by  265  and 
pediatric  beds  by  98,  with  corresponding  changes  in  the 
table. 
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hospitals  of  over  100  beds;  4%  are  in  hospitals 
with  less  than  25  beds.  For  the  12.603  births  per 
year  in  general  hospitals  there  were  110,802  days 
of  hospital  care,  an  average  of  8.8  per  birth. 

3.  Characteristics  of  Hospitals  Caring  for  Children 

Quality  of  medical  or  hospital  care  is  difficult 
to  measure.  An  effort  was  made  in  the  study,  how- 
ever, to  obtain  answers  to  certain  objective  ques- 
tions which  provide  a few  indices  of  the  quality  of 
care  provided  in  hospitals.  The  items  include  space, 
organization  of  the  pediatric  service,  medical  staff, 
nursing,  special  services,  and  certain  accepted 
pediatric  practices.  These  characteristics  to  some 
extent  determine  the  quality  of  service  a hospital 
can  give. 

The  admission  of  children  to  hospitals  with 
specified  characteristics  is  shown  below,  in  com- 
parison with  the  U.  S.  average.  The  highest  state 
average  is  94  ; Rhode  Island  with  81.8  ranks  9th. 


Per  cent  of  child  admissions 
to  hospitals  (a)  with 
specified  characteristics 


R.  I. 

U.  S.  Average 

Separate  pediatric  unit 
Graduate  nurse  on  duty  at 

90.8 

76.0 

all  times  in  pediatric  unit 

90.8 

62.7 

Any  House  Staff 

94.0 

62.5 

Clinical  laboratory  

Selected  clinical  laboratory 

100.0 

89.9 

services  available  (b) 

82.3 

81.1 

Trained  dietitian  on  Staff 
Separate  ward  for  infants 

92.1 

80.4 

other  than  newborn 

22.5 

54.3 

Average  percentage 

82 

72.4 

(a)  Hospitals  with  2 5 or  more  beds. 

(b)  Blood  level  for  sulfonamides,  sedimentation  rate,  blood  cul- 

ture  and  serum  protein. 

Newborn — A comparison  is 

made  of  care  for  new- 

horn  in  the  following  table  : 

Percentage  of  hospitalized 
births  occurring  in  hospitals 
with  specified  characteristics 

(a) 

R.  I. 

U.  S.  Average 

Any  House  Staff 

Graduate  nurse  on  duty  at  all 

93.8 

59.8 

times  in  newborn  nursery 
Room  used  exclusively  for 

100.0 

89.4 

preparation  of  formulae 
All  milk  mixtures  sterilized 

100.0 

76.4 

for  newborn 

Nursery  for  full-term  sick  or 

100.0 

91.8 

suspect  newborn,  separate 
from  well 

53.1 

39.0 

Average  percentage 

89.4 

71.6 

(a)  Hospitals  with  25  or  more  beds. 

Rhode  Island  compares  favorably  with  the  U.  S. 
average  and  is  the  lowest  of  all  the  states  in  per  cent 
of  births  in  hospitals  lacking  certain  important 
characteristics,  a remarkable  accomplishment. 

The  Very  Small  Hospital  — Although  only  1.7 
per  cent  of  child  admissions  and  4.1  per  cent  of 


births  occur  in  hospitals  having  fewer  than  25 
beds,  the  deficiency  of  facilities  in  such  hospitals 
in  comparison  with  larger  ones,  as  indicated  in  the 
following  table,  points  to  one  of  the  problems  in 
providing  the  public  with  adequate  facilities. 


Per  cent  of  hospitals  with 
specified  characteristics 


Registerd  by  AMA 
Clinical  laboratory  in 

hospital  

Separate  nursery  for  newborn 

only 

Graduate  nurse  on  duty  at  all 
times  in  newborn  nursery 
With  pediatric  unit 


6 with  fewer  10  with  25 
than  2 5 beds  beds  and  more 

0 100.0 

16.7  100.0 

100.0  100.0(a) 

66.7  100.0(a) 

0 60.0 


(a)  Includes  9 instead  of  10  hospitals.  The  10th  has  no  obstet- 
rics and  therefore  no  newborn  nursery. 


4.  Facilities  for  the  Care  of  Acute  Poliomyelitis 
Of  the  10  general  hospitals  with  25  or  more  beds, 
3 admit  acute  poliomyelitis  cases  for  diagnosis  and 
one  of  these  provide  care.  There  is  also  a large 
communicable  disease  hospital  that  accepts  these 
patients. 


Summary  : — - 

1.  The  survey  reveals  that  Rhode  Island  has  no 
problems  with  respect  to  distribution  of  facilities 
in  relation  to  isolated  areas. 

2.  Rhode  Island  ranks  well  in  comparison  to 
national  averages  of  all  states  in  the  per  cent  of 
hospitalization  of  births,  and  in  the  quality  of 
facilities  for  care  of  child  patients  and  newborn. 
Twelve  states  have  a higher  percent  of  live  births 
occurring  in  hospitals. 

3.  Rhode  Island  is  relatively  deficient  in  number 
of  beds  for  child  care  and  in  the  annual  admission 
rate  of  children  to  general  hospitals,  compared  to 
other  somewhat  comparable  states  such  as  Massa- 
chusetts and  Connecticut. 

Whether  or  not  the  relatively  low  number  of 
beds  set  aside  for  children  in  general  hospitals  and 
the  relatively  low  annual  admission  rate  to  general 
hospitals  are  significant  to  the  health  of  children  in 
Rhode  Island  is  not  clear.  This  study  is  concerned 
with  facilities,  rather  than  with  child  morbidity 
needing  hospitalization.  As  seen  in  the  section  of 
this  report  on  “The  Economic-Health  Setting  of 
the  Child,”  infant  and  maternal  mortality  rates  in 
Rhode  Island  are  reassuring. 

B.  Out-Patient  Services  for  Children 

Of  the  state’s  16  general  hospitals  caring  for 
children,  9 operate  out-patient  departments  that 
admit  children.  As  estimated  6138  visits  by  chil- 
dren were  made  to  these  clinics.  Only  4 had 
separate  pediatric  clinics. 

This  number  does  not  indicate  the  extent  of  this 
special  service  for  children,  since  adult  specialty 
clinics  also  see  children. 


continued  on  next  page 
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Physicians  in  Private  Practice 

'I  'he  Study  of  Child  Health  Services  included  an 
■*-  analysis  of  the  service  being  rendered  to  Rhode 
Island’s  children  by  general  medical  practitioners, 
pediatricians,  and  other  specialists. 

This  part  of  the  Study  was  designed  to  disclose 
the  adequacy  of  the  medical  care  rendered  by  phy- 
sicians to  the  children  in  the  State.  Because 
absolute  standards  for  measuring  adequacy  of 
medical  care  have  not  been  developed,  reliance  must 
he  placed  upon  comparisons  with  other  states.  Such 
comparisons  are  of  limited  value  because  it  is  not 
certain  that  the  level  of  medical  care  is  satisfactory 
in  those  states  which  are  used  as  the  standard  to 
measure  adequacy. 

The  data  on  physicians  in  R.  I.  will  he  compared 
with  figures  for  the  United  States  and  for  nearby 
Massachusetts  and  Connecticut.  The  latter  two 
states  were  chosen  for  comparison  because  of  geo- 
graphical proximity  and  socio-economic  similarity 
to  Rhode  Island. 

/.  The  supply  of  physicians  in  R.  I. 

A count  of  physicians  in  the  State  in  May,  1946 
Table  1 

Physicians  in  private  practice  in  Rhode  Island  and 
in  Rhode  Island  cities  and  towns  of  10,000  and  more 
population,  by  type  of  specialty  and  certification  by 
American  Specialty  Boards,  as  of  May  1946. 


Classification  of 

State 

Cities  of  10,000 
or  more 
population 

Certified  by 
Am.  Sp.  Bds. 

physicians 

Total 

Number 

% of 
State 
total 

Number 

%of 

State 

total 

Physicians  — total 

663 

590 

89.0 

General  practi- 
tioners' 

415 

351 

84.6 

Pediatricians 

32 

31 

96.9 

8 

25.0 

Other  specialists: 
Internal  medi- 
cine-   

50 

48 

96.0 

16 

32.0 

Allergy 

0 

0 

0 

0 

0 

Psychiatry  & 
neurology 

15 

14 

93.3 

6 

40.0 

Surgery  (exc. 
othopedic ) 3 

64 

62 

96.9 

10 

15.6 

Othorpedic 

surgery 

14 

14 

100.0 

2 

14.3 

Obstetrics  & 
Gynecology 

23 

22 

95.7 

11 

47.8 

Ophthalmology  & 
otolaryngology 

33 

32 

97.0 

18 

54.5 

Radiology  & 
anaesthesiology4 

17 

16 

94.1 

7 

41.2 

1 28  physicians  did  not  report  whether  they  limited  their 
practice  to  one  specialty  and  were  assumed  to  be  general 
practitioners. 


J Includes  dermatology,  syphilology,  cardiovascular  disease, 
gastroenterology,  and  tuberculosis. 

' Includes  urology,  plastic  surgery,  neurological  surgery, 
and  proctology. 

4 Includes  clinical  pathology  and  bacteriology. 
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disclosed  a total  of  663  doctors  in  private  practice, 
of  which  the  great  preponderance  were  general 
practitioners.  There  were  only  32  pediatricians  in 
R.  I.  at  that  time.  (See  Table  1.)  Pediatricians, 
for  purposes  of  this  study,  were  defined  as  phy- 
sicians who  themselves  reported  that  their  practice 
is  limited  to  the  care  of  children. 

As  might  be  expected,  nine-tenths  of  all  phy- 
sicians were  located  in  cities  and  towns  of  10,000 
or  more  population.  The  concentration  in  the 
larger  centers  of  population  was  almost  complete 
in  the  case  of  pediatricians  and  other  specialists, 
while  general  practitioners  showed  much  less  of  a 
tendency  to  locate  in  population  centers.  A more 
detailed  discussion  of  urban-rural  differences  fol- 
lows later  in  this  report. 

Only  a fraction  of  the  State’s  pediatricians  and 
other  specialists  were  certified  by  American  Spe- 
cialty Boards  in  1946.  In  the  case  of  pediatricians 
the  proportion  certified  was  only  one- fourth  of 
the  total. 

The  supply  of  physicians  in  R.  1..  when  related 
to  the  number  of  children  in  the  State,  produces 
a ratio  of  one  physician  for  every  252  children. 
This  represents  a better  supply  in  R.  I.  than  in  the 
U.  S.  as  a whole,  but  a less  adequate  supply  than 
in  Massachusetts  and  Connecticut. 

Table  2 

Number  of  Children  per  Physician 

One  physician  for 

U.  S.  Average  308  children 

Rhode  Island  252  children 

Massachusetts  202  children 

Connecticut  227  children 

Children  per  Pediatrician 

One  pediatrician  for: 

U.  S.  Average  10,299  children 

Rhode  Island  5,224  children 

Massachusetts  5,360  children 

Connecticut  4,740  children 

Pediatricians  practicing  in  R.  I.  are  few  in  num- 
ber in  relation  to  the  total  number  of  physicians 
available.  There  are  twenty  times  as  many  chil- 
dren for  each  pediatrician  in  the  State  as  there  are 
for  each  physician.  It  becomes  obvious,  then,  that 
there  are  not  enough  pediatricians  to  care  for  all 
children  in  the  State,  and  therefore  physicians  other 
than  pediatricians  must  carry  the  greater  share  of 
medical  care  for  children.  R.  T.  has  one  pediatrician 
for  every  5,224  children.  This  ratio  is  about  twice 
as  favorable  as  the  U.  S.  average  of  one  pediatri- 
cian per  10,299  children.  It  also  shows  a slightly 
better  supply  of  pediatricians  in  proportion  to  the 
child  population  than  was  found  in  Massachusetts 
but  a smaller  supply  proportionately  than  in  Con- 
necticut. Furthermore,  R.  I.  ranks  third  among 
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On  the  basis  of  formal  and  informal  / SEASICKNESS 

clinical  reports  .he  following  do,-  -W  One  ,00  mg.  .ab,.,  on.  ho„r  b.for.  b 
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before  or  with  each  meal  and  before  retiring, 
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all  48  states  in  the  number  of  children  per  pedia- 
trician ; all  of  which  indicates  that  the  number  of 
pediatricians  in  the  State,  however  small,  is  never- 
theless indicative  of  a supply  which  compares  very 
favorably  to  that  in  other  states. 

II.  The  volume  of  medical  care  in  private  practice 

The  volume  of  physicians’  medical  service  to 
children  compares  favorably  to  the  U.  S.  average, 
but  fares  less  well  by  comparison  with  Connecticut 
and  Massachusetts  (Chart  1).  Moreover,  more 
detailed  examination  shows  that  R.  I . ranks  26th 
from  the  top  among  the  48  states  in  the  number  of 
physicians’  child  visits  per  day  per  1,000  children. 
This  is  a disappointing  showing  in  view  of  the  rela- 
tively high  per  capita  income  of  R.  I. 

Furthermore,  there  is  proportionately  less  em- 
phasis on  private  care  to  well  children  in  R.  I.  than 
in  either  Connecticut  or  Massachusetts.  In  R.  I., 
only  30  per  cent  of  all  physicians’  child  visits  were 
for  well  children,  while  in  Connecticut  it  was  37 
per  cent,  and  in  Massachusetts,  35  per  cent. 
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Table  3 

Visits  per  day  for  sick  and  well  children  by  general 
medical  practitioners,  pediatricians  and  other  special- 
ists in  Rhode  Island,  1946. 


sick  and  well  Visits  for  sick  Visits  for  well 
children  children  children 


No. 

% 

No. 

% 

No. 

% 

By  all 
physicians 

2236 

100.0 

1561 

100.0 

675 

100.0 

By  general 
practi- 
tioners 

1531 

68.5 

1116 

71.5 

415 

61.5 

By  pedia- 
tricians 

360 

16.1 

157 

10.1 

203 

30.1 

By  other 
specialists 

345 

15.4 

288 

18.4 

57 

8.4 

Although  general  practitioners  provide  most  of 
the  medical  care  to  children  in  R.  I.,  care  of  children 
represents  only  a fraction  of  their  work.  This  fact 
is  disclosed  by  the  finding  that  only  one-fourth  of 
the  visits  made  per  calendar  day  by  an  average 
general  practitioner  were  child  visits. 

The  total  patient  load  for  general  practitioners, 
as  measured  by  visits  per  practitioner  per  day,  was 
greater  in  R.  I.  than  in  either  Massachusetts  or 
Connecticut,  hut  lower  than  the  U.  S.  average. 


Chart  1 

Physicians  Child  Visits  Per  Day  Per  1,000  Children 
— 1946 


Chart  2 

Visits  Per  General  Practitioner  Per  Calendar  Day 


\/ //,  Sick  children 


Child  visits 


The  great  preponderance  of  medical  care  to  chil- 
dren is  given  by  general  practitioners  (Table  3). 
Over  two-thirds  of  all  physicians’  visits  to  children 
on  an  average  day  in  R.  I.  is  made  by  this  non- 
specialist group.  The  remaining  one-third  of  visits 
to  children  are  almost  evenly  distributed  between 
pediatricians  and  the  group  of  “other  specialists.” 
Pediatricians,  however,  give  a disproportionate 
amount  of  service  to  well  children.  They  made  only 
10  per  cent  of  the  visits  to  sick  children,  but  30  per 
cent  of  the  visits  to  well  children. 


General  practitioners  in  R.  I.  are,  on  the  whole, 
better  equipped  in  terms  of  training  to  treat  chil- 
dren than  are  those  in  other  states.  Only  three 
states,  (Delaware,  New  York,  Connecticut)  had 
a larger  proportion  of  general  practitioners  with 
one  month  or  more  of  hospital  training  in  pedi- 
atrics. The  proportion  in  R.  I.  was  nearly  two- 
thirds  of  all  general  practitioners,  as  compared  to 
just  a little  more  than  one-half  for  the  U.  S.  as  a 
whole. 
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Chart  3 

Proportion  of  General  Practitioners  With  Hospital  Training  (Adjusted  to  age  distribution  of  all  general 

practitioners ) 
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III.  Urban-rural  distribution  of  physicians 

The  small  size  and  compactness  of  Rhode  Island 
lends  a different  meaning  to  the  term  “rural"  when 
applied  to  sections  of  the  state  than  when  it  is  used 
in  reference  to  areas  of  large  Western  states.  No 
part  of  Rhode  Island  is  so  completely  isolated  that 
the  services  of  physicians  in  urban  centers  could 
not  be  accessible.  However,  it  cannot  lie  denied 
that  residents  of  rural  R.  I.  areas  do  not  have  as 
easy  an  access  to  physicians’  offices  located  in  urban 
areas  as  do  urban  dwellers.  Urban-rural  differ- 
ences do  exist  in  Rhode  Island,  but  to  a smaller 
degree  than  in  larger  states. 

The  division  of  the  state  for  study  purposes  into 
urban,  adjacent,  and  rural  cities  and  towns  was 
done  on  the  basis  of  the  physicians’  office  location. 
The  data  given  below  would  have  been  more  signifi- 
cant if  it  had  been  compiled  on  the  basis  of  chil- 
dren’s residence. 

In  examining  the  difference  between  urban,  adja- 


cent, and  rural  municipalities  attention  will  be 
focused  on  the  urban  and  rural  classifications;  the 
adjacent  category  will  receive  less  attention  on  the 
assumption  that  cities  and  towns  in  this  category, 
being  adjacent  to  urban  municipalities,  would  have 
available  to  their  residents  all  the  facilities  of  the 
neighboring  urban  center.  Distances  are  so  short 
in  R.  I.  that  if  any  urban-rural  differences  can  be 
said  to  exist,  they  are  likely  to  exist  only  between 
the  urban  and  the  rural  classifications  of  cities  and 
towns. 

Doctors  practicing  in  urban  municipalities 
greatly  outnumbered  those  in  rural  areas,  as  might 
be  expected.  However,  the  only  real  discrepancy 
between  the  availability  of  urban  and  rural  phy- 
sician is  in  the  number  of  pediatricians  and  other 
specialists.  The  supply  of  general  practitioners  in 
R.  I.’s  rural  areas  compares  favorably  with  that  for 
urban  areas  when  considered  in  terms  of  the  num- 
ber of  children  to  he  served.  The  number  of  gen- 


Table  4 

Availability  of  Physicians  in  Rhode  Island,  by 
Urban-Rural  Classification  of  39  Cities  and  Towns 

Urban-rural 

Classification 

Total 

General  Practitioners 

Pediatricians 

Other  Specialists 

No. 

Per 

100,000 

Children 

No. 

Per 

1 00,000 
Children 

No. 

Per 

1 00,000 
Children 

No. 

Per 

100,000 

Children 

Urban 

570 

464.5 

331 

269.7 

31 

25.3 

208 

169.5 

Adjacent 

36 

166.3 

34 

157.1 

0 

2 

9.2 

Rural 

57 

250.0 

50 

219.3 

1 

4.4 

6 

26.3 

Total  State 

663 

396.6 

415 

248.3 

32 

19.1 

216 

129.2 
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eral  practitioners  per  100.000  children  was  219.3 
in  rural  towns,  as  compared  to  269.7  in  urban 
municipalities,  a difference  which  cannot  be  con- 
sidered alarming.  (Table  4) 

It  must  also  be  kept  in  mind  that  although  pedia- 
tricians and  other  specialists  were  in  short  supply  in 
rural  towns,  residents  of  these  towns  are  not  cut 
off  from  their  services.  Of  course,  access  to  these 
specialists  may  not  be  as  easy  or  convenient  as  it  is 
to  urban  dwellers,  but  no  resident  of  the  State  is 
more  than  40  miles  distant  from  the  office  of  a 
specialist. 

The  relatively  proportionate  distribution  of  gen- 
eral practitioners  between  urban  and  rural  cities 
and  towns  is  of  foremost  significance,  since  it  has 
been  shown  earlier  that  general  practitioners  as- 
sume the  large  share  of  medical  service  to  children. 
The  fact  that  no  wide  differences  were  disclosed 
between  urban  and  rural  places  in  R.  I.  indicates 
that  children  in  R.  I.’s  rural  areas  have  sufficient 
medical  resources  at  hand  for  emergency  situations. 
However,  it  cannot  be  denied  that  private  practice 
in  rural  towns  is  of  smaller  quantity  than  in  urban 
places,  especially  in  regard  to  the  services  of 
specialists. 

However,  these  conclusions  about  the  rural 
supply  of  physicians  must  remain  tentative,  pend- 
ing further  investigation.  It  must  be  conceded  that 
all  the  facts  are  not  available.  Further  investigation 
is  needed  into  the  number  of  physicians’  visits  re- 
ceived by  children  resident  in  rural  places,  the 
medical  qualifications  of  the  physicians  making 
those  visits  and  the  extent  to  which  urban  specialists 
serve  rural  children.  In  the  present  study,  tabula- 
tions of  child  visits  were  made  according  to  the 
location  of  physicians’  offices  in  either  urban, 
adjacent,  or  rural  municipalities;  thus  it  is  obvious 
that  these  data  will  merely  reflect  the  office  locations 
of  physicians.  For  that  reason,  the  figures  have 
not  been  reproduced  here,  though  they  were  tabu- 
lated by  the  national  study. 

Dentists 
Private  Practice 

At  the  time  of  the  study  (January  1946)  there 
were  339  dentists  in  private  practice  in  Rhode 
Island  to  care  for  the  167,177  children  (under  15)*. 
Eight  dentists  reported  that  they  specialized  in 
orthodontia,  two  reported  specialization  in  oral 
surgery  and  four  in  prosthetics.  Dentists  reported 
that  25  per  cent  of  their  patients  were  children  and 
that  21  per  cent  of  their  time  was  spent  on  children. 

* While  there  were  167,177  children  under  15,  it  should 
he  noted  that  dental  treatment  is  rarely  required  by 
children  under  2(4.  In  Rhode  Island  approximately  135,- 
142  children  (2(4-15)  would  require  regular  dental  care. 
However,  for  the  sake  of  uniformity  with  other  state 
surveys,  the  total  population  under  15,  (167,  177),  has 
been  utilized  in  this  study. 
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In  1940,  Rhode  Island  with  one  dentist  per  1892 
population  ranked  twentieth  among  the  48  states. 
Rhode  Island  did  show  differences  in  the  number 
of  available  dentists  in  different  types  of  districts. 

The  whole  state  showed  202.8  dentists  per 
100,000  children 

Urban  cities  and  1 large  town  showed  230.6 
dentists  per  100,000  children 

Adjacent  towns  showed  78.5  dentists  per  100,- 
000  children 

Rural  towns  showed  109.6  dentists  per  100,- 
000  children. 

In  the  state  as  a whole  there  was  a ratio  of  493 
children  per  dentist — this  is  better  than  the  average 
for  the  United  States  which  was  548. 

The  number  of  dentists  per  100,000  children  in 
the  various  Rhode  Island  districts  was: 

Whole  State  202.8  per  100,000  children 

Metropolitan  counties  205.1  per  100,000  chil- 
dren 

Adjacent  county  163.3  per  100,000  children 

Of  the  339  dentists,  four  were  female,  and  six 
were  non-white  ; 165  or  49  per  cent  were  under  45  ; 
123,  or  36  per  cent  were  between  45  and  65  ; 51  or 
1 5 per  cent  were  65  or  over. 

Only  11  dentists  reported  postgraduate  training 
in  pedodontics.  Sixteen  dentists  reported  having  a 
hygienist:  139  dentists  reported  having  an  office 
assistant. 

file  number  of  visits  for  dental  care  on  one  day 
was  508.4  per  100,000  children,  as  compared  to 
320  for  the  average  among  the  46  states  reporting. 
Rhode  Island  rated  sixth  among  the  states.  Cities 
of  Rhode  Island  reported  623.3  visits  per  100,000 
children.  Adjacent  towns  reported  217.2  visits  per 
100,000  children.  Rural  towns  reported  166.6 
visits  in  an  average  day. 

Community  Dental  Services 

bor  the  purpose  of  this  study  a community  dental 
service  was  defined  as  one  giving  dental  care  other 
than  examinations.  Community  dental  clinics  in 
Rhode  Island  are  conducted  by  schools,  hospitals, 
and  the  Rhode  Island  State  Department  of  Health. 
In  a fewr  instances,  communities  arrange  with 
private  dentists  for  dental  service  for  children. 

The  total  number  of  children  to  visit  dental 
clinics  was  reported  as  11,407.  This  number  con- 
stituted 7 per  cent  of  the  children  in  Rhode  Island. 
For  the  country  as  a whole,  it  was  reported  that  2 
per  cent  of  the  children  obtained  treatment  in  dental 
clinics. 

Only  13  of  the  group  treated  in  dental  clinics  in 
Rhode  Island  were  of  pre-school  age. 

Dental  clinics  for  children  were  reported  in  all 
the  urban  municipalities.  9 rural  towns  and  1 adja- 
cent town  reported  no  dental  clinic  in  their  areas. 


Dental  clinics  conducted  by  official  agencies  re- 
ported 6,826  dentist  hours,  while  volunteer 
agencies,  954  dentist  hours.  In  Rhode  Island  com- 
munity dental  clinics  46  hours  (annual  rate)  were 
provided  for  dental  service  per  1,000  children  under 
1 5.  There  were  68  patients  and  375  examinations 
per  1,000  children.  The  average  number  of  hours 
for  1.000  children  in  the  United  States  was  27. 
Rhode  Island  has  a ratio  of  fillings  to  extractions  of 
1.77.  The  average  for  the  United  States  was  2.72. 
This  ratio  is  considered  a good  index  of  quality  of 
care.  The  higher  the  ratio  of  fillings  to  extractions, 
the  better.  The  low  ratio  of  fillings  to  extractions  in 
Rhode  Island  may  be  partly  due  to  the  high  rate  of 
dental  caries  in  this  state. 

A marked  disparity  in  treating  children  is  found 
in  rural  towns  and  adjacent  towns  when  compared 
to  urban  areas.  Both  in  private  offices  and  com- 
munity clinics,  the  rural  and  adjacent  towns  show 
a poorer  record  than  did  the  urban  cities. 

Children  Visiting  Dentists  in  an  Average  Day 
per  100,000  Children 


Number  of  Number  of  Total  children 
visits  in  one  visits  to  visiting 

District  day  to  private  dental  clinic  dentist  in 

offices  in  a day  one  day 

Whole  State  508.4  50.8  559.3 

Urban  cities  and 

one  large  town  623.3  57.9  681.2 

Adjacent  towns  217.2  37.  254.2 

Rural  towns  166.6  26.3  192.9 
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Report  of 

THE  AMERICAN  ACADEMY  OF  PEDIATRICS 

Study  of  Child  Health  Services 
in  Rhode  Island 

Community  Health  Services 


COMMUNITY  HEALTH  SERVICES 
Introduction 

Rhode  Island,  like  many  other  states,  lias  recog- 
nized that  the  bulwark  of  superior  child  health 
in  the  community  is  the  health  service  program. 
The  interest  in  child  health  has  been  shown  by  the 
fact  that  there  are  at  least  80  agencies  at  the  state 
and  local  levels  that  are  concerned  with  the  health 
and  welfare  of  its  167,177  children  under  fifteen 
years  of  age.  These  services  include  direct  medical 
supervision  in  the  form  of  well-child  conferences, 
mental  hygiene  care,  rehabilitation  for  the  physi- 
cally handicapped,  public  health  nursing,  school 
health  supervision,  communicable  disease  control, 
and  dental  care,  as  well  as  child  care  for  adoption, 
foster  home  placement,  day  nursery  schools,  delin- 
quency, family  casework  service,  group  work  and 
recreation. 

Rhode  Island  is  essentially  an  urban  state.  The 
majority  of  the  population  live  within  easy  access 
of  the  main  medical  center.  Therefore,  medical 
care  for  the  ill  child  is  easily  accessible  to  most.  In 
addition,  because  of  its  small  area,  any  child  in  the 
state  who  requires  medical  treatment  is  within  short 
traveling  distance  from  centers  of  population. 
Here  there  are  several  hospital,  diagnostic  and 
treatment  centers  that  offer  modern  service  to 
groups  at  all  economic  levels. 

However,  the  multifaceted  coast  line  tends  to 
isolate  some  communities  from  the  urban  centers. 
The  people  in  these  outlying  districts  find  traveling 
inconvenient  to  the  medical  centers,  particularly 
for  well-child  care.  This  accentuates  the  natural 
tendency  to  keep  the  routine  medical  supervision  of 
child  health  in  the  state  within  the  local  level. 


Geographic  Factors  in  Community  Health  Services 

In  Rhode  Island,  as  in  the  remainder  of  the 
United  States,  the  basic  unit  for  community  health 
services  is  the  private  practitioner.  According  to 
this  survey,  he  gives  the  preponderance  of  medical 
service  to  children  every  day,  treating  14.8  per 
thousand  per  day.  Of  the  total  number  of  children 
under  medical  care  per  day  per  thousand,  0.6  were 
treated  in  clinics  or  hospital  out-patient  depart- 
ments devoted  to  community  health  services.  Al- 
though this  figure  appears  small,  it  is  higher  than 
the  average  for  the  United  States  at  large  (0.4) 
and  Connecticut,  but  less  than  Massachusetts — the 
two  states  in  New  England  we  have  selected  for 
comparison.  The  reason  for  this  selection  is  that 
both  of  these  states  are  comparable  in  that  they  are 
large  urban  industrial  areas. 

As  in  most  reports  of  a statistical  nature,  justice 
is  not  done  to  those  persons  and  agencies  who  are 
doing  a splendid  job  in  community  health  planning. 
Rather,  this  report  will  tend  to  point  out  deficits 
in  quantity  and  quality  of  child-health  services  in 
our  state.  However,  the  report  will  not  lose  sight  of 
the  fact  that  the  majority  of  community  health 
Services  depend  upon  the  voluntary  contributions 
in  time  and  energy  of  the  private  physician,  and 
upon  the  professional  workers,  who  have  never 
received  remuneration  commensurate  with  their 
contributions  to  welfare  of  the  people  of  this  state. 

Organization  of  Community  Health  Services 

In  Rhode  Island,  community  health  services  for 
children  are  furnished  by  both  official  and  volun- 
tary agencies.  The  State  Department  of  Health  is 
the  primary  official  agency  concerned  with  child 
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Table  V — N 

umber  of  communities  without  health  services  for  children  by  official  and  voluntary 
location,  during  one  year  for  Rhode  Island. 

agencies,  by 

Location 

Total 

Number  of 
Communities 

Well-Child 

Conferences 

Mental 

Hygiene 

Public 

Health 

Nursing 

Services 

PHYSICALLY  HANDICAPPED 
u.  • Speech 

Orthopedic  Rheumatic  Vision 

Fever  Hearing 

School 

Services 

Cities  and  Large 

Towns 

8 

2 

4 

0 

4 

3 

8 

0 

'djacent 

Towns 

10 

4 

10 

0 

6 

8 

8 

0 

Rural  Towns 

21 

15 

21 

0 

16 

19 

8 

3 

GRAMOZETS  .oh. 

for  the  mouth  and  pharynx 

GRAMIMSIN  na  aldrop,- 

for  intranasal  administration 


G R Al  IWI  O D E R IMi  ointment 

in  Schering’s  new,  nonirritating  Procutan*  base  — 
for  skin  infections 


1 1 

POTENT 

1 

PRACTICAL 

FOR  LOCAL  TREATMENT  OF  INFECTION 


Gramicidin  is  the  pure  active  principle  of  tyrothricin 
freed  of  harmful  impurities.  Gramicidin  is  an  effective 
antibiotic  for  the  control  of  infections  due  to  gram-positive 
organisms. 

♦Gramozets,  Graminasin.  Gramoderm  and  Procutan  trade-marks  of  Schering  Corporation 


GRAMICIDIN  products 
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health.  It  is  so  set  up  that  its  14  divisions  directly 
or  indirectly  include  every  phase  of  the  basic  health 
requirements  of  the  people.  Similarly,  the  State 
Department  of  Social  Welfare  has  several  divisions 
that  are  primarily  concerned  with  child  health.  In 
addition,  many  of  the  municipalities  in  the  state 
maintain  health  agencies  for  children  through  the 
health,  education,  welfare,  and  recreational  depart- 
ments. 

There  are  at  least  58  voluntary  medical  and  wel- 
fare agencies  that  supplement  the  child  health  care 
program  in  this  state.  Amongst  these  primarily 
concerned  with  medical  problems  of  children,  there 
are  at  least  13  state-wide  organizations,  in  addition 
to  8 pediatric  out-patient  departments  held  by  vol- 
untary general  hospitals.  (See  Chart  IV)  Also, 
there  are  several  state-wide  casework,  recreational, 
and  fund-raising  agencies  that  are  concerned  with 
the  same  problems.  In  addition,  there  are  several 
civic  and  social  organizations  interested  in  child 
health.  At  the  local  level  there  are  several  agencies 
that  are  organized  to  care  for  community  or  county 
needs. 

This  part  of  the  report  is  primarily  concerned 
with  seven  phases  of  community  health  services  for 
children  in  Rhode  Island.  These  are : well-child 
conferences,  communicable  disease  control,  mental 
hygiene  services,  services  to  the  physically  handi- 
capped, public  health  nursing,  and  school  health 
services.  Table  I summarizes  the  availability  of 
community  health  services,  official  and  voluntary, 
for  children  during  one  year  in  Rhode  Island. 

Well-Child  Conferences 

Rhode  Island  ranks  31st  among  the  48  states  on 
the  basis  of  visits  to  well-child  conferences,  and 
38th  on  the  basis  of  patients.  There  are  only  24 
children  per  thousand  i>er  year  attending  the  well- 
child  conferences.  This  figure  is  lower  than  the 
average  for  Massachusetts  and  Connecticut  as  well 
as  for  the  average  of  the  whole  country.  (See 
Chart  V)  The  explanation  for  this  small  attendance 
may  be  that  these  children  are  seen  by  private 


IN  OLNEYVILLE  IT'S... 

McCaffrey  me. 


19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 


Chart  V — A Comparison  of  Rate  of  Service  in 
Well-Child  Conferences  in  Rhode  Island  with  the 
Average  for  the  United  States  and  Comparable 
Urban  New  England  States.  (Rates  per  1000  chil- 
dren under  Five  Years  of  Age  per  Year.) 
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physicians,  but  on  thy  other  hand,  the  statistics 
available  do  not  seem  to  bear  this  out.  Of  the  total 
number  of  children  who  attended  well-child  confer- 
ences, 67%  were  infants  and  31%  were  of  the  pre- 
school age.  Of  the  visits  reported  by  the  clinics, 
79%  were  made  by  infants  who  average  3.4  visits 
per  year.  These  clinics  are  all  held  by  official  agen- 
cies and  are  reported  only  in  tbe  cities  and  one  large 
town  of  tbe  lesser  metropolitan  area.  Six  of  these 
eight  cities  and  towns  reported  well-child  confer- 
ences (Warwick*  and  Woonsocket  did  not  report 
them).  The  majority  are  held  in  two  cities  : Provi- 
dence and  Central  Falls.  In  the  remainder  of  the 
state,  southern  Rhode  Island  seems  to  be  the  main 
area  which  lacked  these  services.  (See  Table  VI  ) 

♦Warwick  now  has  a well-child  conference. 


IN  WOONSOCKET  IT'S... 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 


188  Main  Street  Woonsocket,  R.  I. 
'7/  It’s  from  Brown’s,  It’s  All  Right” 


SEPTEMBER,  1949 


509 


CHART  IV  — ORGANIZATION  OF  AGENCIES  GIVING  HEALTH 
& WELFARE  SERVICES  TO  CHILDREN 


OFFICIAL  VOLUNTARY 

CHILD  CARE 


State  Department  Health* 
14  Divisions 


State  Dept.  Soc.  Welfare,  Child  Div.* 
Div.  Public  Assistance 
Exeter  School 
State  Home  and  School 


Child  Service* 

Children’s  Friend  Society  * 

Dioceses  Bureau  Social  Service* 

Jewish  Family  & Children’s  Service* 

Lakeside  Home* 

Providence  Floating  Hospital 
Sophia  Little  Home* 

Watchman’s  Industrial  School* 

Day  nursery  schools  and  children’s  homes;  approxi- 
mately 20,  throughout  the  state. 


CLINICS** 


Health  Departments 

Central  Falls,  Newport,  Pawtucket, 
Provdence,  State  R.  I.,  Warwick 

General  Hospitals* 

Charles  V.  Chapin 

School  Departments 

Providence,  No.  Providence, 

Newport,  So.  Kingstown,  Woonsocket 


District  Nursing  Associations 
16  agencies  hold  clinics  at  local  levels, 

General  Hospitals 

Pawtucket  Memorial 

Miriam 

Newport 

Rhode  Island 

St.  Josephs 

Roger  Williams 

South  County 

Westerly 


MENTAL  HYGIENE  & DELINQUENCY 

R.  I.  Dept.  Social  Welfare*  Child  Guidance  Clinic* 

R.  I.  Juvenile  Court*  Emma  Pendleton  Bradley  Home* 

Public  School  Clinics 
Providence,  Newport 
Charles  V.  Chapin  Hospital* 

Providence  Police  Department 


REHABILITATION  OF  HANDICAPPED 


State  Department  Health* 

Dv.  Services  Crippled  Children 
Div.  Maternal  & Child  Health 
State  Department  Social  Welfare* 
Bureau  for  Blind 


Children’s  Heart  Assoc.* 
Crippled  Children  & Adults* 
Nat.  Foundation  Inf.  Paralysis1 
R.  I.  Infantile  Paralysis* 


*State-Wide  Organization 

**Well-child,  Immunizations,  General  Medical,  and  Public  Health  Clinics 
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Table  VI  - 

— Summary  of  Well-Child  Conferences  in 

Rhode 

Island 

Location 

SESSIONS 

PATIENTS 

VISITS 

Type  of 
Agency 

No.  of 
Centers 

Total 

Infants 

Only 

Pre-School 

Only 

Mixed 

| Total 

Infants 

Only 

Pre-School 

Only 

Not 

Reported 

Separately 

Total 

n >t 

SO 

Pre-School 

Only 

Not 

Reported 

Separately 

No.  Visits  Per 
1000  Children 
Under  5 Years 

No.  Patients  Per 
1000  Children 
Under  5 Years 

Whole  State 

30 

783 

62 

0 

721 

1563 

1118 

403 

42 

4775 

3816 

876 

83 

24.4 

745 

Urban  Citiesand 

Large  Towns 

Cent.  Falls 

Off. 

2 

31 

31 

69 

62 

7 

180 

170 

10 

Cranston 

Vol. 

1 

12 

12 

22 

22 

74 

74 

E.  Prov. 

Vol. 

1 

81 

81 

176 

122 

54 

398 

305 

93 

Newport 

Off. 

1 

19 

19 

57 

29 

28 

224 

70 

154 

Newport 

Vol. 

1 

50 

50 

84 

84 

285 

285 

Pawtucket 

Vol. 

1 

15 

15 

40 

40 

357 

357 

Providence 

Off. 

10 

459 

459 

782 

564 

218 

2489 

2058 

431 

Adjacent 

Towns 


Barrington 

Off. 

1 

45 

31 

14 

78 

50 

28 

Lincoln 

Off. 

2 

14 

9 

5 

29 

19 

10 

Middletown 

Vol. 

1 

17 

8 

9 

39 

26 

13 

No.  Prov. 

Vol. 

1 

24 

16 

8 

37 

29 

8 

Tiverton 

Vol. 

1 

41 

27 

14 

70 

50 

20 

W.  Warwick 

Off. 

1 

28 

20 

8 

95 

64 

31 

Rural  Towns 

Bristol 

Off. 

1 

29 

26 

3 

65 

60 

5 

Lit.  Compton 

Vol. 

1 

20 

20  20 

20 

Portsmouth 

Vol. 

1 

29 

18 

11 

102 

75 

27 

Scituate 

Off. 

1 

26 

15 

11 

54 

34 

20 

Smithfield 

Vol. 

1 

22 

22  63 

63 

Warren 

Vol. 

1 

38 

25 

13 

116 

90 

26 

Practices  in 

a w 

ell-child  conference  consist 

of 

The  physicians  in 

attendance 

included  health 

advice  by  a physician  regarding  nutrition,  care  and 
training.  There  were  247  sessions  by  agencies  with 
a nutritionist  on  the  staff.  Voluntary  agencies  more 
frequently  had  a nutritionist  on  the  staff,  furnishing 
77%  of  sessions,  compared  with  14%  of  sessions 
by  official  agencies.  All  of  the  agencies  had  public 
health  nursing  follow-up  in  the  home. 


officials,  pediatricians  and  general  practitioners. 
Health  officials  were  present  at  11%  of  the  sessions, 
pediatricians  44.1%  and  general  practitioners  45%. 
Both  pediatricians  and  general  practitioners  were 
classified  as  part-time  paid.  The  former  received 
an  average  remuneration  of  $4.23  per  session,  while 
the  latter  received  $3.85.  (See  Table  VII ) 


Table  VII  — Medical 

practices  in  well-child  conferences  during  one  year  in  Rhode  Island. 

No.  Sessions  in 
Attendance  During 
One  Year 

% Sessions 
Physician  in 
Attendance 

Average 
Pay  Per 
Day 

Immuni- 

zations 

% Sessions  Public 

Giving  Im-  Health 

munizations  Follow-up 

% Sessions 
Other 
Services 

Consult.  Serv. 


Agent 

Total  No. 
Sessions 

Health  Off. 
in  Attend. 

Pediatrician 
Part-time  Paid 

Gen.  Pract. 
Part-time  Paid 

Health  Officer 

Pediatrician 

General 

Practitioner 

Pediatrician 

General 

Practitioner 

No.  Sessions 
Reporting 

Smallpox  and 
Diphtheria 

Whooping 

Cough 

No.  Sessions 
Reporting 

% Giving  Serv 

Advice  to 
Mothers 

Nutritionist 

Psychologist  or 
Pyschiatrist 

Total 

925 

100 

409 

416 

10.8 

44.2 

45.0 

$4.23 

$3.85 

783 

58.6 

0 

765 

100 

100 

32.3 

0 

Off. 

617 

34 

379 

207 

5.5 

61.4 

33-1 

4.80 

3.75 

561 

81.8 

0 

543 

100 

100 

14.0 

0 

Vol. 

308 

66 

30 

212 

21.4 

9-7 

63-9 

9.00 

3.98 

222 

0 

0 

222 

100 

100 

77.0 

0 

(Data  not  Available  for  Adjacent  and  Rural  Towns) 
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SPECIFIC  DESENSITIZATION  is  the  aim  in 
Ragweed  Pollinosis.. 


The  antihistaminic  drugs  “do  not 
replace  the  more  lasting  benefit 
obtainable  by  successful  specific  ...  ^ 

desensitization." 

Feinberg,  S.  M.:  Postgrad.  Med.  3:  92  (1948). 

“Apparently,  desensitization  treatment  is  still  the  method 
of  choice,  and  the  antihistaminic  drugs  cannot  be  con- 
sidered as  substitutes." 

levin,  L.;  Kelly,  J.  F.,  and  Schwartz,  I.: 
New  York  State  j.  Med.  48:  1474  (1948). 

The  antihistaminic  drugs  "are  valuable  additions  to  our 
armamentarium,  but  do  not . ..  supplant  the  specific  de- 
sensitizing injections." 

Brown,  G.  T.:  M.  Ann.  District  of 
Columbia  16:675  (1947). 

Pollen  desensitization  "still  remains 
the  treatment  of  choice  in  hay  fever. 

Rosen,  F.  L.t  J.  M.  Soc. 

New  Jersey  45:  390  (194J 
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DIAGNOSTIC  AND  TREATMENT  SETS 

State  Pollen  Diagnostic  Sets  ($7.50):  Dry  pollen 
allergens  selected  according  to  state;  1 vial  house- 
dust  allergen.  Material  for  30  tests  in  each  vial. 

Stock  Treatment  Sets  ($7.50):  Each  consisting  of 
a series  of  dilutions  of  pollen  extracts  for  hypo- 
sensitization, with  accompanying  dosage  schedule. 
Single  pollens  or  a choice  of  21  different  mixtures. 
Five  3-cc.  vials  in  each  set — 1:1 0,0 0 0,  1:5,000, 
1:1,000, 1:500,  and  MOO  concentrations. 

Special  Mixture  Treatment  Sets  ($10.00) 

Mixtures  of  pollen  extracts  specially  prepared  accord- 
ing to  the  patient’s  individual  sensitivities.  Ten  days' 
processing  time  required. 

Arlington  offers  a full  line  of  potent,  carefully  pre- 
pared, and  properly  preserved  allergenic  extracts 
for  diagnosis  and  treatment— pollens,  foods,  epi- 
dermals,  fungi,  and  incidentals. 

Literature  to  physidans  on  request. 
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Communicable  Disease  Control 

In  1946,  there  were  167,177  children  under  the 
age  of  15  years  in  Rhode  Island. 

By  state  law,  the  various  cities  and  towns  are 
compelled  to  offer  vaccination  to  these  children 
against  smallpox  free  of  charge.  In  this  state, 
every  child  must  be  vaccinated  against  smallpox 
before  entering  school. 

Diphtheria  immunizations  are  scheduled  regu- 
larly throughout  the  state,  with  the  exception  of 
Providence,  by  the  State  Department  of  Health. 
At  these  clinics,  diphtheria  immunizations  and 
Schick  testing  are  given.  5,581  children,  (5.3%  of 
total  child  population)  the  majority  of  school  age. 
received  complete  immunizations  against  diphthe- 
ria, while  9,884  (5.9%)  received  the  Schick  test. 
During  the  war  years,  in  all  coastal  areas  of  the 
state,  the  immunization  consisted  of  diphtheria 
and  tetanus  toxoid  combined. 

During  the  spring  and  early  summer  months, 
pertussis  immunizations  are  carried  out  in  the  large 
congested  areas  of  the  state.  1,043  children  (0.6%) 
received  either  pertussis  vaccine  or  the  combined 
di]  ihtheria-pertussis  immunization. 

In  Providence,  the  City  Health  Department 
carries  on  its  own  immunization  program.  4,715 
children  (2.8%  of  the  total  child  population)  who 
attended  the  clinics  received  diphtheria  immuniza- 
tion. while  7,048  (4.2%)  were  Schick  tested.  2,512 
children  (1.5%)  also  were  vaccinated  against 
smallpox. 

These  figures  do  not  include  immunizations  done 
by  the  private  practitioner  in  his  office,  which  are 
by  far  the  great  majority. 

Mental  Hygiene  Services 

Rhode  Island  ranks  ninth  among  the  48  states 
on  the  basis  of  patients  and  fourth  on  the  basis  of 
visits  to  mental  hygiene  clinics.  The  voluntary 
agencies  carried  the  brunt  of  the  child  guidance 


Table  VIII  — Mental  hygiene  facilities  available  in  Rhode  Island.  (These  include  any  agencies  associated  with  child 
guidance,  psychiatric  diagnoses  and  treatment,  mental  deficiency,  and  delinquency.) 


Name  of  Agency 


Service Type Hospitals  Guidance  School  Welfare  ~ . 

Local  State  Off.  Vol.  Gen.  Spec.  Clinics  Dept.  Agencies  Delinquency 


Prov.  City  Hospital 
Butler  Hospital 
E.  P.  Bradley  Home 
Exeter 

State  Mental  Dis. 

Prov.  Child  Guidance 
Prov.  Public  Schools 
Newport  Dept.  Inst. 

R.  I.  Child  Service 
Episc.  Church  Ass. 

R.  I.  Dept.  Soc.  Wei. 
Training  School  — Boys 
Training  School  — Girls 
Prov.  Pub.  Schools 
R.  I.  Juvenile  Court 
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work  in  that  they  saw  the  greatest  number  of  chil- 
dren during  the  course  of  a year.  This  care  was 
given  in  cities  only  (Providence,  Cranston,  War- 
wick, Pawtucket ) although  referrals  from  the  other 
cities  and  towns  were  made  to  the  central  agencies. 

587  children  received  mental  hygiene  services 
during  one  year.  (See  Table  \ 1 1 1 ) 

Although  the  rate  of  service  is  below  the  average 
for  Massachusetts  and  Connecticut,  it  is  above  the 
national  average.  (See  Chart  \ I) 


Chart  VI  — A Comparison  of  Mental  Hygiene 
Clinic  Service  in  Rhode  Island  with  the  General 
Average  of  the  United  States  and  Massachusetts  and 
Connecticut.  ( Data  based  on  Number  of  Patients 
seen  and  visits  per  Year  per  1000  Children.) 


28.4 


There  are  15  agencies  concerned  with  mental 
hygiene,  behavior  problems  and  delinquency  of 
children  in  Rhode  Island.  Five  are  general  or 
special  hospitals,  two  are  associated  with  the  public 
school  -programs,  one  administers  psychometric 
tests,  one  clinic  is  established  for  the  diagnosis  and 
treatment  of  emotional  disorders  of  children,  while 
the  remainder  are  state  or  community  agencies 
primarily  concerned  with  the  correction  of  delin- 
quency. (See  Table  VIII) 

In  the  light  of  current  knowledge  that  there  is 
an  ever-increasing  number  of  children  who  require 
mental  hygiene  guidance,  the  listing  of  all  these 
agencies  (although  not  included  in  this  study) 
suggests  the  vast  scope  that  a well-rounded  mental 
hygiene  program  should  include. 

continued  on  next  page 
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continued  from  preceding  page 

Public  Health  Nursing 

Rhode  Island  rates  second  in  full-time  nurses 
in  the  nation,  as  well  as  second  in  child  home  visits. 
The  survey  indicates  extensive  coverage  in  cities 
and  towns.  Table  IX  summarizes  community 
nursing  service  provided  for  children  in  Rhode 
Island.  There  are  onlv  3 towns  which  have  no  local 
nursing  service.  These  are:  Exeter,  Foster  and 
West  Greenwich.  These  are  covered  by  the  nursing- 
services  of  the  State  Health  Department. 

Rhode  Island  ranks  amongst  the  highest  with 
full-time  public  health  nurses  per  100,000  children 
who  give  the  largest  number  of  visits  per  thousand 
children  in  the  nation.  However,  74%  have  had 
less  than  a year’s  training  in  an  approved  public 
health  program.  (See  Chart  VII) 


Chart  VII — Indices  of  Public  Health  Nursing  Serv- 
ices to  Children  by  Nation,  and  3 Comparable  New 
England  States  — Connecticut,  Massachusetts,  and 
Rhode  Island. 


725.5 


Services  to  Physically  Handicapped 
Services  for  the  physically  handicapped  include 
clinics  for  rheumatic  fever  and  for  orthopedic, 
speech,  vision,  and  hearing  defects.  In  the  nation, 
Rhode  Island  ranks  twenty-fifth  among  the  48 
states  on  patients  seen,  and  twenty-first  on  number 
of  visits. 
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During  one  year  in  Rhode  Island,  794  children 
received  services  for  the  physically  handicapped. 
The  average  was  1.7  visits  per  child  at  sessions 
held  by  official  agencies.  Most  of  these  sessions 
had  a complete  attending  staff.  They  were  held 
for  orthopedic  and  rheumatic  fever  disabilities 
only.  There  were  no  speech,  vision,  or  hearing 
clinics  reported.  (See  Table  \ II)  The  orthopedic 
sessions  were  held  in  four  of  eight  cities  ; while  the 
remainder  of  the  state  had  only  nine  other  clinics.* 
For  rheumatic  fever,  five  cities  had  clinics  but  only 
four  other  municipalities  had  similar  facilities. 

On  an  average  day  in  Rhode  Island,  four  (.01%) 
children  of  a total  of  2,477  who  received  medical 
care  that  day  either  by  a private  physician,  a clinic 
or  hospital,  received  services  for  a physical 
handicap. 

Comparing  Rhode  Island  with  the  nation,  and 
Massachusetts  and  Connecticut,  Rhode  Island  is 
above  the  level  of  its  New  England  neighbors,  but 
its  services  are  almost  identical  with  the  national 
figure.  (See  Chart  VIII) 


Chart  VIII — A Comparison  Study  of  Clinic  Service 
for  Physically  Handicapped  Children  in  United 
States,  Massachusetts,  and  Rhode  Island.  ( Study 
Based  on  Number  Child-Patients  and  Visits  per  year 
per  1000.) 


State-wide  speech,  vision,  and  hearing  services 
are  non-existent  in  this  state.  Similarly,  epilepsy 
and  mental  retardation  are  not  included  as  a physi- 
cal handicap  in  the  original  survey.  However,  it  is 
known  that  under  the  various  departments  of  edu- 
cation some  of  these  handicaps  are  being  taken  care 
of.  Newport,  Pawtucket.  Providence,  East  Provi- 
dence and  Cranston  all  have  speech  teachers,  hut 
no  medical  supervision.  Providence  has  a clinic 
arrangement  supervised  by  an  otolaryngologist  and 
lip  reading  and  testing  technicians.  Other  cities 
have  no  speech  services  nor  do  the  towns.  Provi- 
dence has  a program  for  defective  vision.  Some 
of  the  adjacent  areas  are  served  by  the  program  in 
*However,  children  are  brought  in  from  surrounding  towns 
to  nearhy  clinics  as  recommended  by  physicians  or 
agencies. 
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Table  IX — Nursing  services  for  children  provided  by  public  health  agencies  ( official  and  voluntary  ) during  one  year. 


Entire  State 


Nursing  Staff 

Total  Full-time 

Nurses  Nurses 


Full-time 

Nurses/ 

100,000 

Children 


Home  Visits 
to  Children 
Per  1 ,000 
Children 


No.  Counties  Nurses  with  Preparations  in  an  Approved 
with  Program  Public  Health  Nursing 

Complete  Number  Number 

Nursing  Number  One  Year  Less  Than 

Service**  Reporting  Training  One  Year 


174  155  92.7  725.5  5 ( 100%)  112  30  82 


Urban 

Counties  159  146  92.4  736.8  4 107  29  78 


Adjacent 

County  15  9 98.4  529-9  1 5 1 4 

^Exclusive  of  nurses  employed  by  agencies  giving  only  school  health,  industrial  hygiene,  tuberculosis,  venereal  disease  services,  and 
exclusive  of  nurses  reported  as  supervisory. 

** Assistance  in  well-child  clinics,  home  visits  for  health  supervision,  bedside  nursing  care,  and  school  services. 


Providence.  Other  areas  in  the  state  do  not  have 
such  service.  Except  for  special  classes  in  the 
Providence  school  system,  no  service  is  offered  the 
retarded  child.  Similarly,  only  few  clinics  are  held 
for  the  convulsive  child. 

Since  the  survey  was  made,  one  voluntary  health 
agency  has  been  created  servicing  the  cerebral  palsy 
on  a demonstration  basis.  This  center  is  located  in 
Providence  hut  serves  the  state.  It  is  under  medical 
supervision. 

School  Health  Services 

Rhode  Island  has  an  “A”  classification  for  school 
health  service. 

In  the  entire  state,  75  physicians  (health  officers 
included)  served  the  school  children  who  included 
most  of  the  103,108  children  from  the  ages  of  five 
to  fourteen  years.  This  was  an  average  of  one  phy- 
sician per  1,587  children.  In  the  metropolitan 
counties  there  were  65  physicians  for  97,617  chil- 
dren— one  per  1,501  ; while  in  the  adjacent  county, 
ten  physicians  serviced  5,491 — one  per  549.  Thus, 
coverage  statistically  for  rural  areas  was  much 
better  than  in  the  more  heavily  populated  areas. 


Fifty  physicians  were  general  practitioners,  seven- 
teen were  health  officers,  seven  were  specialists  in 
other  groups  than  pediatrics  : and  one  was  a pedia- 
trician. Official  education  agencies  (school  boards) 
employed  the  majority.  In  addition,  73  nurses.  58% 
of  whom  were  employed  full  time,  comprised  the 
school  nursing  staff.  Forty-three  of  the  nurses 
were  employed  by  the  official  educational  agency. 
( )ur  study  shows  no  evidence  as  to  the  number  of 
examinations  the  physicians  made  or  as  to  the 
quality  of  the  examinations. 


Table  X — Services  at  clinics  for  physical  handicapped 
children  during  one  year  in  Rhode  Island. 

All 

Official 

Voluntarv 

Agencies 

Agencies 

Agencies 

No.  Patients 

794 

794 

0 

No.  Visits 

1392 

1392 

0 

No.  Sessions 

258 

258 

0 

No.  Visits  to  Clinics  Report- 
ing with  Pediatrician  on 
Staff 

400 

400 

No.  with  Nursing  Staff 

1354 

1354 

No.  with  Auxiliary  Staff* 

1354 

1354 

* Physiotherapist,  social  worker,  or  other  professional  staff  (exclu- 
sive of  physicians  or  nurses)  employed  full  or  part  time. 
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WHATEVER  YOU  PRESCRIBE  IT  FOR . . . 


CAR  STAIRS  IS  BLENDED  WITH  CARE 
FOR  PATIENTS  IN  YOUR  CARE 


For  a long  time,  alcohol  has  been 
a helpful  ally  of  the  medical 
profession. 

No  doubt  you’ve  frequently  pre- 
scribed it  in  the  form  of  whiskey 
for  disorders  like  angina  pectoris 
and  arteriosclerosis,  among  others. 

When  doing  that,  naturally  you 
want  your  patients  to  have  an  excel- 
lent product.  That’s  why  Carstairs 
White  Seal  is  so  admirably  suited 


to  medicinal  use.  This  fine  neutral 
spirit  blend  is  light . . . mild  . . . and 
low  in  congeneric  content. 

It  is  blended  with  care  ...  by  ex- 
pert distillers  long  devoted  to  the 
highest  quality  standards.  Their  per- 
fectionism and  skill  are  responsible 
for  the  excellence  of  the  “Perfectly 
Balanced  Blend.” 

When  w'hiskey  is  indicated,  may 
we  suggest  that  you  recommend 
Carstairs  White  Seal  toyourpatients? 


#4^ 

The  ^ Man  who  Cares  says: 

CARSTAIRS  White  Seal 


I OurVatr}  Jrr  f/is  cMw  uto  ■ 

i CARSTAIRS 


WRITE  FOR  FREE  PAMPHLET!  It  contains  much  interesting  information  on  the 
difference  between  whiskies  of  various  types.  For  your  free  copy,  address: 
Carstairs  Bros.  Distilling  Co.,  Inc.,  405  Lexington  Ave.,  N.  Y.  C. 
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Carstairs  Bros.  Distilling  Co.,  Inc.,  Baltimore,  Md.  blended  whiskey,  86.8  Proof,  72%  Grain  Neutral  Spirits 
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Report  of 

THE  AMERICAN  ACADEMY  OF  PEDIATRICS 

Study  of  Child  Health  Services 
in  Rhode  Island 

Reco  m ni  endatio  ns 


RECOMMENDATIONS 

A.  We  recommend  that  our  hospitals  arrange 
for  a better  teaching  program  in  pediatrics  for 
internes  and  residents  who  intend  to  go  into  gen- 
eral practice.  This  recommendation  is  based  on  the 
fact  that  in  the  United  States  as  a whole,  as  well 
as  in  Rhode  Island,  general  practitioners  spend 
31%  of  their  time  taking  care  of  babies  and  chil- 
dren, (although  as  a rule  their  basic  pediatric 
training  is  not  commensurate  with  their  practice.) 

B.  Our  hospitals  require  further  development 
as  centers  of  knowledge  in  child  health,  so  that  phy- 
sicians and  dentists  in  practice  can  further  educate 
themselves  and  each  other.  This  can  he  accom- 
plished by  having  meetings,  clinics  and  conferences 
of  high  enough  quality  to  attract  all  physicians 
and  dentists  interested  in  the  health  and  welfare 
of  children. 

Recommendation  on  Hospitals 

We  recommend  that  the  state  pay  the  full  cost  of 
hospital  care  for  those  who  cannot  pay.  At  present 
the  high  pediatric  standards  in  our  hospitals  are 
being  jeopardized  by  the  financial  drain  on  the 
limited  resources  of  these  institutions.  The  high 
quality  of  our  hospital  care  is  shown  by  our  low 
infant  mortality  rate,  as  well  as  the  excellent  char- 
acteristics of  our  hospital  care  for  children  as 
shown  by  the  study. 

Recommendations  on  Well  Child  Conferences 

We  recommend  that  the  local  medical  societies, 
the  State  Division  of  Child  Health  and  the  local 
community  health  agencies  review  the  situation 
with  a view  to  getting  a child  health  conference 
started  in  each  town.  Also,  it  is  the  responsibility 
of  the  afore-mentioned  agencies  to  formulate  and 
present  a program  of  education  among  parents  to 
stress  the  importance  of  health  supervision  of  well 
children. 

In  attendance  at  well  child  conferences.  Rhode 
Island  was  not  only  below  Massachusetts  and  Con- 
necticut, but  was  far  below  the  national  average. 
One  reason  for  this  is  that  well  child  conferences 
are  available  in  less  than  half  of  our  communities. 

In  a denselv  populated  area  such  as  Rhode 
Island,  the  rural  population  have  good  medical 
facilities  within  easy  commuting  distance.  How- 


ever. whereas  parents  will  transport  ill  children 
long  distances  for  medical  attention,  it  is  against 
human  nature  to  seek  prophylactic  advice  or  treat- 
ment unless  it  is  easilv  accessible. 

In  the  past,  vigorous  attempts  have  been  made  to 
promote  well  child  conference  service  in  outlying 
cities  and  towns,  hut  they  have  been  abandoned  for 
lack  of  attendance. 

At  present,  in  our  well  child  conferences,  psy- 
chologic or  psychiatric  consultation  services  are  not 
available.  Practically,  this  lack  could  he  overcome 
by  utilizing  physicians  oriented  in  the  emotional 
needs  of  children  as  well  as  growth  and  develop- 
ment, to  serve  in  the  conference  on  a consultation 
basis  if  necessary.  In  this  way,  many  major  be- 
havior defficulties  can  be  averted  hv  detecting 
minor  emotional  upsets  early,  and  offering  proper 
guidance. 

In  an  era  where  so  many  conditions  detrimental 
to  adulthood  can  he  corrected  in  the  formative 
years,  it  would  seem  that  the  great  preventive  job 
in  both  physical  and  mental  health  could  he  per- 
formed in  the  well  child  conference  to  those  chil- 
dren whose  parents  otherwise  could  not  afford 
modern  medical  care. 

Recommendations  for  Services 
to  the  Physically  Handicapped 

1 . We  recommend  state-wide  speech,  vision,  and 
hearing  clinics  under  medical  supervision  he  estab- 
lished for  children  with  these  handicaps.  These 
should  include  not  only  diagnostic  services  by  a 
medical  team,  hut  also  treatment,  training,  and 
counselling  by  qualified  therapists  and  teachers. 
Similarly,  there  should  he  comparable  out-patient 
services  available  for  the  child  with  epilepsy. 

2.  We  recommend  provisions  be  made  for  the 
special  education  and  recreation  of  the  retarded 
child  who  is  not  in  an  institution.  This  can  he  done 
preferably  in  groups  under  the  supervision  of  a 
special  educational  director  in  the  department  of 
education,  or.  in  the  children  confined  to  the  home, 
through  particularly  qualified  home  teachers  stra- 
tegically  placed  throughout  the  state. 

Recommendation  on 
Communicable  Disease  Control 

We  recommend  that  a more  intensive  state-wide 

continued  on  page  520 
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effort  be  made  through  the  existing  facilities,  both 
state  and  local,  to  increase  the  number  of  children 
immunized  against  whooping  cough,  diphtheria 
and  lockjaw.  In  view  of  the  potentially  high  mor- 
tality rate  in  early  life  from  whooping  cough,  these 
immunizations  should  he  given  in  infancy. 

Recommendations  on  Mental  Health 

A.  We  recommend  that  the  mental  hygiene 
services  in  Rhode  Island  he  expanded  to  handle  the 
ever  increasing  load  of  children  with  emotional 
disorders.  For  children  with  behavior  problems 
the  Child  Guidance  Clinic  should  reach  throughout 
the  state,  the  Emma  Pendleton  Bradley  Home 
should  establish  an  out-patient  department,  while 
the  Butler  Hospital  out-patient  department  should 
have  a special  section  for  the  adolescent.  Similarly, 
the  State  Hospital  and  Exeter  should  have  out- 
patient departments  which  can  he  utilized  for 
diagnosis  and  treatment  of  the  retarded  or  psychia- 
trically  disturbed  child. 

B.  The  official  agencies  (State  Department  of 
Health  and  Social  Welfare),  through  a mental 
hygiene  section,  could  offer  diagnostic  services  to 
the  Juvenile  Court  and  other  agencies  dealing  with 
delinquency  or  emotional  problems.  State-wide 
psychiatric  services  to  the  public  schools  could 
come  under  this  section.  A hospital  section,  where 
short  term  psychiatric  studies  could  he  done  for 
children  who  are  brought  to  court,  would  he  an 
answer  to  a current  need. 

C.  General  Hospitals  with  established  psychiatric 
out-patient  sections  should  have  special  clinics  for 
the  diagnosis  and  treatment  of  behavior  disorders 
of  children.  These  could  he  under  the  supervision 
of  a physician  trained  in  child  psychiatry. 

Recommendations  on  School  Health 

We  recommend  that  a vigorous  attempt  he  made 
to  have  every  school  child  given  an  adequate  physi- 
cal examination  in  the  first,  third,  sixth  and  ninth 
grades.  In  cases  where  the  parents  cannot  take  the 
child  to  his  own  physician,  this  examination  should 
he  done  by  the  school  doctor  with  the  parent  present 
to  give  the  necessary  information.  The  school 
doctor  should  he  adequately  paid.  The  advice  and 
support  of  the  local  medical  profession  should  be 
sought  in  planning  this  program. 

We  also  recommend  that  a vigorous  attempt  he 
made  to  get  every  school  child  to  go  to  his  dentist 
once  a year  and  that  clinic  services  he  supplied  for 
those  who  cannot  afford  to  pay. 

We  recommend  that  the  College  of  Education 
and  the  School  Departments  emphasize  the  im- 
portance of  health  education  in  the  schools,  so 
that  the  teachers  can  pass  on  to  the  parents  and 
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children  an  intelligent  interest  in  this  phase  of 
education. 

Recommendation  on  Newborn 

We  recommend  that  as  far  as  possible  the 
“Standards  and  Recommendations  for  Hospital 
Care  of  Newborn  Infants  (Full-term  and  Pre- 
mature)",  prepared  by  the  Committee  on  Fetus  and 
Newborn  of  the  American  Academy  of  Pediatrics, 
he  adopted  by  all  the  hospitals  in  the  state  of  Rhode 
I sland. 

Copies  of  this  manual  may  he  obtained  from 
Clifford  G.  Grulee,  M.R.,  636  Church  Street, 
Evanston,  Illinois. 

Dental  Recommendations 

1.  We  recommend  that  dentists,  physicians, 
public  health  authorities  and  parents  cooperate 
to  the  end  that  all  children  obtain  preventive  dental 
care  beginning  at  the  age  of  three. 

2.  As  before  mentioned  under  school  health, 
we  recommend  that  a vigorous  attempt  he  made  to 
get  every  school  child  to  go  to  the  dentist  once  a 
year  and  that  clinic  services  he  supplied  for  those 
who  cannot  afford  to  pay. 

3.  We  recommend  frequent  conferences  be- 
tween dentists  and  physicians  in  order  to  study  and 
evaluate  newer  concepts  of  preventive  procedures 
for  dental  care  of  children.  This  should  he  done  on 
a local  and  informal  level  as  well  as  in  joint  con- 
ferences of  medical  and  dental  societies. 


The  Alkalol  Company,  Taunton  12,  Mass. 


flliXflit  a+uJl 

JACKSON  1-2331 

The  Medical  Bureau  of  the 
Providence  Medical  Association 
is  serving  you. 

JOIN  NOW! 


When  the  signs  point  to  peripheral  vascular  disease,  col- 
lateral circulation  may  be  increased  by  use  of  a Burdick 
Rhythmic  Constrictor. 


The  Rhythmic  Constrictor  is  easy  to  use  and  quiet;  it  may 
be  employed  while  the  patient 
sleeps.  Its  effectiveness  is  demon- 
strated by  symptomatic  relief 
and  objective  benefit,  such  as 
increased  oscillometric  readings. 

Recent  clinical  reports  have  em- 
phasized the  value  of  this  form  of  therapy 
in  peripheral  vascular  disease.  Use  the 
coupon  for  an  authoritative  abstract  on 
the  subject. 

The  Burdick  Corp.  Milton,  Wis. 

Gentlemen : Send  me  report  of  a recent  clinical  investigation 
on  Rhythmic  Constriction. 

Dr. 

Address 

City  Zone  State 

The  Rhythmic  Constrictor  may  be  rented  from 
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INC. 
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DIAGNOSTIC  TECHNIQUES  FOR  CHILDREN 
WITH  CEREBRAL  PALSY 

concluded  from  page  487 

stretched.  The  athetoid  and  ataxic  stumbles  and 
lurches  in  a characteristic  fashion. 

In  mild  cases  of  brain  injury,  it  may  require  two 
or  more  pathologic  reflexes  to  be  present  for  a 
clinical  diagnosis  to  he  substantiated. 

Contributory  to  the  neurological  examination  is 
evidence  of  disordered  thinking  or  a personality 
defect.  These  are  usually  manifested  by  behavior 
traits,  such  as  a variability  in  mood,  hyperactivity, 
impulsiveness,  and  short  attention  span11.  These 
symptoms,  in  an  overtly  awkward  child  suggests  a 
mild  type  of  cerebral  palsy. 

Conclusions  and  Summary 

( 1 ) A diagnosis  of  cerebral  palsy  may  he  made 
early  in  infancy  in  the  majority  of  children  with  the 
signs  and  symptoms  that  have  been  outlined. 

(2)  A history  should  include  information  on 
familial  or  genetic  factors,  maternal  health,  preg- 
nancy, delivery  and  the  neonatal  periods. 

(3)  A developmental  history  will  often  give 
leads  in  the  diagnosis.  The  main  ones  are  dates  of 
development  of  head  control,  rolling,  crawling,  and 
standing  with  support. 

(4)  Developmental  tests  which  are  essential  in 
establishing  a diagnosis  have  been  outlined. 


RHODE  ISLAND  MEDICAL  JOURNAL 

(5)  A short  neurological  examination,  starting 

with  the  head  and  working  downwards  will  invari- 
ably reveal  signs  of  brain  injury  in  those  cases  with 

suspicious  histories  or  developmental  tests. 
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New  York  13,  N.  Y.  Windsor.  Ont. 

Neo-Synephrine,  trademark  reg.  U.  S.  & Canada 


m 


Neo-Synephrine  acts  quickly  to  relieve  the  distress  of  hay  fever, 
shrinks  the  engorged  mucous  membranes,  checks  hypersecretion, 
permits  free  breathing  and  promotes  comfort. 

It  is  notable  for  its 

• excellent  tolerance 

• relative  freedom  from  compensatory  congestion 

• lack  of  appreciable  interference  with  ciliary  action 

Its  effectiveness  is  undiminished  by  repeated  use  — insuring 
topical  relief  throughout  the  hay  fever  season. 

Nasal  Use:  V* % solution  (plain  and  aromatic),  1 oz.  bot- 
tles; 1%  solution,  1 oz.  bottles;  '/i%  water 
soluble  jelly,  5/s  oz.  tubes. 

Ophthalmic  Use:  '/s%  low  surface  tension,  aqueous  solution, 
isotonic  with  tears,  Vi  oz.  bottles. 
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BOOK  REVIEWS 


PUBLIC  HEALTH  IN  THE  WORLD  TO- 
DAY, edited  by  James  Stevens  Simmons,  with  a 
foreword  by  James  Bryant  Conant.  Harvard 
University  Press — $5.00. 

This  book  is  a collection  of  twenty-two  papers  by 
eminent  health  authorities  together  with  an  intro- 
duction by  General  Simmons  and  a foreword  by 
President  Conant.  These  twenty-two  papers  are 
arranged  in  four  sections  dealing  with  the  Profes- 
sion of  Public  Health.  Public  Health  in  the  United 
States  today,  Public  Health  Programs  and  Prob- 
lems Abroad  and  Public  Health  in  a New  Era. 
While  not  a text  book,  it  is  nevertheless  authoritated 
in  its  entire  contents.  The  lay  person  interested 
in  health  problems,  a student,  the  Physician  and 
the  Health  Officer  can  all  derive  much  value  from 
reading  this  book. 

( )ne  can  quickly  see  the  change  in  the  concept  of 
Public  Health,  on  reading  this  book.  It  is  no  longer 
the  duty  of  the  Health  Officer  to  simply  prevent 
disease,  but  rather  to  maintain  the  efficiency  of  his 
community  at  the  highest  possible  level.  Likewise, 
it  is  no  longer  the  function  of  the  Physician  to  cure 
disease  but  to  maintain  the  efficiency  of  his  private 
patient  at  the  highest  possible  level.  All  articles 
are  well  written  and  all  tend  to  make  the  process  of 
thinking  a little  less  painful. 

Joseph  Smith,  m.d. 

NUTRITION  AND  DIET  IN  HEALTH  AND 
DISEASE  by  James  S.  McLester.  W.  B.  Saun- 
ders Co.,  Philadelphia,  1949.  5th  ed.  $9.00 
The  5th  Edition  of  NUTRITION  AND  DIET 
IN  HEALTH  AND  DISEASE  by  McLester  is 
the  best  reference  or  textbook  of  its  kind. 

Frances  L.  Ware 
Director  of  Dietetics, 
Rhode  Island  H ospital 

BLOOD  TRANSFUSION  by  Elmer  L.  De- 
Gowin,  Robert  C.  Hardin  and  John  B.  Alsever. 
W.  B.  Saunders  Co..  Philadelphia  1949.  $9.00 
The  newest  book  on  the  many  details  of  blood, 
plasma,  and  the  various  derivatives  of  each  in  re- 
lation to  transfusion,  is  very  clearly  written  in  a 
language  that  the  general  practitioner  or  specialist 
can  very  readily  absorb.  The  many  important 


details  of  collecting,  storing  and  processing  that 
are  usually  between  the  lines  are  carefully  ex- 
plained. The  relation  of  the  Blood  Bank  to  the 
rapidly  growing  demands  for  blood  has  been 
thoroughly  detailed  with  particular  reference  to 
Community.  Regional  and  State  Blood  Services. 
This  happy  combination  of  details  will  make  this 
book  a valuable  addition  to  any  hospital  or  phy- 
sician’s library. 

Orland  F.  Smith,  m.d. 

THE  COMPLETE  PEDIATRICIAN  by  Wil- 
burt  C.  Davison,  M.D.  Duke  University  School 
of  Medicine,  Durham,  6th  Edition,  1949. 

As  usual.  Dr.  Davison  has  an  indispensable 
book  of  Pediatrics  for  the  use  of  general  practi- 
tioners or  specialists.  This  is  a book  which  con- 
tains a world  of  information.  It  is  cross  indexed 
so  as  to  save  space.  The  main  book  is  divided  into 
seven  chapters  which  contain  a description  of  dif- 
ferent diseases  as  regards  their  svmptoms  and 
signs  involving  that  particular  system. 

Chapter  8 is  a very  complete  description  of 
laboratory  techniques.  Chapter  9 includes  infor- 
mation on  foods  and  diets.  General  measures  in- 
clude the  material  in  Chapter  10.  Chapter  11  in- 
cludes the  principles  of  growth  and  development 
and  guidance,  which  is  so  important  today.  The 
instructions  for  taking  pediatric  histories  and  doing- 
physical  examinations  are  included  in  Chapter  12. 
The  necessary  Pharmacopoeia  used  in  Pediatrics 
is  included  in  Chapter  13. 

This  book  is  a veritable  gold  mine  of  Pediatric 
knowledge  and  should  be  included  in  the  library 
of  every  practicing  physician  who  deals  with  in- 
fants and  children.  The  6th  edition  includes  a 
rewriting  of  parts  of  the  whole  book.  It  required 
479  hours  to  do,  over  a period  of  ten  months,  in 
addition  to  J6  hour  daily  for  the  past  three  years, 
reading  and  abstracting  the  2418  references  used. 

As  so  aptly  and  humorously  put  by  Dr.  Davi- 
son, this  book  does  not  “resemble  the  old  fashioned 
hoop  skirt  in  covering  the  subject  without  touching 
it.  This  book  is  like  a G string  in  touching  the  sub- 
ject without  any  pretense  of  covering  it  or.  even 
more  aptly  like  a brassiere,  only  touching  the  high 
spots.” 


Richard  K.  Whipple,  m.d. 
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PROf£ssionflL  men’s  progaahi 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

rfuailafilz  t<*  S^c^cCiz  Tttemfoii.  tAz 

•MEDICAL  'DENTAL  'LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20  N of  United  Benefit  and  PG  20  N of  Mutual  Benefit 


r 

Regular  Monthly 
Benefit 

\ 

r \ 

Double  Monthly  Benefits 
for  Specified  Travel  Accidents 

r ^ 

Accidental 
Death  Benefit 

Double  Accidental  Death  Benefit 
for  Specified  Travel  Accidents 

*400.00 

) 

*800.00 

v / 

*10,000.00 

V ' J 

*20,000.00 

V ' J 

NEW  HOME  OFFICE  . OMAHA,  NEBRASKA 


Separate  Policies  Underwritten  By 

mUM  BEAfflT  HEALTH  & ACCIDLAT  ASSOCIATION 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

UAITED  BEAfflT  LlfE  IASUAAACE  COfAPAAy 

ONE  OF  AMERICA’S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


JOHN  F.  KERSHAW  AND  ASSOCIATES 

1 104  INDUSTRIAL  TRUST  BUILDING 
PROVIDENCE  3,  RHODE  ISLAND 


PHONE — DEXTER  5390 
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about  the  LARYNX/ 

the  PHARYNX... 
and  CIGARETTES 


Here  is  the  simple  reason  why  many  lead- 
ing nose  and  throat  specialists  suggest 
"Change  to  Philip  Morris.' 


//* 


The  sensitive  tissues  of  the  upper  respiratory  tract  are 
often  affected  adversely  by  the  irritants  in  the  smoke  of 
ordinary  cigarettes. 

Philip  Morris,  on  the  other  hand,  are  specifically  processed 
to  minimize  such  irritants  . . . the  only  one  of  all  leading 
cigarettes  to  offer  this  advantage. 

Why  not  give  your  patients  the  benefit  of  this  proved** 
superiority  . . . why  not  suggest  Philip  Morris.  Many  leading 
doctors  make  it  a point  to  say  to  their  patients  who  smoke  . . . 
"Change  to  Philip  Morris  Cigarettes  ." 


PHILIP 


MORRIS 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  New  York 


ARE  YOU  A PIPE  SMOKER?  . . . We  suggest  an  unusually  fine 
new  blend— Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


*Co mpletely  documented  evidence  on  file. 

**Reprints  on  request: 

Laryngoscope,  Feb.  1935,  Vo  I.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  I,  58-60; 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-25,  No.  II,  590-592. 
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CHECK  THESE  DATES! 


MONDAY,  OCTOBER  3 Meeting  of  the  Providence  Medical  Association,  8:30  p.m. 


OCTOBER  10—16 DIABETES  DETECTION  WEEK. 

Intensive  program  to  be  undertaken  by  the 
Society’s  Committee  on  Diabetes. 


WEDNESDAY,  OCTOBER  26  2ND  STATEWIDE  CANCER  CONFERENCE  FOR 

R.  I.  PHYSICIANS 

All  day.  At  the  R.  I.  Medical  Society  Library. 

Auspices  of  the  Cancer  Committee  of  the  Society. 


WEDNESDAY,  NOVEMBER  2 ANNUAL  JOHN  F.  KENNEY  CLINIC.  At  the  Memorial 

Hospital,  Pawtucket.  All  day. 


MONDAY,  NOVEMBER  7 Meeting  of  the  Providence  Medical  Association 

NOVEMBER  8—10  NEW  ENGLAND  POSTGRADUATE  ASSEMBLY.  At 

Boston. 

WEDNESDAY.  DECEMBER  14 MIDWINTER  MEETING  OF  THE  RHODE  ISLAND 

MEDICAL  SOCIETY.  At  Viking  Hotel,  Newport,  R.  I. 

Scientific  Assembly  at  4 p.m.  Dinner  meeting  at  6:30  p.m. 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 


SAMUEL  PRITZIvER,  M.D. 

Practice  limited  to  anesthesiology 

179  Wheeler  Avenue,  Providence  5,  R.  I. 

T / i (Williams  7373 
Telephone.  ll]mon  0Q70 


CARDIOLGY 

CLIFTON  B.  LEECH,  M.D. 

(Diplomate  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease) 
Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 

Hours  by  Appointment  Office:  Gaspee  5171 
Residence:  Warren  1191 


DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Sy philology 
Hours  2-4  and  by  appointment-Gaspee  0843 
105  Waterman  Street  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

Practice  limited  to 
Dermatology  and  Sy  philology 
Hours  by  appointment.  Phone  GA  3004 
170  Waterman  St.  Providence  6,  R.  I. 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Sy  philology 
Llours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  1. 

BENCEL  L.  SCHIFF,  M.D. 

Practice  limited  to 
Dermatology  and  Sypliilology 

HOURS  BY  APPOINTMENT 
Blackstone  3175 

251  Broadway,  Pawtucket,  Rhode  Island 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Sy  philology 
Hours  by  appointment  Call  DExter  0105 

199  Thayer  Street,  Providence,  R.  I. 


EYE,  EAR,  NOSE  AND  THROAT 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  5387 

126  Waterman  Street  Providence  6,  R.  I. 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 
382  Broad  Street  Providence 

JAMES  II.  COX,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

441  Waterman  Street  Providence  6,  R.  I. 
GAspee  6336 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

HERMAN  P.  GROSSMAN,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
By  appointment 

210  Angel  1 Street  Providence  6,  R.  I. 

DExter  2433 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
105  Waterman  Street  Providence  6,  R.  I. 

F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  9234 
Providence  6,  R.  I.  or  GAspee  1600 


BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
355  Thayer  Street  Providence  6,  R.  I. 

GAspee  8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
108  Waterman  Street  Providence  6,  R.  I. 
TEmple  1-1214 

NEURO-PSYCHIATRY 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone:  Plantations  5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D. 
Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 
102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  9090 
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Dextri-Maltose 

Simple  to  use. . . 

WITH  EVAPORATED  MILK 


Boil  water 


Stir  in 

Dextri-Maltose 
while  water  is  hot. 


Add 

evaporated 
milk  and  stir. 


Mix 

whole  milk 
and  water. 


WITH  WHOLE  MILK 


©Heat  until  almost 
boiling  and  stir 
in  Dextri-Maltose. 


© 


Boil  gently 
for  three 
minutes. 


. . . FOR  38  YEARS  COW’S  MILK -DEXTRI-MALTOSE  FORMULAS 
HAVE  BEEN  EMPLOYED  BY  PHYSICIANS  TO  MEET  THE  VARY- 
ING NUTRITIONAL  REQUIREMENTS  OF  SICK  AND  WELL  IN- 
FANTS. MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  IND.,  U.S.A. 
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MIDWINTER  MEETING  . . . 
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For  more  normal  living,  not  only  must  the  epileptic  patient  be  freed  as 
much  as  possible  from  recurring  seizures,  but  his  normal  pursuits 
must  not  be  interfered  with  by  mental  clouding  and  drowsiness. 


DILANTIN’ 

effectively  suppresses  or  greatly  reduces  the  frequency  and  severity 
of  epileptic  attacks  and,  at  the  same  time,  is  relatively  free  from 
hypnotic  side  actions.  There  is  little  or  no  tendency  to  habituation; 
the  dosage  initially  found  effective  usually  remains  so. 


xv vy vyyyy ■ •'V • jQC CX XX 'V  > ‘''/"vi 


PARKE,  DAVIS  & COMPANY 


THE  EPILEPTIC  PATIENT 


DILANTIN  Sodium  (diphenylhydantoin  sodium,  Parke-Davis) 
is  available  in  0.03  Cm,  ()i  gr.)  and  0.1  Gm.  (II2  gr.)  Kapseals, 


in  bottles  of  100  and  1000. 


K 


£ fl 
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The  sound  and  wholesome  nutritious 
diet  is  an  integral  part  of  modern  day 
preventive  and  definitive  therapy.  A 
steady  stream  of  adequate  amounts  of  all 
the  essential  nutritional  elements  is  vital 
for  good  growth,  maintenance  of  tissue 
structure  and  functioning,  healing  after 
trauma,  and  resistance  to  infection.  For 
maintaining  this  daily,  steady  stream  of 
nutrients,  however,  conditions  both  in 
health  and  illness  often  make  imperative 
the  use  of  an  efficient  food  supplement 
along  with  the  diet. 

The  multiple  dietary  food  supplement 
Ovaltine  in  milk  has  wide  usefulness  for 
enhancing  to  full  adequacy  even  nutri- 
tionally poor  diets.  Its  rich  store  of  vita- 


mins and  minerals  includes  vitamins  A 
and  D,  ascorbic  acid,  thiamine,  ribo- 
flavin and  niacin,  and  calcium,  iron  and 
phosphorus.  Its  nutritionally  complete 
protein  has  excellent  biologic  rating. 

Since  these  vital  nutritional  values 
along  with  carbohydrate  and  easily  emul- 
sif table  milk  fat  are  incorporated  in  liquid 
suspension  or  solution,  Ovaltine  in  milk 
is  also  especially  adapted  to  liquid  diets. 
The  highly  satisfying  flavor  makes  for  its 
ready  acceptability  when  foods  are  often 
distasteful. 

The  important  overall  nutrient  con- 
tribution of  three  glassfuls  of  Ovaltine 
mixed  with  milk  is  presented  in  the 
accompanying  table. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Two  kinds.  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 


Three  servings  of  Ovaltine,  each  made  of  Vi  oz.  of 
Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 676  VITAMIN  A 3000  I.U. 

PROTEIN  32  Gm.  VITAMIN  Bi 116  mg. 

FAT  32  Gm.  RIBOFLAVIN  2 0 mg. 

CARBOHYDRATE  65  Gm.  NIACIN  6 8 mg. 

CALCIUM  1.12  Gm.  VITAMIN  C 30  0 mg. 

PHOSPHORUS  0 94  Gm.  VITAMIN  D 417  I.U. 

IRON  12  mg.  COPPER  0.5  mg. 


*Based  on  average  reported  values  for  milk. 
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METANDREN  LINGUETS 

LOW-COST  MALE  HORMONE  THERAPY 


. . . with  nearly  twice 
the  potency 
of  ingested  tablets 


Metandren  Linguets  contain  methyltestosterone  for  sublingual  or 
buccal  administration. 

The  superiority  of  Metandren  Linguets  over  other  androgens  by  this 
route  may  be  partly  attributed  to  the  fact  that  only  methyltestosterone 
is  effective  orally.  In  contrast,  when  free  testosterone  or  testosterone 
propionate  is  given  sublingually,  that  portion  unavoidably  swallowed 
is  almost  completely  destroyed. 

Metandren  Linguets  of  methyltestosterone  are  the  “most  economical 
and  also  efficient  way  of  administering  testosterone,”  according  to 
Lisser.1  Tyler  finds  that  140  mg.  of  methyltestosterone  weekly  in  the 
form  of  Linguets  is  equivalent  to  an  ingested  dosage  of  approximately 
210  mg.,  or  to  an  injected  dosage  of  75  mg.  of  testosterone  propionate.2 


P£RAJS^!f^ostctone 

pr°p'°nat  andtogen. 


Adult  maintenance  dosage  is  from  one  to  three  5-mg. 
Linguets  daily.  Most  children  need  only  one-half  to  one 
5-mg.  Linguet  daily.  Literature  on  request. 

1.  Lisser,  H.:  Calif.  & West.  Med.,  64:  177,  1946 

2.  Tyler,  E.  T.:  J.A.M.A.,  139:  9,  Feb.,  1949. 

Metandren  Linguets,  5 mg.  (white),  scored;  10  mg. 
(yellow),  scored  — in  bottles  of  30,  100  and  500. 


PHARMACEUTICAL  PRODUCTS.  INC..  SUMMIT.  NEW  JERSEY 

METANDREN  LINGUETS  — Trade  Marks  Reg.  U.  S.  Pat.  Off.  2/1438M 
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CifXVVP  ANATOMICAL  SUPPORTS 

for  ORTHOPEDIC 
CONDITIONS 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 


Whether  it  be  relief  from 
lesser  degrees  of  postural  or 
occupational  strain,  or  as 
an  aid  in  treatment  follow- 
ing injury  or  operation,  the 
Camp  group  of  scientifically 
designed  orthopedic  supports  for 
men,  women  and  children  will  be 
found  “comprehensive.”  Sacro- 
iliac, Lumbosacral  and  Dorso- 
lumbar  supports  may  be  prescribed 
for  all  types  of  build.  The  Camp 
system  of  construction  fits  the  sup- 
port accurately  and  firmly  about 
the  major  part  of  the  bony  pelvis 
as  a base  for  support.  The  unique 
system  of  adjustment  permits  the 
maximum  in  comfort.  Physicians 
may  rely  on  the  Camp-trained  fit- 
ter for  the  precise  execution  of  all 
instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons”,  it  will  be 
sent  on  request. 


S,  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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RU1AMINAL 


* 


Ocular 

Fundus  in 

Degenerative 

Vascular 

Disease- 

Hypertension, 

Diabetes, 

Arteriosclerosis 

—note 

tortuous 

blood  vessels, 

areas  of 

exudation, 

hemorrhagic 

areas. 


*RUTAMINAL  is  the  trademark  of  Schenley 
laboratories,  Inc.  and  designates  exclu- 
sively its  brand  of  tablets  containing 
rutin,  aminophylline,  and  phenobarbital. 


the 

protection 

of 

rutin 

the 

action 

of 

aminophylline 

the 

sedation 

of 

phenobarbital 

—for 

use 

in 

selected 

cardiovascular 

and 

diabetic 

conditions 

in 

which 

excessive 

capillary 

fragility 

presents 

a 

complicating 
hazard 
— bottles 
of 
100 
tablets 


schenley  laboratories,  inc.,  350  fifth  ave.,  new  york  1,  n.  y. 


(c)  Schenley  laboratories,  Inc. 
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0 ESI TIN 
OINTMENT 

Contains  Crude  Cod  Lirer  Oil,  Zinc 
Oxide,  Talcum,  Petrolatum  and  Lanolin 

Used  effectively  in  GENERAL  PRACTICE  for 
the  treatment  of  Wounds,  Burns,  Indolent  Ulcers, 
Decubitus,  Intertrigo,  Skin  Lesions,  Hemorrhoids, 

Anal  Fissures,  etc. 

In  PEDIATRICS  for  the  treatment  of  Diaper 
Rash,  Exanthema,  Chafed  and  Irritated  Skin 
caused  by  Urine,  Excrements  or  Friction,  Prickly 
Heat  and  in  the  nursery  for  General  Infant  Care. 

Fatty  acids  and  vitamins  are  in  proper  ratio, 
thereby  producing  optimum  results.  Non  irri- 
tant, acts  as  an  antiphlogistic,  allays  pain,  stim- 
ulates granulation,  favors  epithelization.  Under 
Desitin  dressing,  necrotic  tissue  is  quickly  cast 
off.  Dressing  does  not  adhere  to  the  wound. 

In  tubes  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 


Desitin  Medicinal  Dusting  Powder  is  super 

fatted  with  crude  cod  liver  oil  in  a non  irri-  Professional 

tating  powder  base.  Indications:  In  infant  care  Samples 

in  the  treatment  of  IRRITATED  SKIN,  SUPER-  on  le  quest 

FICIAL  WOUNDS,  DECUBITUS,  INTER- 
TRIGO, PRURTUS  and  URTICARIA,  in  2 
oz.  Shaker-Top  Cans. 


For  the  Medical  Profession 

DESITIN 

CHEMICAL  COMPANY 

70  SHIP  SVtltJ  • PKOVIMNCi  ♦ KHO Oi  HUH D 
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Vo^-dued  superior 
*»r\0«d  in  Vitamin  A 
'»*  in  Vitamin  D t>V  'he 


The  incidence  of  mild  protein  deficiencies  in 
children,  predisposing  toward  infections  and 
edema,  is  reported 1,1  much  greater  than 
generally  realized.  Infant  and  adolescent 
requirements  — not  only  for  tissue  repair 
and  maintenance,  but  also  for  growth  — 
are  much  higher  than  in  adulthood.3  To 
insure  adequate  protein  intake  in  infancy, 
Dryco  — Borden  s high-protein  infant  food 
— is  ideally  suited  as  a basis  for  formula 
building.  It  furnishes  all  the  essential 
amino  acids.  Its  low  fat  content  minimizes 
gastro-intestinal  upsets  due  to  fat  intolerance, 
while  its  intermediate  carbohydrate  content 
lends  itself  for  prescription  with  or  without  added 
carbohydrate.  Quickly  soluble  in  cold  or  warm 
water,  DRYCO  contains  adequate  vitamins 
A.  B|,  B-  and  D,  plus  essential  milk  minerals. 


C,0'e° 


.cor 


Rtferenc** : 1 . Dodd.  K.  and  Minot.  A.  S.:  J.  Pediat.,  8:442, 1936. 

2.  Dodd.  K.  and  Minot.  A.  S.:  /.  Pediat.,  8:452,  1936. 
3.  Sahyun,  M.:  Am.  J.  Dig.  Dis.,  13:59,  1946. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  Madison  Avenue,  New  York  17,  N.  Y. 

In  Canada  write  The  Borden  Company,  Limited 
Spadina  Crescent,  Toronto. 

DRYCO  is  made  from  spray-dried, 
pasteurized,  superior  quality  whole 
milk  and  skim  milk.  Provides 
2500  U.S.P.  units  vitamin  A 
and  400  U.S.P.  units  vitamin 
D per  reconstituted  quart. 
Supplies  3 1 V2  calories  per 
tablespoon.  Available 
at  all  drug  stores  in  1 
and  2t/2  lb.  cans. 
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of  your  patients..  • The  farm  housewife  whose  work  is  truly  never  done  may 

find  that  the  distressing  symptoms  of  the  climacteric  make 
the  smallest  chore  an  arduous  project.  She  depends  on 
your  help  to  resume  normal  efficiency  in  the  performance  of 
her  daily  tasks  as  well  as  to  maintain  a positive  outlook  during 
this  trying  period. 


" Premarin " offers  a solution.  Many  thousand  physicians  prescribe 
this  naturally-occurring,  oral  estrogen  because... 

1 .  Prompt  symptomatic  improvement  usually  follows  therapy. 


2.  Untoward  side-effects  are  seldom  noted. 


3.  The  sense  of  well-being  so  frequently  imparted  tends  to  quickly  restore 
the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient)  is  conducive  to 
a highly  satisfactory  patient-doctor  relationship. 

5.  Four  potencies  permit  flexibility  of  dosage:  2.5  mg.,  1 .25  mg.,  0.625  mg.,  c.nd  0.3 
mg.  tablets,-  also  in  liquid  form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 


White  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin/'  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probcbly  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  ) 6,  New  York 

4917 
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In  the  management  of  arterial  hyperten- 
sion cultivation  of  sensible  habits  of  living 
—avoiding  unnecessary  emotional  stress- 
plays  an  essential  role  and  aids  consider- 
ably in  the  stabilization  of  pressure  on  a 
lower  level. 

For  supplementary  medication  Theominal, 
the  vasodilator,  antispasmodic  and  seda- 
tive, is  well  suited.  Theominal  exerts  a gen- 
eral tranquilizing  effect  and  thus  helps  to 


THEOMINAL®^ 


control  temperamental  outbursts  that  may 
induce  dangerous  vascular  crises. 

The  average  dose  is  1 Theominal  tablet 
two  or  three  times  daily.  With  improvement 
the  dose  may  be  reduced  or  omitted  peri- 
odically. Each  tablet  contains  5 grains 
theobromine  and  V2  grain  Luminal.® 

Winthrop-Steams  Inc. 

New  York  13,  N.  Y. 

Windsor,  Ont. 


Theominal,  trademark  reg.  U.  S.  & Canada  • Luminal,  trademark  reg.  U.  S.  & Canada,  brand  of  phenobarbitol 
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Prophetic  — 

even  for  bountiful  America. 


since  1 886 


rThat  is  why  vitamin 
supplementation,  in  conjunction 
with  a balanced  diet,  is  now 

recognized  as  the  best  assurance 
of  adequate  vitamin  intake. 

There  is  no  lack  of  forms  and 

of  dosages  through  which  the 
abundance  of  vitamin  adequacy 
can  be  assured  both 

for  prophylaxis  4 

and  for  therapy.  „ £ 


"In  all 
abundance 
there 
is  lack " 

HIPPOCRATES,  Pr»e» pit 


Upjohn  prescription  vitamins 
are  available  in  a full  range  of 
potencies  and  formulas  ' 
to  meet  all  the  requirements  of 
modern  practice. 


UPJOHN  VITAMINS 


Upjohn 

KALAMAZOO  99.  MICHIGAN 


Fine 

pharmaceuticals 
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KNOW  YOU R MILK 

MONTHLY  AVERAGES  OF  CERTIFIED  MILK  FOR  1948 


CHERRY  HILL 
H.  P.  HOOD 

FAIROAKS 

HAMPSHIRE 

HILLS 

WALKER 

GORDON 

Pasteurized 

Raw 

Pasteurizec 

Pasteurized 

Vit. 

D.  Pasteurized 

Bac- 

Bac- 

Bac- 

Bac- 

Bac- 

teria 

teria 

teria 

teria 

teria 

per 

per 

per 

per 

per 

R.F. 

T.S. 

c.c. 

R.F. 

T.S. 

c.c. 

b.f. 

T.S. 

c.c. 

B.F. 

T.S. 

c.c. 

B.F. 

T.S. 

c.c. 

January 

3.9 

12.40 

25 

4.1 

12.87 

5,233 

3.8 

12.43 

14 

4.2 

12.96 

23 

3.9 

12.36 

18 

February 

3.9 

12.40 

18 

4.0 

12.73 

6,671 

3.8 

12.30 

19 

4.1 

12.76 

22 

3.9 

12.48 

23 

March 

3.9 

12.39 

13 

4.0 

12.69 

9,100 

3.8 

12.31 

37 

4.2 

12.79 

22 

4.0 

12.54 

40 

April 

3.8 

12.23 

12 

4.0 

12.63 

4,522 

3.5 

11.92 

18 

4.2 

12.76 

94 

3.9 

12.32 

23 

May 

3.8 

12.12 

18 

4.0 

12.39 

4,025 

3.8 

12.38 

18 

4.0 

12.52 

46 

4.0 

12.45 

27 

June  

3.9 

12.31 

13 

3.9 

12.51 

4,000 

3.9 

12.43 

122 

4.1 

12.60 

14 

4.0 

12.39 

24 

July  

3.8 

12.21 

13 

4.2 

12.58 

5,337 

3.9 

12.38 

28 

4.3 

12.89 

83 

4.1 

12.53 

40 

August 

3.8 

12.23 

10 

4.2 

12.76 

4,311 

3.9 

12.21 

34 

4.0 

12.56 

90 

4.1 

12.41 

27 

September 

3.9 

12.34 

27 

4.0 

12.50 

3,666 

3.9 

12.33 

94 

4.1 

12.62 

66 

4.2 

12.66 

35 

October 

3.9 

12.42 

14 

4.3 

12.85 

2,325 

4.1 

12.57 

15 

4.2 

12.76 

82 

4.3 

12.76 

296 

November 

3.9 

12.53 

9 

4.3 

13.08 

3,893 

4.0 

12.72 

11 

4.1 

12.67 

99 

4.0 

12.75 

36 

December 

4.0 

12.52 

20 

4.6 

13.51 

2,970 

4.1 

12.91 

17 

4.1 

12.68 

130 

4.0 

12.46 

13 

Yearly 

Average 

3.8 

12.34 

16 

4.1 

12.75 

4,671 

3.9 

12.40 

35 

4.1 

12.71 

64 

4.0 

12.50 

50 
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Many  depressed  patients, 
of  course,  do  give  their  physician 
the  needed  diagnostic  clue. 

Without  being  asked,  they  tell  of  feeling 
"tired  all  the  time”  or  "despondent”  or 
"lethargic.”  Countless  thousands  of  others, 
however,  will  run  to  their  physician  with 
every  small  somatic  complaint  and  yet  never 
mention  what  really  troubles  them  most: 
their  depression — a condition  that  so  often 
leads  to  physical  as  well  as  mental  break-up. 

In  most  of  these  patients,  the  uniquely 
"smooth”  anti-depressant  effect  of 
'Dexedrine’  Sulfate  can  help  restore 
mental  alertness  and  optimism, 
dispel  psychogenic  fatigue — 
and  thus  "make  life  worth  living.” 
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When  the  signs  point  to  peripheral  vascular  disease,  col- 
lateral circulation  may  be  increased  by  use  of  a Burdick 
Rhythmic  Constrictor. 


The  Rhythmic  Constrictor  is  easy  to  use  and  quiet;  it  may 
be  employed  while  the  patient 
sleeps.  Its  effectiveness  is  demon- 
strated by  symptomatic  relief 
and  objective  benefit,  such  as 
increased  oscillometric  readings. 


Recent  clinical  reports  have  em- 
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coupon  for  an  authoritative  abstract  on 


the  subject. 
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Today,  not  one  of  your  patients  need  be  denied  the 
benefits  of  estrogenic  therapy  whenever  it  is  indicated.  The 
physiological  effects  of  diethylstilbestrol  are  almost  in- 
distinguishable from  those  of  natural  estrogens.  Scores  of 
published  reports  testify  to  the  effectiveness  of  diethylstilbestrol 
in  relieving  symptoms  of  the  menopause,  senile  vaginitis, 
painful  engorgement  of  the  breasts  postpartum,  and 
“functional  uterine  bleeding.” 
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Take  away  the  joy  of  participating  in  the  affairs  of  youth, 
and  life  would  lose  much  of  its  sparkle.  This  middle-aged 
mother  is  enjoying  the  occasion  of  her  daughter’s  first 
formal  “prom”  as  much  as  if  it  were  her  own. 

Fortunately,  most  women  undergoing  the  menopause  do  not 
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knowledge  and  services  may  mean  the  difference  between 
semi-invalidism  and  comparatively  normal  health. 
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are  reported  to  the  medical  profession  without  delay. 
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"Peripheral  arteriosclerotic  disease  has  become 
a progressively  more  common  problem  to  the 
practitioner  of  medicine.  The  increased  incidence 
of  this  entity  is  attributed  chiefly  to  the  more  pro- 
longed life  expectancy  of  man  today  as  compared 
with  two  to  three  decades  ago.  Coincident  with  its 
frequency,  new  and  rational  modes  of  treatment 
have  evolved.  Whereas  formerly  all  forms  of 
therapy  of  peripheral  arteriosclerosis  were  confined 
almost  exclusively  to  non-operative  means,  during 
the  past  twelve  years  a surgical  procedure,  namely 
lumbar  sympathectomy,  has  gained  recognition, 
though  perhaps  not  to  the  extent  that  it  deserves. 

In  this  presentation,  the  writer  endeavors  to  re- 
view the  treatment  of  peripheral  arteriosclerotic 
disease,  stressing  the  surgical  phase  of  therapy. 


Classification 

Peripheral  vascular  disease  may  conveniently  he 
classified  in  the  following  manner  : 


Acute 

1.  thrombosis 

2.  embolism 


1 ’asaspastic 

1 . neurogenic 

2.  mechanical 

3.  endocrine 

4.  toxic 


ORGANIC 

Chronic 

1.  congenital  anomalies 

2.  occlusions 

(a)  traumatic 

(b)  inflammatory 

(c)  degenerative 

TV  NOTIONAL 

Vaso  paralytic 
1.  erytbromelalgia 


de  1 akats  et  al  in  1939,  proposed  the  following 
clinical  classification  of  organic  arterial  disease: 
Group  1 ; patients  with  an  oscillometric  index  of 
over  Yz  cm  at  the  ankle  who  complain  of  claudica- 
tion after  walking  five  or  more  blocks  and  who  have 
no  pain  at  rest.  The  patients  have  diminished  or 


absent  palpable  pulsations  of  the  foot  or  lower  leg, 
but  the  skin  is  warm  and  color  normal. 

Group  2.  Patients  with  an  oscillometric  index  under 
Yz  cm  at  the  ankle  who  complain  of  claudication 
within  2 blocks  and  who  have  no  pain  at  rest.  The 
feet  are  pulseless ; and  though  cold  and  dry  and  a 
single  toe  often  cyanotic,  trophic  changes  may  he 
absent. 

Group  3.  Patients  with  continuous  pain  at  rest 
with  no  or  minimal  oscillation  at  the  ankle.  They 
have  the  signs  and  symptoms  of  intractable  is- 
chemic neuritis.  Walking  may  he  less  painful  and 
even  offer  relief  when  rest  in  bed  is  difficult. 

Group  4.  Patients  with  no  oscillations  at  the  ankle 
and  exhibiting  ulceration  and  gangrene  of  the  digits 
or  parts  of  the  foot.  The  lesions  are  dry  and  not 
too  painful,  with  no  evidence  of  infection. 

Medical  Treatment 

deTakats,  Beck,  and  Roth  stress  the  importance 
of  the  local  care  of  feet  in  sclerotic  limbs.  They 
instruct  their  patients  to  abide  by  the  following- 
seventeen  “musts” : 

1 . Wash  nitely  with  neutral  soap  and  water. 

2.  Dry  feet  with  a clean  soft  rag  without  rubbing 
the  skin. 

3.  Apply  70%  rubbing  alcohol  and  allow  feet  to 
dry  thoroughly.  Then  apply  a liberal  amount  of 
vaseline  or  toilet  lanolin  and  gently  massage  skin 
of  the  feet. 

4.  Always  keep  feet  warm.  Use  woolen  socks  or 
wool-lined  shoes  in  the  winter.  Clean  pair  of  socks 
daily. 

5.  Use  loose-fitting  bed  socks  instead  of  hot  water 
bottles,  etc. 

6.  Properly  fitting  shoes  with  particular  care  that 
they  are  not  too  tight.  Use  shoes  made  of  soft 
leather. 

7.  Cut  toe  nails  only  in  very  good  light  and  onlv 
after  cleansing  the  feet.  Cut  the  nails  straight 
across. 

8.  1 )o  not  cut  corns  or  callouses. 
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9.  Du  not  wear  circular  garters. 

10.  Do  not  sit  with  legs  crossed. 

11.  Do  not  use  strong  antiseptic  drugs  on  feet. 
Particularly  never  use  tincture  of  iodine,  lvsol, 
cresol,  or  carbolic  acid. 

12.  Go  to  the  doctor  at  first  signs  of  blister,  infec- 
tion of  toes,  ingrowing  toenail  or  trouble  with 
bunions,  corns  or  callouses. 

13.  Drink  at  least  four  quarts  of  water  daily. 

14.  Well-balanced  diet  with  plenty  of  vegetables 
and  fruit. 

15.  Do  not  use  tobacco  in  any  form. 

16.  Some  member  of  the  family  should  examine 
the  patients  feet  weekly. 

17.  Carry  out  prescribed  exercises. 

Physical  Medicine 

Physical  medicine,  too,  has  its  place  in  the 
therapy  of  this  malady.  Heat  in  the  form  of  a 
simple  electric  baker  may  be  used  continuously,  the 
most  comfortable  temperature  being  from  85-90°F. 
Alternate  hot  and  cold  baths  are  not  used.  At  bed- 
time, warm  soaks,  preferably  mild  antiseptics  (i.  e., 
1 :8000  potassium  permanganate)  are  useful  and 
control  often-existing  ringworm  which  is  a fre- 
quent starting  point  of  a serious  infection.  In  the 
absence  of  recent  vascular  thrombosis  and  when 
the  skin  is  intact,  massage  will  produce  reactive 
hyperemia.  Diathermy,  has  been  used  with  favor- 
able results  and  has  a two-fold  effect ; it  beats  the 
blood  and  causes  a reflex  vasodilatation  of  the 
extremity.  Iontophoresis,  using  vasodilators  such 
as  acetyl  choline  and  mecholyl,  has  been  tried  ; only 
mecholyl  is  still  used,  chiefly  in  scleroderma  and 
tbrombopblebitic  indurations.  deTakats  feels  that 
no  other  treatment  is  so  efficient  in  softening  the 
indurated  skin  of  scleroderma  as  this  cholinergic 
substance. 

Vasodilators 

Various  drugs  have  been  used  in  an  attempt  to 
cope  successfully  with  peripheral  vascular  disease. 
Vasodilators  comprise  a group  which  has  been  uti- 
lized with  varying  degrees  of  success.  Nitrates 
and  papaverine  are  still  employed  for  acute  arterial 
occlusions. 

Histamine 

In  1919,  Dale  and  Laidlaw  found  that  ether 
sensitized  capillaries  to  the  action  of  histamine  so 
that  but  one-tenth  of  the  dose  needed  in  unenesthe- 
tized  cats  was  necessary  to  produce  “histamine 
shock.’’  In  Man,  histamine  produces  dilatation  of 
arterioles,  venules  and  capilliaries.  In  1944) 
Katz  reported  excellent  results  using  intravenous 
diethyl  ether  for  the  treatment  of  impending 
ischemic  gangrene  and  other  peripheral  vascular 
disorders.  This  work  was  repeated  by  Wirtschafter 
and  Widmann  who  observed  improvement  in  only 
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ive  of  the  twelve  cases  treated.  l‘n  addition,  eight 
patients  developed  unfavorable  reactions  such  as: 
thrombophlebitis,  jaundice,  bradycardia,  gross 
hematuria  and  casts,  and  progression  of  gangerene. 
In  1937,  Holtz  reported  the  conversion  of  histidine 
to  histamine  in  vitro  by  the  action  of  ascorbic  acid. 
To  obviate  all  the  complications  of  intravenous 
ether,  Wirtschafter  and  Widmann  attempted  to 
produce  this  reaction  in  vivo.  Eleven  patients  were 
treated  by  administration  of  sodium  ascorbate  and 
4%  aqueous  histidine  chloride.  All  responded 
favorably  ; no  amputations  were  required  ; the  relief 
of  intractable  pain  was  dramatic,  occurring  within 
six  hours  to  three  days  following  institution  of 
therapy. 

In  1948,  Mufson  reported  a new  treatment  for 
relief  of  obliterative  diseases  of  the  peripheral 
arteries,  using  intra-arterial  infusion  of  histamine. 
The  femoral  artery  of  the  involved  extremity  was 
chosen  as  site  of  injection  of  1.38  to  2.75  mg  of 
histamine  acid  phosphate  in  500  cc  of  normal  saline 
solution  under  a pressure  varying  between  distolic 
and  systolic  blood  pressure  of  the  extremity.  The 
rate  varied  from  two  to  five  drops  per  heart  beat, 
and  injections  were  given  weekly  or  biweekly. 
Measurement  of  the  skin  temperature,  oscillimetric 
index,  and  diffusion  of  radiosodium  in  the  ex- 
tremity was  done  before  and  after  histamine 
therapy.  When  there  was  an  increase  in  the  diffu- 
sion rate  of  radiosodium,  it  represented  an  increase 
in  blood  flow  and  total  surface  area  of  the  minute 
vessels  due  to  their  dilatation  and/or  increase  in 
capillary  permeability. 

As  the  histamine  solution  enters  the  femoral 
artery,  an  erythema  develops  first  in  the  groin  and 
buttock  and  then  spreads  progressively  distally  to 
the  foot.  Pale  areas,  present  later  become  diffused 
if  the  collaterals  dilate.  When  infused  slowly,  his- 
tamine is  fixed  in  the  leg;  the  latter  pinkens,  and 
the  remainder  of  the  body  pales.  If  given  rapidly, 
it  escapes  into  the  general  circulation,  erythema 
develops  in  the  upper  part  of  the  body  while  the  leg 
becomes  mottled  and  the  foot,  often  cyonatic. 

The  criteria  used  to  evaluate  the  efficiency  of 
histamine  therapy  were  : ( 1 ) improvement  in  inter- 
mittent claudication;  (2)  improvement  in  sleep 
tolerance;  the  latter  refers  to  the  number  of  hours 
one  can  lie  in  the  horizontal  position  before  experi- 
encing pain  in  the  calf  muscles.  Mufson  reported 
a definite  benefit  in  85%  of  the  cases  so  treated. 
Improvement  was  prompt,  appearing  after  three 
to  six  weekly  treatments. 

The  physiological  response  to  histamine  is  prob- 
ably as  shortlived  as  six  hours;  however,  results 
show  a mounting  improvement  following  weekly 
infusions.  Two  possible  causes  for  this  persistent 
result  are:  (1)  dilatation  and  opening  of  arterio- 
venous anastomoses ; (2)  reversal  of  vasospasm  fol- 
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lowing  histamine  persists  when  there  is  no  reflex 
extravascular  cause  for  vasopasm,  such  as  pain. 

A 5%  solution  of  sodium  chloride  administered 
intravenously  will  temporarily  increase  the  blood 
volume  of  the  extremities,  but  such  an  effect  lasts 
only  an  hour.  Alcohol  has  a two-fold  action  for  it 
is  both  an  effective  sedative  and  a vasodilator. 
Iodides  have  been  employed  on  the  basis  that  they, 
as  well  as  thyroid  extract,  prevent  experimental 
atherosclerosis  produced  by  feeding  cholesterol  to 
rabbits.  In  addition,  a 33%  mercurial  ointment  bas 
been  used  with  definite  effect  on  the  absorption  of 
perivenous  edema,  mode  of  action  unknown. 

In  regard  to  passive  vascular  exercise,  deTakats 
bas  abandoned  the  measurement  of  skin  tempera- 
ture as  an  indication  of  improvement  and  grades 
results  on:  (1)  return  of  pulsation ; (2)  increase 
in  oscillometric  readings:  (3)  increased  claudica- 
tion time  (4)  healing  of  ulcers  or  small  areas  of 
gangrene.  As  for  selection  of  patients  for  this 
treatment,  groups  1 and  2 are  routinely  referred 
for  such  treatment ; group  3 is  given  10  treatments 
and,  if  then  improved,  is  given  a total  of  prefer- 
ably 100. 

Intermittent  Venous  Hyperemia 

In  1937,  deTakats  presented  a very  comprehen- 
sive article  on  the  use  of  intermittent  venous  hyper- 
emia in  the  treatment  of  peripheral  vascular  dis- 
ease. This  was  first  advocated  in  1917  by  Thies 
and  was  further  developed  by  Collins  and  Wilensky 
in  1936.  Normally,  in  the  blood  capillary,  the  filtra- 
tion pressure  is  greater  than  the  osmotic  pressure ; 
however,  this  ratio  is  reversed  in  limbs  suffering 
from  arterial  obstruction  so  that  the  circulation 
will  not  take  place  from  capillary  to  tissue.  Rv 
interrupting  the  venous  backflow,  the  mechanical 
effect  of  filling  and  stretching  venules  and  capil- 
laries is  obvious ; the  filtration  pressure — osmotic 
pressure  ratio  is  restored  to  normal  with  resultant 
adequate  oxygenation  of  tissues. 

Capillaries  are  capable  of  contracting  against 
internal  pressure  up  to  60  mm  mercury.  However, 
when  the  venous  pressure  is  raised  to  90  mm  mer- 
cury, tissue  edema  and  petechial  hemorrhages  may 
occur.  Consequently  a venous  pressure  greater 
than  60  mm  mercury  is  never  employed  in  con- 
gested, ulcerated  or  gangrenous  legs,  but  when 
intermittent  claudication  is  a chief  complaint,  pres- 
sures up  to  90  mm  mercury  are  used.  In  the  practi- 
cal application  of  this  method  a triphasic  cycle  is 
used:  (1)  elevation  of  leg;  (2)  venous  compres- 
sion while  leg  is  elevated;  (3)  horizontal  position 
followed  by  release.  The  duration  of  venous  com- 
pression is  determined  bv  the  appearance  of  a 
definite  rubor ; the  duration  of  release  should  be 
approximately  twice  as  long  as  the  compression. 
Elevation  can  be  active  but  lifting  the  leg  with  the 


help  of  a pulley  is  preferable.  This  eliminates 
unnecessary  metabolism  in  tissues  of  the  extremity. 
In  the  average  case,  a cycle  is  completed  in  six 
minutes;  (1)  one  minute  of  elevation;  (2)  two 
minutes  of  compression;  (3)  three  minutes  of  re- 
lease. Ordinarily,  thirty  minutes  of  this  in  the 
morning  and  thirty  minutes  in  the  evening  are 
prescribed.  Contraindications  to  its  use  are  : ( 1 ) 
spreading  infection;  (2)  thrombophlebitis;  (3) 
widespread  arteriolar  destruction. 

Tocopherol 

Vitamin  E is  a compound  composed  of  the 
tocopherols.  In  1942,  Mason  demonstrated  that 
the  classical  fetal  resorption  in  “E-deficient”  preg- 
nant rats  was  due  to  vascular  abnormalities  in  the 
uterine  wall ; this  same  investigator  showed  that 
in  prolonged  deficiency  of  this  vitamin,  vascular 
degeneration  was  a prominent  feature  in  the 
monkey.  The  greatest  concentrations  of  the  toco- 
pherols occur  in  the  heart,  lungs  and  spleen. 

In  1948.  the  Shutes  and  associates  presented 
phenomenally  good  results  with  the  use  of  alpha 
tocopherol  in  five  types  of  vascular  disease:  (1) 
thrombophlebitis  and  phlebothrombosis,  (2)  in- 
dolent ulcers  of  the  leg  and  ankle,  (3)  early  gan- 
grene of  the  extremities  (4)  thromboangiitis  ob- 
literans, (5)  cerebral  thrombosis.  Tbe  authors 
felt  that  in  the  cases  of  recent  thrombosis  that  the 
clot  itself  was  attacked  and  literally  melted  away 
by  the  tocopherols ; that  the  thrombosed  veins  re- 
laxed, to  permit  circulation  over  and  past  tbe 
thrombus.  They  drew  an  analogy  between  the 
tocopherol  and  hormone  substitution  therapy,  sug- 
gesting that  one  is  either  replenishing  rapid  wastage 
of  tocopherols  or  combating  the  continued  produc- 
tion of  some  noxious  bodily  antagonist.  Tbe  aver- 
age therapeutic  dosage  recommended  is  200  to  300 
mg  of  alpha  tocopherol  daily  orally  or  intramuscu- 
larly ; the  latter  route  gives  quicker  results.  The 
authors  warn  that  inorganic  iron  should  not  be 
given  with  this  vitamin.  They  also  hazard  the  guess 
that  vitamin  E may  be  at  least  as  valuable  in  the  pro- 
phylaxis of  certain  vascular  accidents  and  condi- 
tions as  in  their  treatment. 

Burgess  and  Pritchard  also  reported  excellent 
improvement  in  patients  with  ulcerated  sclerotic 
limbs.  In  sclerotic  legs,  the  development  of  skin 
lesions  consists  first  of  collagenous  swelling  and 
vascular  proliferation  in  the  corium.  Secondarily, 
a proliferative  fibrosis  follows.  The  authors  demon- 
strated clinically  and  histopathologically  the  value 
of  Vitamin  E complex  towards  the  regeneration  of 
collagenous  tissue  and  postulated  that  such  an 
action  occurs  through  inhibition  of  enzymes,  such 
as  hyaluronidase,  within  the  cell  body  or  by  way  of 
its  anti-oxidant  activity.  They  felt  that  it  is  not  yet 
possible  to  state  whether  the  results  are  obtained 
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from  the  concerted  action  of  the  individual  toco- 
pherols  or  whether  the  tocopherols  individually 
have  a specific  function.  In  moderately  severe  cases, 
100  to  300  mg  are  recommended  orally  each  day; 
for  markedly  severe.  600  mg  orally  and  daily, 
preferably  on  an  empty  stomach  and  with  low  fat 
diet. 

Surgical  T reatment 

Peripheral  Nerve  Block 

Though  at  one  time  popular,  peripheral  nerve 
block  (crushing  of  sensory  nerves  to  the  foot)  is  no 
longer  used  because  of  ( 1 ) the  difficulty  of  com- 
plete desensitization  due  to  anatomic  variations, 
(2)  painful  paresthesias  during  the  period  of 
return  of  sensation,  (3)  danger  of  spreading  in- 
fection and  gangrene  following  unnoticed  trauma 
to  the  anesthetic  areas. 

L unibar  Sympathectomy 

It  has  been  established  that  the  collateral  arterial 
network  will  hypertrophy  in  response  to  an  increase 
in  the  volume  of  flow  thru  it.  Such  an  increase  is 
dependent  upon  the  elimination  in  peripheral  re- 
sistance to  blood  flow,  as  brought  about  by  dilata- 
tion of  the  small  vessel  bed  into  which  that  collateral 
network  ultimately  empties.  If  sympathetic  vaso- 
constrictor impulses  should  inhibit  therapeutic  re- 
laxation of  the  arteriolar  bed,  then  conservative 
vasodilating  therapy  will  neither  relieve  the  ische- 
mic condition  nor  increase  the  potential  vascular 
reserve  thru  hypertrophy  of  the  collateral  arterial 
network.  It  has  been  observed  that  sympathetic 
vasoconstrictor  tone  constitutes  such  a barrier  to 
medical  treatment  in  a significant  number  of  in- 
stances of  arteriosclerotic  disease  of  the  lower  ex- 
tremity. 

One  of  the  first  writers  to  report  on  this  observa- 
tion was  R.  I.  Harris  in  1935.  He  published  results 
of  sympathectomy  on  twelve  patients  with  peri- 
pheral arteriosclerosis.  The  majority  of  these  candi- 
dates were  selected  on  the  basis  of  increase  in  skin 
temperature  following  spinal  anesthesia.  A good 
result  was  obtained  in  five  cases ; in  one  other  there 
was  an  immediate  good  result  but  relapse  occurred  ; 
and  in  six  there  was  a poor  result. 

The  work  of  Atlas,  published  in  1941,  stands  as 
a classic  in  the  field  of  peripheral  vascular  disease. 
The  author  reported  twenty  sympathectomies, 
twelve  of  which  were  observed  for  one  year  or 
longer.  These  cases  were  clinically  characterized 
preoperatively  by:  (1)  absence  of  marked  pallor 
of  the  foot  on  elevation  or  rubor  on  depending; 
(2)  soft  pliable  skin  and  subcutaneous  tissue  ; (3  ) 
usually,  but  not  always,  by  some  degree  of  pulsa- 
tion in  the  lower  leg,  as  measured  by  an  oscillo- 
meter; (4)  venous  filling  time  of  not  more  than 
fifteen  seconds;  (5)  severe  subjective  or  objective 
coldness  of  the  foot ; (6)  rapid  rise  in  skin  tempera- 
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ture  of  all  toes  to  vasodilatation  level  of  at  least 
28°  C after  procaine  block  of  sympathetic  nervous 
pathways  to  the  blood  vessels  of  the  foot;  (7) 
failure  of  conservative  treatment  to  ameliorate 
symptoms  or  to  heal  ulcerations.  In  short,  these 
were  cases  in  which  the  collateral  vascular  network 
was  not  incapable  to  hypertrophy  and  in  which  the 
small  vessel  bed  had  retained  its  flexibility. 

Judging  from  the  literature,  the  foremost  author- 
ity on  lumbar  sympathectomy  in  the  treatment  of 
peripheral  arteriosclerotic  disease  is  Geza  deTakats. 
In  selecting  suitable  cases,  visceral  arteriosclerosis 
is  determined  by  (1)  fundoscopy,  (2)  EKG,  (3) 
two  meter  chest  film  and  (4)  urinary  concentration- 
dilution  test.  Severe  cerebral,  cardiac  or  renal 
involvement  naturally  contraindicates  any  surgical 
attack  on  the  vascular  occlusion  of  the  lower  ex- 
tremities. deTakats  recommends  that  paravertebral 
sympathetic  block  must  precede  all  lumbar  sym- 
pathectomies and  should  result  in:  (1)  increase  in 
skin  temperature  of  the  digits;  (2)  improvement 
in  walking  ability;  (3)  shortening  of  the  venous 
filling  time.  When  the  digits  do  not  warm  up  after 
sympathetic  block  but  remain  cold  or  show  a para- 
doxical drop  in  temperature,  sympathectomy  is 
contra-indicated,  as  it  may  precipitate  gangrene. 

One  criterion  which  helps  in  deciding  for  or 
against  sympathectomy  is  the  relief  of  pain.  Such 
relief  is  observed  in  severe  ischemic  neuritis  which 
acts  not  unlike  a causalgic  state  and  well  may  be  due 
to  a volley  of  sympathetic  impulses  acting  on  de- 
myelinated  sensory  fibers. 

Age,  per  se,  is  not  a contraindication.  The  num- 
ber of  sympathectomies  performed  by  deTakats  on 
patients  over  sixty  years  was  seven  ; the  oldest  was 
sixtv-six  years. 

Freeman  pertinently  points  out  that  vasospasm 
or  abnormal  vasconstriction  is  the  chief  indication 
for  sympathectomy  and  that  vasodilatation  tests  are 
limited  in  that  they  do  not  measure  the  degree  of 
vasoconstriction.  The  clinical  signs  of  abnormal 
vasoconstriction  are : (1)  peripheral  cyanosis,  (2) 
increased  sweating,  (3)  constriction  of  superficial 
veins  of  extremity,  (4)  and  delayed  blanching  of 
the  extremity  on  elevation. 

There  is  some  difference  of  opinion  regarding 
the  beneficial  effects  of  sympathectomy  in  cases  of 
ischemic  muscle  pain,  the  so-called  intermittent 
claudication.  Atlas  does  not  feel  that  lumbar  sym- 
pathectomy is  ever  indicated  in  intermittent  claudi- 
cation per  se ; however  in  nine  of  his  patients  with 
claudication,  seven  gained  complete  or  almost  com- 
plete relief.  Relief  of  intermittent  claudication, 
when  obtained,  follows  a definite  pattern.  An  im- 
mediate increase  in  walking  capacity  is  rarely  ob- 
served. However,  the  cramp-like  pain  is  often  re- 
placed at  once  by  a feeling  of  severe  fatigue.  As 
the  collateral  circulation  develops,  walking  capacity 
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gradually  increases ; at  times,  a year  is  required 
for  maximum  benefit.  Only  a small  quantity  of 
muscle  tissue  need  be  ischemic  to  give  rise  to  con- 
siderable pain.  Kellgren  ( 1938)  showed  that  a very 
minute  quantity  of  irritating  substance  (5  minims 
of  6%  saline)  when  injected  directly  into  muscle 
tissue,  produced  intense  pain  not  only  at  the  site  of 
injection,  but  also  over  widespread  adjacent  cutane- 
ous areas.  In  1940,  Silbert  et  al  maintained  that 
the  circulatory  response  to  therapeutic  procedures 
is  not  necessarily  parallel  in  superficial  and  deep 
structures.  They  demonstrated,  on  humans,  that 
sympathetic  paralysis  fails  to  improve  circulation 
of  muscle  whereas  the  circulation  to  the  skin  is 
increased.  They  therefore,  concluded  that  ganglio- 
nectomy  for  the  treatment  of  intermittent  claudica- 
tion has  no  physiologic  basis  but  that  such  is  desir- 
able when  ulceration  of  the  skin  is  present.  In  con- 
tradistinction, Crimson  and  Shen  tested  vasomotor 
responses  of  skinned  legs  and  reported  directly 
opposite  conclusions. 

In  1947,  deTakats  et  al  reported  a series  of  fifty- 
seven  carefully  selected  cases  grouped  according 
to  the  severity  of  the  disease  as  described  above 
In  Group  1 : there  were  but  eighteen  patients  since 
their  symptoms  progress  insidiously  and  seldom 
cause  them  to  seek  medical  advice.  In  sixteen,  im- 
provement in  walking  ability  was  dramatic,  with 
an  average  increase  to  walk  without  claudication 
from  three  to  nine  blocks.  Two  patients  had  no 
improvement  in  claudication.  In  Group  2 : walking 
ability  remained  unimproved  immediately  post- 
operative. Of  twenty-two  patients,  only  one  re- 
quired amputation.  Group  3 : when  foot  is  ice  cold 
and  arteriolar  obstruction  and  capillary  paralysis 
are  obvious,  sympathectomy  is  of  no  use  and  may 
even  precipitate  gangrene.  In  one  form,  however, 
in  which  the  pulseless  foot  is  hot  and  osteoportic 
and  tolerates  even  mild  heat  poorly,  a causalgic 
state  exists ; and  after  satisfactory  response  to 
sympathetic  block,  a sympathectomy  has  everted 
amputation.  There  were  six  patients  in  this  group. 
Group  4 : supracondylar  amputation  used  to  be  the 
surgical  procedure  of  choice  at  the  level  of  positive 
histamine  flares.  However,  following  sympathec- 
tomy, often  a lower  leg  or  mid-metatarsal  removal 
can  be  tolerated.  Surgical  operation  is  performed 
by:  (1)  avoiding  flaps:  (2)  suturing  only  skin: 
(3)  avoiding  tension  ; (4)  draining  thru  a depend- 
ent stab  wound:  (51  traction  is  never  used;  (6) 
snug  elastic  compression  is  not  advised  ; (7)  a loose 
stump  dressing  is  applied  and  left  alone  for  12  to 
14  days.  Eleven  patients  were  in  this  series. 

To  summarize  results:  Group  1 : walking  ability- 
improved  in  all  but  two  of  eighteen  ; Group  2 : pain 
was  unrelieved  and  gangrene  developed  in  one  of 
twenty-two  patients  ; Group  3 : pain  at  rest  relieved 
and  amputation  averted  in  all  six  patients ; Group 
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4 : below  the  knee  or  midmetatarsal  amputation 
healed  in  ten  of  eleven  patients. 

Three  factors  are  considered,  without  argument, 
as  being  important  in  the  causation  of  progression 
of  arteriosclerosis:  (1)  diabetes,  (2)  lipemia,  (3) 
hypertension.  None  have  to  be  present  but  suitable 
control  measures  must  be  used  when  they  are.  Little 
need  be  said  concerning  the  control  of  diabetes.  As 
for  lipemia,  reduction  of  cholesterol  levels  to  less 
than  250  mg  prevents  further  atheromatous  de- 
posits and  is  frequently  made  possible  with  high 
protein,  low  fat  diet  and  thyroid,  lipocaic  or 
methionine.  With  regard  to  hypertension,  involve- 
ment of  the  peripheral  vascular  tree  obviously  runs 
in  fair  parallel  with  those  of  the  coronary  arteries. 
Even  the  normotensive  individual  carries  a high 
peripheral  resistance  in  the  lower  extremities  when 
sitting  or  standing.  Postural  hypertension  in  the 
lowers  favors  deposition  of  subintimal  athero- 
matous plaques,  notoriously  rare  in  the  uppers. 
Control  of  postural  hypertension  in  the  erect  human 
by  sympathectomy  is  of  great  importance  in  the 
prevention  of  atheromata.  The  great  shift  in  peri- 
pheral resistance  which  always  occurs  when  man 
stands  up  can  be  mitigated,  if  not  completely  abol- 
ished. by  sympathectomy. 

In  analyzing  the  effects  of  sympathectomy  in  an 
extremity  with  arteriosclerosis,  one  must  not  expect 
a decided  increase  in  basal  blood  flow  (as  measured 
by  the  plethysmograph) . Basal  blood  flow  is  greatlv 
influenced  by:  (1)  emotional  stimuli,  (2)  drafts, 
(3)  pain.  Lumbar  sympathectomy  frees  the  ex- 
tremity from  such  fluctuations,  which  are  of  sur- 
prising magnitude.  The  sympathectomized  vessel 
reacts  to  the  direct  effect  of  cold  by  vasoconstric- 
tion ; it  warms  up  faster  exposed  to  heat  but  cools 
off  more  slowly.  Such  a limb  behaves  as  it  would 
surrounded  by  a temperature  of  85°  F,  a tempera- 
ture which  abolishes  vasomotor  tone  but  which 
would  be  difficult  to  obtain  even  in  semi-tropical 
climates. 

A striking  effect  of  sympathectomy  is  relief  of 
the  constant  burning  pain  which  ischemic  limbs 
exhibit.  It  is  not  yet  clear  why  sectioning  of  svm- 
pathetic  fibers  should  eliminate  pain  originating 
from  injured  sensory  nerves  since  the  sympathetic 
nerves  in  the  extremities  are  thought  not  to  contain 
any  afferent  nerve  fibers.  Doupes’  theory  states  that 
because  of  demyelinization  of  sensory  nerve  fibers, 
cross  stimulation  occurs  between  the  afferent  svm- 
pathectics  and  the  poorly  insulated  sensory 
axons,  resulting  in  pain.  Then  too,  another  cause 
of  pain  is  reflex  vasoconstriction. 

Utilization  of  the  intermittent  venocapillary 
stretch  is  greatly  facilitated  by  sympathectomy, 
since  the  constrictor  reflexes  which  occur  during 
this  procedure  are  abolished. 
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Atlas  personally  observed  that,  in  a certain  type 
of  arteriosclerotic  extremity,  sympathetic  denerva- 
tion of  the  foot  is  followed  by  gangrene.  Preopera- 
tive clinical  observation  indicates  that  this  un- 
toward result  is  likely  to  follow  when  the  disease 
process,  by  virtue  of  its  location  or  extent,  has 
blocked  or  obliterated  the  collateral  circulation. 
In  such  instances  the  nutrition  of  the  foot  is  pre- 
cariously maintained  by  seepage  of  blood  through 
partially  occluded  diseased  channels  which  can 
neither  dilate  or  hypertrophy  on  response  to  surgi- 
cally induced  diminution  of  peripheral  resistance 
to  blood  flow.  Despite  absence  of  an  effective  col- 
lateral circulation,  the  distal  arteriolar  beds  re- 
mained flexible,  as  was  indicated  by  a measurable 
rise  in  the  surface  temperature  of  the  feet,  after 
sympathectomy,  to  levels  2°-5°  higher  than  were 
anticipated  from  preoperative  studies.  However, 
this  rise  in  skin  temperature  is  deceptive.  - In  Atlas' 
three  cases  of  gangrene  devloping  postoperatively 
there  were  other  definite  and  readily  recognized 
characteristics;  (1)  oscillometric  readings  at  the 
supramalleolar  level  were  0 ; (2)  extreme  pallor  on 
elevation  and  rubor  on  dependency;  (3)  conspicu- 
ous atrophy  of  the  skin  and  subcutaneous  tissue: 
( 4)  filling  time  of  emptied  dorsal  venous  arches 
was  prolonged  well  beyond  thirty  seconds:  (5) 
increase  in  pain  and  cyanosis  on  immersing  the  feet 
in  warm  water. 

The  mechanism  whereby  lumbar  sympathectomy 
apparently  expedites  tissue  necrosis  is  somewhat 
obscure.  It  cannot  be  accounted  for  by  sudden 
thrombosis  of  previously  patent  major  vessels  for 
several  reasons  : ( 1 ) the  only  major  artery  in  which 
a pulsation  could  be  felt  preoperatively  was  the 
femora! ; pulsation  in  the  femoral  when  present 
preoperatively,  remained  undiminished  until  the 
time  of  amputation  ; (2)  the  onset  of  gangrene  was 
not  acute  and  its  development  was  slowly  progres- 
sive; (3)  gangrene  was  patchy  in  its  distribution 
and  the  intervening  tissue  remained  healthy  until 
the  time  of  amputation  ; (4)  pathological  examina- 
tion of  the  arteries  did  not  reveal  evidence  of  recent 
thrombosis. 

Many  years  ago  two  anatomists — Socquet  in 
1862  and  Hoyer  in  1877,  called  attention  to  the 
presence  of  direct  connections  between  arterioles 
and  venules  just  before  these  vessels  enter  the 
capillary  bed.  Such  anastomoses  have  a widespread 
distribution,  being  particularly  abundant  in  the 
fingers,  toes,  and  internal  organs.  They  are  known 
individually  as  a neuromyo-arterial  glomus  and 
they  are  under  the  vasomotor  control  of  the  sym- 
pathetic system.  Clark  has  observed  that  injury  to 
the  sympathetic  nerves  causes  A-Y  anastomoses  to 
remain  continuously  dilated  for  ten  to  fourteen 
days  ; after  that  time  the  smooth  muscle  apparently 
acquires  tonicity  and  the  lumen  thereafter  is  main- 
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tained  at  a narrow  calibre.  This  explains  the  eleva- 
tion in  skin  temperature  following  sympathectomy. 

In  1934,  Popoff  demonstrated  the  importance  of 
these  arteriolarvenule  communications  in  various 
pathological  conditions  especially  inflammation  and 
disease  of  the  blood  vessels.  He  stressed  that  these 
diseases  eventually  turn  anastomoses  from  active, 
contractile  vessels  into  permanently  patent  channels 
thru  which  blood  flows  uncontrolled. 

Harpuder  et  al  in  1940  presented  experimental 
evidence  that  in  the  presence  of  peripheral  vascular 
disease,  A-V  anastomoses  distributed  thruout  the 
foot  may  shunt  a significant  quantity  of  blood 
directly  into  the  venous  circulation  before  it  lias 
an  opportunity  of  reaching  the  capillary  bed  where 
it  would  be  available  for  cellular  nutrition.  Using 
patients  with  advanced  peripheral  arteriosclerosis 
these  investigators  took  venous  blood  from  a region 
with  an  adequate  circulation  (the  arms)  and  com- 
pared it  with  the  same  taken  from  an  area  with  a 
greatly  impaired  circulation  (the  legs).  Their 
results  showed  that  in  thirteen  of  fifteen  cases,  the 
oxygen  content  of  venous  blood  from  the  lowers 
was  significantly  higher  than  that  from  the  arms. 
Exercising  twelve  of  these  patients,  they  found  a 
pronounced  rise  of  lactic  acid  above  the  basic  level 
and  in  four  there  was  a slight  but  distinct  increase 
in  oxygen  content.  In  recovering  from  the  exercise, 
the  results  differed  from  control  group  only  in  the 
element  of  time ; in  many  instances,  at  the  end  of 
one  hour  there  was  still  an  elevated  lactic  acid 
level  and  oxygen  deficit. 

In  the  presence  of  peripheral  vascular  disease 
relatively  high  venous  oxygen  and  lowered  carbon - 
dioxide  values  cannot  be  due  to  the  result  of  in- 
creased blood  flow  thru  tissues.  Then,  too.  they 
cannot  be  caused  by  an  increase  in  blood  concentra- 
tion because  of  the  constancy  of  oxygen  capacity. 
They  might  be  produced  by  decreased  permeability 
of  the  capillaries  but  then  one  would  expect  to  find 
low  lactic  concentrations  in  the  A’enous  blood  and 
also  as  the  capillaries  would  carry  arterial  blood 
tbruout,  the  skin  would  be  bright  red.  The  authors 
therefore  concluded  that  one  must  assume  that  in 
peripheral  vascular  disease,  patency  of  the  A-Y 
anastomoses,  even  at  rest,  permits  shunting  of 
blood.  This  shunting  of  blood  is  apparently  reduced 
in  many  cases,  and  such  patients  respond  to  light 
exercise  with  utilization  of  blood  oxygen  and  the 
accumulation  of  lactic  acid.  Occasionally,  the 
patency  of  the  arteriolar-venule  anastomoses  was 
maintained  during  exercise,  at  a time  when  the 
demand  for  capillary  circulation  was  very  urgent; 
the  “shunt”  was  manifested  by  elevation  in  oxygen 
content  of  venous  blood;  the  insufficiency  of  the 
capillary  circulation,  by  marked  accumulation  of 
lactic  acid. 
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T>  upture  of  the  aortic  valve  is  infrequently 
reported  in  the  literature,  if  one  excludes 
cases  in  which  vegetative  endocarditis  is  present. 
The  largest  series  was  reported  by  Howard1  who 
compiled  113  cases  up  to  1928  of  which  49  were 
proven  by  autopsy.  Since  then,  2 proven  cases  have 
been  added  by  Kissane,  Kroons  and  Clark2.  The 
majority  of  cases  were  associated  with  trauma  to 
the  chest  or  severe  muscular  effort,  although  in  5 
of  those  compiled  by  Howard  the  precipitating  fac- 
tor was  not  determined.  In  the  case  we  wish  to 
present,  no  apparent  direct  precipitating  factor 
could  he  found,  although  due  to  language  barrier  a 
detailed  history  was  obtained  from  the  patient  with 
difficulty. 

CASE  REPORT : A 52  year  old  Italian  born 
laundry  worker  entered  the  Rhode  Island  Hospital 
for  the  first  time  on  3/8/48.  As  he  spoke  no 
English,  it  was  necessary  to  obtain  a historv  through 
interpreters  and  from  his  relatives.  Except  for 
known  hypertension,  he  had  been  well  until  4 days 
before  admission.  At  that  time,  he  was  walking 
along  the  street,  developed  a “stomach  ache”  and 
felt  dizzy.  He  returned  home,  was  given  an  enema 
and  put  to  bed.  He  did  not  think  the  upper  abdom- 
inal pain  to  be  particularly  severe.  He  had  no  dys- 
pnea then,  hut  the  next  day  his  family  noted  that 
he  was  short  of  breath  and  orthopneic.  The  abdom- 
inal pain  had  subsided  by  the  next  day  and  did  not 
return.  He  remained  at  home  for  4 days  hut  the 
dyspnea  and  orthopnea  became  progressive  and  he 
was  sent  to  the  hospital.  There  was  no  history  of 
chest  trauma  and  he  had  not  been  working  for  2 
weeks  prior  to  the  onset  of  his  illness,  though  not 
for  reasons  of  ill  health. 

Examination  on  admission  revealed  an  acutely 
ill  male  with  severe  dyspnea,  orthopnea,  and  cyano- 
sis. He  was  perspiring  profusely.  The  temperature 
was  98,  pulse  120,  respirations  34,  blood  pressure 
222/90  in  the  right  arm  and  198/98  in  the  left  arm. 


The  positive  findings  were  Corrigan  pulses,  numer- 
ous coarse  bubbling  moist  rales  throughout  both 
lungs,  one  plus  ankle  edema.  The  heart  was  enlarged 
to  the  anterior  axillary  line ; regular  rhythm  was 
present  with  occasional  extrasystoles ; the  rate  was 
120.  The  striking  feature  on  auscultation  was  the 
presence  of  a harsh,  intense  grade  6 diastolic  mur- 
mur which  was  heard  over  the  aortic  area  and  trans- 
mitted down  along  the  sternal  border.  The  mur- 
mur was  accompanied  by  a thrill.  There  was  also 
present  a grade  2 systolic  murmur  over  the  aortic 
area. 

Laboratorv  findings  showed  RBC  5.3,  Hemo- 
globin 15.5,  WBC  1 1,400.  Pulse  81,  BUN  39,  Glu- 
cose 81,  Creatinine  2.  Three  blood  Hintons  were 
all  negative.  Urine  showed  100  RBC  and  25  WBC 
per  high  powered  field  with  one  plus  protein.  Urine 
culture  grew  out  aerobacter  aerogenes.  Further 
urine  studies  showed  O RBC  and  only  an  occasional 
WBC.  X-rays:  Chest  films  and  fluoroscopy  done 
following  improvement  showed  marked  cardiac 
enlargement  chiefly  in  the  left  ventricle  with  con- 
gestive changes  in  the  lung  fields.  EKG  was  inter- 
preted as  showing  left  ventricular  strain. 

Course:  The  patient  was  in  severe  left  sided 
cardiac  failure  on  admission  and  was  treated  with 
oxygen,  demerol,  tourniquets  applied  to  the  extrem- 
ities in  rotation,  and  was  digitalized.  The  presump- 
tive diagnosis  was  hypertensive  cardiovascular 
disease  with  acute  left  ventricular  failure,  and 
aortic  regurgitation  of  a severe  nature  possiblv 
due  to  a ruptured  cusp.  The  acute  failure  present 
on  admission  improved  and  he  was  maintained  on 
digitoxin  and  given  several  injections  of  mercurial 
diuretics.  His  diet  was  low  in  sodium  content.  On 
this  regimen,  the  patient  became  compensated  and 
was  discharged  with  no  gross  evidence  of  cardiac 
failure  on  the  38th  hospital  day.  The  murmurs 
remained  unchanged. 

He  remained  well  at  home  on  maintenance  digi- 
toxin and  a low  sodium  diet  for  the  next  10  weeks. 
He  had  no  complaints  of  dyspnea  or  chest  pain. 
About  this  time,  however,  he  began  to  have  auditory 
hallucinations,  lose  orientation  for  time  or  place, 
and  to  become  disturbed  at  times.  These  episodes 
were  most  frequent  at  night.  The  cerebral  symp- 
toms became  progressive  and  his  family  brought 
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him  to  the  hospital  for  the  second  time.  Examina- 
tion on  his  second  admission  again  revealed  signs 
of  cardiac  failure.  There  were  a few  basal  rales, 
and  the  liver  was  felt  2 finger  breadths  below  the 
costal  margin  in  the  midclavicular  line.  There  was 
2 plus  anlde  edema.  The  heart  was  percussed  2 cm. 
outside  the  midvascular  line.  Rhythm  was  regu- 
lar. The  conspicuous  aortic  diastolic  murmur  pre- 
viously noted  was  this  time  only  grade  2 in  intensity. 
EKG  on  this  admission  showed  prolonged  p-r  inter- 
val and  left  bundle  branch  block.  On  the  initial 
examination  the  patient  was  cooperative  and 
oriented.  During  the  evening  of  admission,  how- 
ever. he  became  confused,  disturbed,  hallucinated, 
and  was  completely  disoriented.  His  abdomen  which 
was  soft  and  non  tender  on  admission  became  dis- 
tended and  tympanitic.  Rectal  examination  was 
not  remarkable.  By  morning,  the  patient  was  coma- 
tose and  quietly  expired  on  the  second  hospital  day. 

Pathological  Findings:  At  autopsy  the  prom- 
inent findings  were  found  in  the  cardiovascular 
system.  The  heart  weighed  700  grams.  All  chamb- 
ers were  dilated,  particularly  the  left  ventricle.  The 
myocardium  was  thickened  coarse  grained  and 
brown-red  in  color,  in  both  ventricles  but  most 
marked  in  the  left  ventricle.  The  valves  appeared 
normal  except  for  the  aortic  valve  which  was  the 
site  of  a rupture  at  the  attachment  of  the  anterior 
and  right  posterior  cusps  to  the  aorta.  The  frag- 
ments projected  into  the  lumen.  The  site  of  rupture 
beneath  the  point  of  normal  attachment  showed  an 
irregular  saccular  depression  in  the  aorta  measuring 
10  x 5 x 4 mm.  The  base  of  the  depression  was 
white-grey  and  slightly  granular.  Elsewhere  the 
intima  of  the  aorta  was  yellow-grey  and  contained 
several  small  elevated  rounded  plaques  which  were 
noted  at  the  origin  of  the  intercostal  vessels  and 
increased  in  number  proceeding  distally  toward  the 
bifurcation.  There  was  no  evidence  of  dissection 
of  the  aorta.  Microscopically,  multiple  sections  of 
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the  aorta  revealed  considerable  intimal  hyaliniza- 
tion  and  thickening.  Section  through  the  defect  in 
the  thoracic  aorta  at  the  site  of  rupture  of  the  valve 
attachment  showed  an  erosion  of  the  intima.  The 
intima  adjacent  to  the  erosion  revealed  marked 
thickening  and  hyalinization  indicating  plaque  for- 
mation. Elastic  tissue  stains  of  the  lesion  showed 
slight  reduction  of  the  amount  of  this  component. 
There  was  no  evidence  of  cyst  formation  but  some 
vacuolization  of  the  media  and  fibroblastic  prolif- 
eration. No  inflammatory  cellular  proliferation  was 
present.  It  was  the  opinion  of  the  patholigist  that 
there  was  erosion  of  an  atheromatous  aortic  plaque 
beneath  the  attachment  of  the  anterior  and  right 
posterior  cusp  of  the  aortic  valve  with  rupture  of 
the  attachment.  The  other  findings  of  note  were 
pulmonary  edema  and  chronic  passive  congestion  of 
the  internal  organs. 

Discussion 

The  patient  could  not  account  for  any  incident 
that  was  suggestive  as  a precipitating  factor  for 
the  aortic  rupture.  He  gave  no  history  of  trauma. 
He  had  not  worked  for  two  weeks  prior  to  entrv 
to  the  hospital.  He  noted  the  onset  of  dyspnea  the 
day  following  the  moderate  exertion  of  a walk. 
There  was  no  determined  strenuous  muscular 
effort.  Presumably  the  pathogenesis  of  aortic 
rupture  occurring  during  muscular  effort  results 
from  increased  tension  within  the  chest  which  is 
held  fixed  in  inspiration  accompanied  by  an  increase 
in  cardiac  output  and  elevation  in  blood  pressure. 
In  cases  of  trauma,  the  rupture  is  secondary  to 
direct  injury  to  the  chest.  This  had  been  reproduced 
experimentally  in  cadavers  3 and  dogs4. 

Rupture  of  aortic  valve  cusps  probably  occurs 
much  more  frequently  in  diseased  than  in  normal 
valves.  Osier0,  Lewis7,  and  White8  feel  that 
rupture  rarely  ever  occurs  in  a normal  aortic  valve. 
Of  the  51  autopsied  cases  in  the  literature,  only  15 
were  reported  as  free  of  disease.  Atheromatous 
changes,  lues,  and  vegetations  superimposed  on  the 
rupture  were  noted.  The  majority  of  cases  showed 
atheromatous  changes  both  in  the  valve  and  in  the 
aorta.  Only  a small  number  bad  either  aortic  or 
valvular  evidency  of  lues  reported. 

Some  of  the  other  data  compiled  from  the  cases 
summarized  by  Howard  and  reported  by  Kissane 
are  found  in  Figure  1.  As  can  be  seen,  the  condition 
is  most  commonly  found  in  middle  aged  males 
(probably  because  of  more  active  life.)  The 
anterior  cusp  of  the  aortic  valve  is  most  frequently 
involved,  hut  any  cusp  or  combination  may  be  the 
site  of  rupture.  In  the  cases  not  associated  with 
direct  trauma  into  which  ours  fits,  the  site  of  tear 
was  the  cusp  itself  in  four  cases,  the  angle  of  attach- 
ment in  ten,  and  the  intima  of  the  aorta  near  the 
base  of  the  valve  in  seventeen. 

The  mechanical  defect  that  results  from  rupture 
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( Figure  1 ) 

AUTOPSIED  CASES  REPORTED 


Exciting  factor 

Strain 

Trauma 

l ' ndetennined 

1820-1928 

30  cases 

14  cases 

5 cases 

(Howard) 

1928-1948 

0 cases 

2 cases 

0 cases 

(Kissane  et 

al) 

1948 

0 cases 

0 cases 

1 case 

( (Phillips  et  al) 

Total 

30  cases 

16  cases 

6 cases 

leads  to  insufficiency  of  the  aortic  valve.  This  may 
be  marked  depending  on  the  site  of  tear  and  the 
degree  of  resulting  incompetency  of  the  valve. 
Clinically,  the  commonest  symptom  associated  with 
the  rupture  is  pain  in  the  chest.  This  may  he  severe 
and  since  it  often  is  substernal  and  may  radiate 
to  the  neck  or  left  arm  may  simulate  that  seen  in 
coronary  occlusion.  However,  in  a number  of  cases 
including  ours,  pain  is  not  a prominent  finding.  At 
the  onset,  syncope  may  occur.  A few  patients  do 
not  survive  the  initial  tear.  Sudden  death  occurred 
in  two  cases.  Of  the  remaining  group,  the  majority 
soon  developed  signs  and  symptoms  of  cardiac  fail- 
ure, although  in  some  the  onset  was  gradual.  The 
extent  of  the  tear  and  underlying  cardiac  reserve 
determine  the  rapidity  of  development  of  cardiac 
insufficiency.  The  striking  feature  on  examination 
of  the  patient  is  the  finding  of  an  aortic  diastolic 
murmur,  which  is  described  by  various  adjectives 
such  as  whistling,  whirring,  cooing,  etc.  It  is 
intense  and  accompanied  by  a thrill.  It  is  not  un- 
common for  the  murmur  to  he  heard  several  inches 
away  from  the  chest  as  in  our  case,  and  in  some 
can  he  heard  several  feet  away  from  the  patient. 
It  was  the  character  and  intensity  of  the  murmur 
that  led  us  to  suspect  the  diagnosis  in  our  case. 

While  rupture  of  the  aortic  valve  is  an  uncom- 
mon finding,  the  authors  feel  that  certain  clinical 
features  are  characteristic  enough  to  make  one  sus- 
pect the  lesion.  If  a patient  without  prior  valvular 
heart  disease  is  found  suddenly  to  have  developed 
marked  aortic  insufficiency  following  trauma  to 
the  chest  or  severe  muscular  exertion,  one  should 
certainly  suspect  the  diagnosis  of  rupture  in  the 
aortic  valve.  Also  the  finding  in  any  adult  of  a 
particularly  intense  aortic  diastolic  murmur  accom- 
panied with  a thrill,  in  the  absence  of  bacterial 
endocarditis  or  lues,  should  make  one  consider 
rupture  in  the  differential  diagnosis. 

Summary 

A case  of  spontaneous  rupture  of  the  aortic  valve 
is  presented.  The  apparent  underlying  cause  of 
the  rupture  was  ulceration  of  an  arteriosclerotic 
plaque  at  the  site  of  the  attachment  of  the  anterior 
and  right  posterior  cusps  of  the  aortic  valve.  A 
review  of  the  literature  including  the  clinical  and 
postmortem  findings  is  given. 


( Figure  2 ) 

DATA  SUMMARIZED 
EROM  CASES  REPORTED  — AUTOPSIED 

Xumbcr  of  cases 


1.  Sex 

Male  51 

Female  1 

2.  Age  — 19-85  years 

The  majority  occurred  from  40-60  years 

3.  Cusps  involved 

All  three  3 

Ant.  & rt.  posterior  5 

Ant.  & It.  posterior  3 

Rt.  & It.  posterior  5 

Anteripr  9 

Rt.  posterior  6 

Lt.  posterior  5 

Not  noted  16 

4.  Site  of  Tear 

Cusp  itself  (free  border)  11 

Angle  of  attachment  13 

Intima  of  aorta  near  attachment  of  valve  2n 
Not  noted  2 

5.  Valve  status 

Normal  16 

Atheromatous  26 

Recent  superimposed  vegetations  on  tear  3 
Not  noted  7 

6.  Aorta 

Normal  8 

Smooth  but  dilated  3 

Atheromatous  22 

I.ues  2 

Not  noted  17 

7.  Pain  in  chest 

Present  30 

Absent  3 

Not  noted  19 

8.  Syncope  or  faintness 

Present  14 

Absent  10 

Not  noted  28 

6.  Dyspnea 

Immediate  26 

Gradual  8 

Not  noted  18 
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BLOCK  ISLAND  HOSPITAL 

The  residents  of  Block  Island  have  undertaken  a 
campaign  to  provide  the  Island  with  a dispensary 
that  will  provide  limited  hospital  care  for  those 
who  make  Rhode  Island’s  off  the  mainland  com- 
munity their  home.  This  enterprise  warrants  the 
support  of  all  of  us,  and  the  Council  of  the  Society 
urges  that  physicians  contribute  cash,  equipment, 
or  books.  Donations  should  be  sent  to  The  Block 
Island  Hospital  Committee  at  the  Island. 
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Recently,  the  literature  has  contained  reports 
drawing  attention  to  acute  intravascular  hemo- 
lysis occurring  in  early  pregnancy.  Burwell.  Kinney 
and  Finch1  reported  the  case  of  a 29-year  old  white 
female,  who  showed  evidence  of  marked  intravas- 
cular hemolysis  following  abortion,  with  the  sub- 
sequent development  of  hemoglobinuric  nephrosis. 
They  state  that  quinine  may  have  been  used  as  an 
oxytocic.  Licciardello  and  Stanbury2  describe  the 
case  of  a 42-year-old  white  woman  who  developed 
icterus,  anemia,  hemoglobinuria  and  hemoglobi- 
nemia  with  abortion  following  the  ingestion  of  a 
white  powder.  1 ler  urine  was  found  to  contain  1.2 
milligrams  of  quinine  per  liter.  .Marked  azotemia 
was  present.  Previous  similar  cases  have  been  re- 
ported3, 4,  5.  Terplan  and  [avert3  reviewed  the 
foreign  literature  in  1936  and  noted  eight  instances 
of  fatal  and  acute  intravascular  hemolysis  associ- 
ated with  quinine  ingestion  during  early  pregnancy. 
In  some  of  these  the  amount  was  not  in  excess  of 
the  usual  therapeutic  dose.  The  authors  include  the 
report  of  a case  which  was  under  their  observation. 
Recently  we  have  studied  a similar  case  at  the  Rhode 
Island  Hospital. 

CASE:  The  patient  (E.C.)  was  a 28-vear-old 
white,  married  woman  who  had  been  admitted  to 
the  Rhode  Island  Hospital  on  two  previous  occa- 
sions, April,  1945  and  December,  1945  for  treat- 
ment following  self-induced,  septic  abortions.  At 
the  present  admission  she  complained  of  vaginal 
bleeding,  abdominal  and  low  back  pain,  nausea  and 
chills.  Her  last  menstrual  period  had  been  about 
sixty  days  previously.  For  seven  days  she  had 
taken  “two  or  three  quinine  tablets  daily”  up  to  the 
day  prior  to  admission,  at  which  time,  she  was  said 
to  have  also  inserted  a catheter  into  her  uterus. 
This  was  followed  by  vaginal  bleeding  with  the 
passage  of  two  large  clots,  crampy  abdominal  and 
low  back  pain,  nausea,  vomiting  and  chills.  The 
patient  denied  taking  sulfonamides  or  other  medi- 
cation. 

During  the  two  previous  admissions  she  had  been 
treated  with  sulfonamides  with  rapid  improvement. 


No  history  of  quinine  ingestion  was  obtained  on 
these  occasions.  The  laboratory  examinations  were 
essentially  normal  except  for  a transient  pyuria 
which  had  cleared  under  treatment. 

Physical  examination  on  the  present  admission 
showed  the  blood  pressure  at  98/80,  pulse  100  and 
oral  temperature  100.6°.  The  sclerae  were  clear. 
The  lungs  were  clear  to  percussion  and  ausculta- 
tion. The  heart  action  was  regular,  no  murmurs 
were  audible  and  the  heart  was  not  enlarged.  The 
abdomen  was  soft  and  relaxed.  Tenderness  to  deep 
palpation  was  noted  over  the  lower  abdominal  quad- 
rants. The  cervix  was  enlarged,  soft  and  had  a blue 
tint.  A small  amount  of  sanguineous  fluid  exuded 
from  the  external  cervical  os.  The  cervical  mucosa 
was  smooth  and  no  erosions  were  noted.  The  re- 
mainder of  the  examination  revealed  no  unusual 
findings. 

A course  of  intramuscular  penicillin  consisting 
of  100,000  units  at  once  followed  by  50,000  units 
every  three  hours  was  started.  One  liter  of  normal 
saline  was  given  intravenously.  Blood  for  typing 
and  cross  matching  was  drawn.  Unfortunately,  no 
blood  count  was  done  on  admission.  However,  it 
was  noted  no  icterus  was  present. 

Fifteen  hours  after  admission  the  patient  sud- 
denly became  cyanotic  and  dyspneic.  Coarse 
bubbling  rales  could  be  heard  over  both  lung  fields. 
The  sclerae  and  skin  had  an  icteric  tint.  The  blood 
serum  was  found  to  have  a chocolate  brown  color 
and  the  packed  volume  of  red  blood  cells  was  5%. 
The  blood  hemoglobin  was  four  grams  per  100 
cubic  centimeters  and  the  red  blood  count  was  400,- 
000.  Catheterization  yielded  thirty  cubic  centi- 
meters of  dark  urine  containing  one  gram  of  hemo- 
globin per  100  cubic  centimeters.  1500  cubic  centi- 
meters of  whole  blood  was  transfused.  Oxygen 
was  given  by  nasal  catheter.  The  patient  became 
unconscious  and  died  twenty  hours  after  admission, 
five  hours  after  the  onset  of  dyspnea. 

Postmortem  examination  showed  icterus  of  the 
skin  and  sclerae.  The  right  lung  weighed  76 0 grams, 
the  left  660  grams  and  both  were  deep  purple  in 
color  and  firm  in  consistency.  The  heart  and  liver 
were  not  unusual.  The  spleen  weighed  180  grams 
and  was  hyperemic.  Each  kidney  weighed  250 
grams  and  had  a dark  mahogany-red  color.  On 
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section  the  renal  capsule  retracted  and  the  paren- 
chyma bulged  outward.  The  cut  surface  was  dark 
red  in  color,  moist  and  the  cortex  and  medulla 
could  not  easily  be  differentiated.  The  uterus  was 
enlarged  and  contained  a mass  of  soft,  spongy 
tissue. 

Microscopic  examination  showed  the  pulmonary 
alveoli  to  contain  amorphous,  pigmented  material. 
The  sinusoids  of  the  spleen  were  dilated  and  filled 
with  very  pale  red  blood  cells.  The  kidneys  showed 
pigmented  material  similar  to  that  in  the  lungs,  in 
the  capsular  spaces.  The  convoluted  tubules  were 
dilated  and  contained  more  of  this  pigment.  In 
places  the  tubular  epithelium  showed  a slight  degree 
of  granular  degeneration.  In  the  collecting  tubules 
the  pigment  occasionally  formed  casts.  An  iron 
stain  of  the  kidney  showed  no  ferric  iron  present. 
The  uterus  showed  heavy  infiltration  with  poly- 
morphonuclear leukocytes  throughout  the  endo- 
metrium and  in  places  shallow  areas  of  the  myo- 
metrium were  necrotic.  Necrotic  and  degenerated 
placental  tissue  was  seen  on  the  endometrial  sur- 
faces. The  other  tissues,  including  the  bone  marrow, 
showed  no  significant  changes.  Cultures  of  the 
heart  blood  and  pelvis  showed  no  pathogenic  or- 
ganisms. 

Discussion 

This  case  presents  the  picture  clinically  and 
pathologically  of  intravascular  hemolysis  in  the 
acute  stage.  Although  the  anemia  in  part  may  have 
been  due  to  the  mild  uterine  bleeding,  the  major 
portion  was  undoubtedly  due  to  the  hemolytic  re- 
action. The  severity  of  the  anemia  in  all  probability 
was  responsible  for  death. 

One  is  therefore  concerned  with  the  etiology  and 
mechanism  of  the  hemolytic  reaction  and  the  patho- 
logical effects  of  its  occurrence.  The  etiological 
agents  which  could  have  been  present  appear  to  be 
either  bacterial  toxins  or  chemical  agents.  The 
clinical  appearance  of  the  patient,  the  lack  of  evi- 
dence of  marked  infection  on  postmortem  examina- 
tion and  the  absence  of  streptococci  or  B.  welchi  in 
the  cultures  are  evidence  against  bacterial  origin. 
Of  the  drugs  that  might  have  been  responsible, 
quinine  is  the  only  one  known  to  have  been  present. 
Sulfonamides  were  not  detected  on  examination  of 
the  body  fluids.  No  evidence  of  abortifacient  paste 
was  found  at  postmortem  examination  nor  was 
there  a history  of  its  use. 

Acute  intravascular  hemolysis  due  to  quinine 
apparently  occurs  only  during  pregnancy  or  ma- 
larial infections.  The  mechanism  of  action  is  not 
clearly  known  in  either  condition.  Ponder  and 
Abels0  found  that  quinine  acted  as  a simple  hemo- 
lysin, that  it  increased  susceptibility  of  red  blood 
cells  to  saponin  and  taurocholate  and  when  given 
in  very  large  doses  to  rabbits  caused  a slight  fall 
in  red  blood  cell  count.  Noch  and  Kikuth7  found 


that  amboceptor  hemolysis  was  facilitated  by  small 
amounts  of  quinine.  Concentrations  sufficient  for 
action  as  a simple  hemolysin  could  not  be  tolerated6 
so  that  one  is  left  with  the  hypothesis  that  it  may 
increase  susceptibility  of  red  blood  cells  to  hemo- 
lysins present  or  that  it  may  play  the  part  of  a com- 
plex hemolysin  of  immune  body  type.  Reports  in 
the  study  of  blackwater  fever  have  demonstrated 
that  antimalarial  drugs  are  not  a prerequisite8,  9,  10 
to  that  condition,  and  that  it  occurs  following  the 
use  of  antimalarial  drugs  other  than  quinine11,  12. 
Sensitivity  reaction  to  the  malarial  parasite  has  been 
postulated  as  the  cause  of  the  hemolytic  reac- 
tion13, 14.  Quinine  and  other  antimalarial  drugs 
have  been  held  to  enter  into  this  reaction  by  the 
liberation  of  plasmodia  whose  protein  may  act  as  an 
antigen.  The  mechanism  of  hemolysis  associated 
with  quinine  ingestion  in  pregnancy  is  even  more 
obscure.  No  significant  studies  could  be  found  in 
the  literature. 

The  pathological  effects  of  hemoglobinemia  and 
hemoglobinuria  produced  by  acute  intravascular 
hemolysis  have  been  described  and  consist  of  dam- 
age termed  hemoglobinuric  nephrosis  and  more 
recently  as  lower  nephron  nephrosis15.  Clinically 
it  is  characterized  by  oliguria  or  anuria,  uremia  and 
either  death  or  recovery  from  the  renal  failure.  The 
pathological  picture  in  the  present  case  may  well 
represent  such  a condition  in  which  the  hemolysis 
was  so  severe  that  death  resulted  earlier  than  in 
most  reported  cases.  The  patient  showed  hemo- 
globinuria and  oliguria  clinically.  At  postmortem 
the  stomach  contents  showed  a urea  nitrogen  of  35 
milligrams  per  100  cubic  centimeters  which  closely 
approximates  the  blood  urea  nitrogen.  The  patient 
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did  not  survive  for  a sufficient  period  to  develop  an 
azotemia  of  marked  degree.  The  microscopic  ex- 
amination of  the  tissues  showed  pigment  in  the 
pulmonary  alveoli  and  throughout  the  nephron 
(Fig.  1,2).  With  an  acute  anemia  of  this  degree  it 
is  reasonable  to  hold  that  the  anoxia  resulted  in 
capillary  damage  sufficient  to  allow  the  extravasa- 
tion of  blood  pigment  through  the  glomerular  capil- 
laries. 


FIG.  2.  Section  of  proximal  and  distal  convoluted 
tubules  showing  slight  granular  degeneration. 


The  pathogenesis  of  the  renal  failure  has  been 
the  subject  of  investigations.  The  feeling  of  earlier 
observers  was  that  precipitation  of  acid  hematin 
obstructed  urine  flow115,17.  Later  studies18. 1!>, 20  have 
demonstrated  that  prolonged  reduction  in  renal 
blood  flow  due  to  shock  levels  of  blood  pressure  is 
the  primary  factor  and  that  tubular  damage  may  be 
accentuated  by  the  hematin  precipitation.  J.  Tru- 
eta21  has  published  a preliminary  study  in  which 
renal  cortical  ischemia  was  induced  by  nerve  stimu- 
lation with  diversion  of  blood  from  the  cortex 
through  the  medulla.  As  the  glomerulus  containing 
cortex  became  functionally  anemic,  flow  of  urine 
was  suppressed.  Whether  these  studies  will  alter 
our  present  conception  of  renal  blood  flow  in  shock 
remains  to  be  seen. 

Summary 

1 —  A case  of  acute  intravascular  hemolysis  in  a 
pregnant  woman  following  quinine  ingestion  is 
reported. 

2 —  A brief  discussion  of  the  problems  presented 
by  the  case  is  undertaken. 

(We  are  indebted  to  Dr.  Alex  M.  Burgess  and 
Dr.  Herman  A.  Lawson  for  their  advice  in  the 
preparation  of  this  paper,  and  to  Dr.  B.  Earl  Clarke 
and  Dr.  Robert  Williams  for  reviewing  the  patho- 
logical material.) 
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(Report  of  a Case ) 

David  S.  Howell,  m.d. 


The  Author.  David  S.  Howell,  M.D.,  Resident,  Rhode 
Island  Hospital. 


Oil  of  wintergreen,  or  methyl  salicylate,  is  a 
nonoffensive,  sweet-smelling,  clear  liquid 
found  in  the  medicine  closet  Of  many  homes.  It  is 
used  as  a liniment  and  a flavoring  agent.  It  is  not 
required  by  law  to  label  the  bottle  of  oil  of  winter- 
green  poison,  yet,  this  substance  in  a dose  as  small 
as  4 c.c.,  may  be  a fatal  poison  when  taken  inter- 
nally.1 Fifty-nine  deaths  reported  in  the  literature 
have  been  attributed  to  tbe  toxic  effects  of  this 
agent.  Tbe  first  cases  recorded  of  methyl  salicylate 
poisoning  are  in  T.  R.  Beck's  “Elements  of  Medical 
Jurisprudence,”  1832.  Six  soldiers  suffered  nausea 
and  vomiting  following  the  ingestion  of  tea  flavored 
with  oil  of  wintergreen.  The  first  recorded  death 
occurred  in  1852  when  a nine-year-old  male,  after 
accidental  poisoning,  was  treated  with  calomel  and 
phlebotomy.  A 25-year-old  girl  in  1887  attempted  to 
induce  abortion  and  died  from  a 30  c.c.  dose  taken 
orally.  Four  Frenchmen  have  imbibed  the  drug 
for  suicidal  purposes,  and  two  chronic  alcoholics 
substituted  it  for  liquor.1  Vleurinck  and  Bourguig- 
non  reported  in  Savoir  May,  1934,  that  in  certain 
tribes  of  Northern  Rhodesia  suicide  is  successfully 
executed  by  the  women  filling  their  vaginas  with 
powdered  bark  from  the  root  of  a native  species 
of  milkwort.  This  bark  has  been  found  to  contain 
a high  concentration  of  methyl  salicylate. 

The  recognition  of  methyl  salicylate  poisoning 
has  increased  greatly  in  the  last  half  century.  Seven 
cases  were  reported  before  1900.  and  52  cases  I 
have  found  reported  since  then.1’  312  C.  S.  Steven- 
son in  1937  wrote  the  classic  article  on  this  subject, 
tabulating  the  clinical  features  and  laboratory 
findings  on  43  patients  culled  from  tbe  literature 
and  three  cases  reported  from  the  Harriet  Fane 
Home.1  ( )ne-half  of  the  reviewed  cases  were  adults. 
The  mortality  among  1 8 cases  under  three  years  of 
age  was  78%  and  in  adults  the  death  rate  was  40%. 

A case  of  adult  intoxication  is  reported  below 
which,  like  the  majority  of  previously  reported 
cases,  was  accidental. 

\Y.  T.  #445636 — Age  66,  a white  male  entered 
the  hospital  at  midnight.  He  was  semistuporous  and 
disoriented.  Most  of  his  history  was  obtained 


during  the  following  week.  He  was  a laborer  in  a 
local  rubber  factory  and  had  been  in  good  health 
except  for  arthritic  pain  in  his  left  shoulder  and 
chronic  constipation.  For  the  former  ailment,  he 
used  the  liniment  oil  of  wintergreen.  Twenty-four 
hours  before  admission  the  patient  went  to  bed  with 
a bottle  of  milk  of  magnesia  and  oil  of  wintergreen 
on  the  bedside  table.  During  the  night,  he  awoke 
“feeling  constipated",  reached  over  in  the  dark  and 
drank  a mouthful  from  the  wrong  bottle.  Nausea 
and  abdominal  burning  soon  followed.  Because  be 
did  not  go  to  work  the  following  day,  the  factory 
nurse  went  to  his  home  about  20  hours  after  the 
salicylate  ingestion  and  found  him  disoriented  and 
comatose.  She  called  a physician  who  believed  that 
his  chief  trouble  was  pneumonia  and  sent  him  here 
for  treatment. 

Physical  examination  revealed  a pale,  asthenic 
male  who  was  extremely  restless.  His  blood  pres- 
sure was  130/75  and  his  temperature  103.8  degrees. 
His  breathing  resembled  that  of  a diabetic  in  coma. 
His  speech  was  explosive  and  slurred.  He  was 
unable  to  answer  questions.  The  skin  was  warm 
and  covered  with  drenching  sweat.  There  was  no 
acetone  on  his  breath.  Examination  of  the  fundi  and 
pupils  was  not  remarkable.  His  throat  was  dry  and 
red.  His  tongue  was  furred.  Neck  was  supple. 
There  was  no  palpable  adenopathy.  The  chest  was 
clear  to  auscultation  and  percussion.  His  heart  was 
not  enlarged  and  the  rhythm  was  regular  at  a rate 
of  110.  The  radial  pulse  was  full.  The  abdomen 
was  soft  and  the  liver  edge  was  felt  two  fingers 
below  tbe  right  costal  margin  on  inspiration.  His 
extremities  showed  good  dorsalis  pedis  pulses,  with- 
out edema.  Neurologic  examination  showed  equal 
reflexes  in  the  arms  and  legs.  There  were  no  Babin- 
ski  signs.  The  rectal  examination  showed  an  en- 
larged prostate  with  light  brown  stool  on  the  glove. 

A chest  x-ray  taken  on  admission  showed  no 
evidence  of  consolidation  or  fluid.  A lumbar  punc- 
ture showed  normal  dynamics  and  no  cells  in  the 
fluid. 

An  hour  after  admission  the  history  of  salicylate 
ingestion  was  first  obtained.  Immediately  gastric 
lavage  was  attempted  unsuccessfully.  The  patient 
was  given  2,000  c.c.  of  normal  saline  intravenously. 
Although  he  had  an  adequate  urine  output  by 
catheter  drainage,  the  patient  became  more  deeplv 
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comatose  and  eight  hours  after  admission  his  res- 
pirations were  slow  ; his  pupils  were  constricted  and 
did  not  react  to  light.  He  was  slightly  cyanotic, 
and  nasal  oxygen  was  given.  Eighteen  hours  after 
admission  his  cyanosis  disappeared.  During  the  day 
after  admission,  the  patient  received  5,000  c.c.  of 
fluid  intravenously,  including  saline,  dextrose  and 
sodium  lactate.  He  gained  consciousness,  was  able 
to  answer  questions  and  take  fluids  by  mouth.  His 
blood  salicylate  level  taken  on  admission  was 
77mgm%.  It  dropped  to  37mgm%  on  the  second 
hospital  day,  and  to  zero  on  the  fifth  hospital  day. 
CO  < combining  power  28  on  admission  rose  to  50 
volumes  % on  the  second  hospital  day.  The  blood 
urea  nitrogen  at  first  57mg%  dropped  to  36mg% 
on  the  second  day.  His  WBC  was  13,800,  82% 
polys  on  admission  with  an  RBC  4.18  million. 
Hemoglobin  13  grams.  Urine  on  the  day  following 
admission  was  filled  microscopically  with  red  blood 
cells,  with  1%  positive  for  sugar  and  gave  a purple 
reaction  with  ferric  chloride.  Two  further  urine 
specimens  during  the  next  week  showed  no  red 
blood  cells.  His  prothrombin  activity  was  65% . On 
the  evening  of  the  third  hospital  day  the  patient 
spiked  a fever  to  104  degrees,  and  his  throat  became 
acutely  inflamed.  He  was  placed  on  a crysticillin 
O00.000  units  per  day  for  one  week.  Repeated  blood 
and  urine  cultures  were  sterile  during  the  patient’s 
febrile  episode.  His  temperature  came  down  to 
normal  on  the  fifth  day  and  remained  there  until 
the  tenth  hospital  day  when  he  was  discharged  well. 

Discussion 
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poisoning : Vomiting  87%  , abdominal  pain  or  burn- 
ing 33%,  tachypnea  59%,  tachycardia  59%,  deep 
respirations  43%,  stupor  and  coma  49%,  convul- 
sions 40%,  flushed  skin  35%,  thirst  26%,  cyanosis 
22%,  tinnitus  17%  and  dimness  of  vision  15%. 
Our  patient  exhibited  all  the  symptoms  except  tin- 
nitus and  abdominal  pain.  The  average  laboratory 
findings  in  Stevenson’s  cases  were  : CCU  combining 
power,  average  of  nine  cases,  32.7  volumes  % ; 
blood  sugar,  average  of  five  patients,  152mgm%  ; 
N.P.N.,  in  two  patients,  average  70.5mgm%  ; albu- 
minuria was  in  60%  of  twelve  patients,  and  ace- 
tonuria  was  found  in  92%  of  twelve  patients.  Our 
patient  exhibited  all  the  characteristic  deviations  of 
Stevenson's  cases.  The  cause  of  these  changes  will 
be  discussed. 

The  metabolic  effects  of  oil  of  wintergreen 
depends  on  the  amount  absorbed  from  the  bowel 
and  on  the  length  of  time  the  substance  is  allowed 
to  act  on  the  vital  centers  in  high  concentrations. 
The  poison  causes  fatty  degeneration  of  the  renal 
tubules  and  necrosis  of  the  tubular  cells  in  several 
cases  reported  at  portmortem  examination.1  Also 
fatty  degeneration  of  liver  cells  has  been  noted  at 
autopsy.1  Lutwak-Mann  demonstrated  in  experi- 
mental animals  that  hepatic  glycogen  is  depleted 
rapidly  in  salicylate  poisoning.2  The  emetic  and 
respiratory  centers  are  stimulated  by  the  drug.  The 
optimum  therapeutic  blood  level  of  (sodium)  sali- 
cylate in  rheumatic  treatment  is  35mgm%.  At  or 
above  this  level,  early  signs  of  intoxication  become 
evident,  such  as,  nausea,  abdominal  burning,  vomit- 
ing and  hyperpnea.  If  poisoning  goes  no  further 
than  this,  the  increased  loss  of  CCL  from  the  blood 
through  the  lungs  may  cause  respiratory  alkalosis. 
Dodd,  Minot  and  Arena  demonstrated  an  increased 
metabolic  rate  in  salicylate  poisoning  in  dogs  with 
increased  heat  production  and  consequent  increased 
loss  of  fluid  through  the  lungs  and  skin."  Although 
there  is  a compensatory  conservation  of  fixed  base 
by  the  kidney,  much  base  is  lost  through  vomiting 
and  diarrhea.  Dehydration  causes  inadequate  renal 
filtration  and  thus  accumulation  of  N.P.N.  Liver 
glycogen  is  depleted  and  ketosis  occurs.  These 
factors  are  responsible  for  the  low  CCU  combining 
power,  the  acetonuria  and  the  Kussmaul  breathing 
characteristically  found.  The  blood  glucose  is  not 
actually  elevated,  but  reducing  substances  in  the 
blood  and  urine  give  a falsely  high  value.  This  is 
probably  due  to  the  presence  of  methyl  salicylate 
detoxified  in  the  form  of  glycuronide.  Urine  con- 
taining salicylates  turns  purple  on  the  addition  of 
ferric  chloride,  but  urine  containing  only  di-acetic 
acid  turns  burgundy  red  color  with  this  reagent. 
Albumin  and  hyaline  casts  are  frequently  present  if 
much  renal  damage  has  occurred. 

Treatment  of  methyl  salicylate  poisoning  is  aimed 
at : ( 1 ) removing  the  toxic  substance  from  the  body. 


In  Stevenson's  review  of  43  cases  of  methyl  sali- 
cylate poisoning,  the  smallest  fatal  dose  in  an  adult 
was  six  c.c.  The  most  rapid  death  occurred  in  15 
hours.  The  average  time  of  death  after  ingestion 
was  23.4  hours.  The  toxic  action  of  methyl  sali- 
cylate is  entirely  due  to  the  salicyl  radical,  for  the 
pharmacologic  effect  of  sodium  salicylate,  acetyl 
salicylic  acid,  and  methyl  salicylate  are  similar. 
Once  imbibed  methyl  salicylate  passes  through  the 
stomach.  Its  absorption  may  be  delayed  several 
hours  and  occurs  chiefly  through  the  wall  of  the 
small  bowel  in  the  form  of  its  ester.  The  salicyl 
radical  has  been  recovered  from  every  organ  and 
fluid  of  the  body.  Fifty-one  percent  of  ingested 
methyl  salicylate  is  recovered  from  the  urine  as  the 
salicyl  radical.  Excretion  for  the  most  part  occurs 
within  a few  hours  after  absorption,  but  a small 
amount  will  be  found  in  the  urine  four  days  after 
the  poisoning.  About  20%  of  salicylate  is  destroyed 
in  the  tissues.  The  liver  conjugates  part  of  it  to 
form  sulfates  and  glycuronates.  A small  fraction 
is  excreted  as  methyl  salicylate  and  gives  the  urine 
the  characteristic  odor  of  wintergreen. 

Stevenson  found  the  following  distribution  of 
symptoms  in  his  reviewed  cases  of  methyl  salicylate 


METHYL  SALICYLATE  POISONING 

(2) relief  of  symptoms.  Immediately  on  acertain- 
ing  the  diagnosis,  gastric  lavage  should  be  insti- 
tuted, even  if  poisoning  occurred  many  hours  previ- 
ously, because  of  the  slow  absorption  of  the  drug. 
Epsom  salts  should  be  placed  in  the  stomach  to 
hasten  excretion.  Intravenous  fluids  should  be 
given  in  large  amounts.  Much  of  the  renal  damage 
may  be  due  to  dehydration  from  vomiting,  sweating 
and  insensible  water  loss,  and  rehydration  will  not 
only  allow  the  kidney  to  selectively  excrete  and 
retain  the  proper  ions,  restoring  electrolyte  balance, 
but  will  hasten  the  excretion  of  salicylate  and 
X.P.N.  Besides  saline,  intravenous  dextrose  should 
be  given  to  restore  hepatic  glycogen  and  to  initiate 
diuresis.  Sodium  lactate  is  of  value,  hut  not  neces- 
sary. in  restoring  fixed  base.  In  a case  responding 
poorly  to  these  measures  the  possibility  of  potas- 
sium deficiency  should  not  be  forgotten.  When 
cerebral  excitement  is  prominent,  small  doses  of 
sedatives  may  be  needed.  However,  when  the  stage 
of  central  depression  has  been  reached  stimulants 
such  as  caffeine  and  sodium  benzoate  may  be  re- 
quired. Large  doses  of  salicylates  are  known  to 
reduce  the  prothrombin  activity,14  and  at  post- 
mortem in  several  cases  hemorrhages  have  been 
found  in  the  alveoli,  interstitial  tissues,  subvisceral 
pluera  of  the  lungs  and  in  the  pericardium.  If 
such  manifestations  should  arise  Vitamin  K has 
been  shown  to  restore  the  prothrombin  activity 
to  normal.14  In  none  of  Stevenson’s  cases  was 
hemorrhage  a clinical  feature.  In  our  patient  the 
prothrombin  activity  on  the  second  day  was  65% 
and  red  cells  were  found  in  the  urine  suggesting 
that  the  salicylate  poisoning  may  have  caused  this 
effect. 

Summary 

A case  of  methyl  salicylate  poisoning  in  an  adult 
is  presented  and  the  symptoms,  signs  and  metabolic 
manifestations  are  reviewed.  It  emphasizes  that 
physicians  and  laymen  should  be  made  familiar 
with  the  dangers  of  this  drug  when  taken  internally. 
The  treatment  of  oil  of  wintergreen  poisoning  is 
reviewed. 
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PERIPHERAL  ARTERIOSCLEROTIC  DISEASE 

continued  from  page  548 

It  is  not  inconceivable  that  in  the  presence  of  a 
rigidly  impaired  blood  supply,  surgically  induced 
relaxation  of  patent  and  flexible  A-V  anastomoses 
in  an  ischemic  foot  could  shunt  blood  from  the  capil- 
lary bed  in  sufficient  quantity  to  cause  tissue  nec- 
rosis and  gangrene.  Since  the  surface  temperature 
is  apparently  controlled  by  the  volume  rate  of  blood 
flow  thru  these  A-V  shunts  an  explanation  is  thus 
available  for  the  fact  that  the  foot  may  become 
warm  and  also  gangrenous  as  the  direct  result  of 
sympathectomy. 

Summary 

Peripheral  vascular  disease  is  assuming  a more 
and  more  important  role  in  the  field  of  medicine, 
especially  surgery,  in  direct  proportion  to  the  in- 
crease in  the  longevity  of  life,  which  in  1948  aver- 
aged slightly  over  sixty-one  years. 

The  various  forms  of  non-operative  therapy  are 
presented,  including  vasodilators,  intermittent 
venous  compression  and  tocopherols. 

The  use  of  lumbar  sympathectomy  is  stressed. 
Five  points  in  favor  of  such  a procedure  are;  (1) 
the  extremity  warms  up  faster  and  cools  slower  on 
direct  exposure ; reflex  effects  of  heat  and  cold  are 
ineffective;  (2)  vascular  exercises,  such  as  inter- 
mittent venous  hyperemia  are  more  effective;  (3) 
any  cross-stimulation  between  sympathetic  and 
demyelinated  sensory  nerve  fibers  is  abolished  ; (4) 
the  high  vascoconstrictor  tonus  in  a sitting  or  stand- 
ing position  is  abolished;  (5)  during  effort,  the 
sympathectomized  extremity  will  not  cool  off ; on 
the  contrary  it  may  become  warmer. 

A concept  which  can  explain  the  progression  of 
disease  as  result  of  sympathectomy  is  reiterated. 

continued  on  page  584 
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INTERN-RESIDENT  ISSUE 

This  number  of  the  Rhode  Island  Medical 
Journal  is  devoted  to  papers  by  interns  and  resi- 
dents of  the  [Rhode  Island  Hospital.  Last  spring 
some  of  these  young  men  began  to  send  papers  to 
us.  They  were  of  good  quality  so  that  we  thought 
it  advisable  to  use  them  in  our  Journal.  Soon  we 
realized  that  we  had  enough  to  fill  a whole  number. 
We  are  pleased  to  extend  recognition  to  these 
young  men,  and  we  trust  that  other  men  in  training 
will  be  moved  to  do  such  work.  The  freshness  and 
enthusiasm  of  these  beginners  in  the  profession 
should  delight  and  stimulate  the  older  men. 

THE  PHYSICIAN  AND  THE  MAN 

We  question  that  any  profession,  or  any  group 
with  common  interests  in  the  country,  acts  with 
more  fairness  and  with  less  emotional  display 
towards  one  of  its  members  with  whom  it  may 
he  in  disagreement  than  does  the  medical  profes- 
sion. Where  many  organizations  will  cast  from 
their  midst,  or  at  the  least  exclude  from  any  recog- 
nition by  them,  a member  who  takes  a strong- 
opposite  view  to  the  point  of  actively  participating 
against  the  parent  body,  Medicine  continues  to 
practice  the  fine  art  of  diagnosis,  distinguishing 
between  the  skill  of  the  physician  and  the  frailties 
of  the  man  that  the  latter  may  not  be  allowed  to 
sway  judgment  on  the  former. 

A case  in  point  is  that  of  our  famed  colleague, 
Dr.  George  Richard  Minot  of  Boston.  To  the 


physician  Dr.  Minot  stands  forth  among  the 
greatest,  as  one  whose  contributions  to  medical 
knowledge  of  the  causes  and  methods  of  control 
of  pernicious  anemia  have  been  recognized  through- 
out the  world. 

Yet  Doctor  Minot,  the  man,  is  one  of  thirty-four 
physicians  in  the  entire  country  who  form  an 
organization  called  the  Committee  of  Physicians 
For  the  Improvement  of  Medical  Care,  Inc.,  whose 
opinions  on  medical-economic  affairs  and  on  medi- 
cal legislation  nationally  run  counter  to  the  majority 
of  us.  Under  such  circumstances  many  groups 
would  certainly  penalize  Dr.  Minot  whenever  the 
opportunity  presented  itself,  and  most  certainly 
he  would  not  be  the  recipient  of  honors  at  the  hands 
of  those  with  whom  he  was  in  disagreement  on  any 
score. 

Medicine,  however,  takes  a different  view.  Thus 
we  find  the  House  of  Delegates  of  the  American 
Medical  Association,  in  1945,  awarding  the  Asso- 
ciation’s distinguished  service  medal  to  Dr.  Minot. 
And  now  comes  word  that  the  officers  of  the  AM  A 
section  on  experimental  medicine  and  therapeutics 
has  honored  Doctor  Minot  again  by  asking  that  the 
Council  on  Scientific  Assembly  allow  the  creation 
of  the  Dr.  George  Richard  Minot  Lecture.  This 
lecture  would  be  given  either  at  the  1950  or  1951 
AM  A session  to  honor  an  American  investigator 
who  has  contributed  in  an  exceptional  manner  to 
the  development  of  clinical  investigation  and 
therapeutics. 
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MEDICAL  CATALOGUING 

Fortunate  indeed  is  the  doctor  who  finds  the 
time  in  his  busy  life  to  read  in  uninterrupted  quiet 
the  current  medical  literature.  Luckier  still  the 
one  who  has  learned  to  catalogue  what  he  reads, — 
a methodical  habit  that  few  have  time  to  cultivate, 
but  a great  boon  to  the  fleeting  memory.  Too  often 
the  search  for  appropriate  references  through  the 
Quarterly  Cumulative  Index  Medicus  or  the  index 
volumes  of  the  various  journals — and  how  fre- 
quently it  is  the  wrong  journal — takes  time  that 
few  of  us  have  to  give. 

There  has  recently  grown  up,  through  the  ener- 
getic interest  of  the  Peters  House  Librarian  of  the 
Rhode  Island  Hospital,  a valuable  collection  of 
references  to  medical  subjects  of  current  interest. 
These  are  collected  each  week  in  preparation  for 
conferences  or  clinics  held  by  various  departments, 
— Medicine,  Surgery,  the  Thoracic  Clinic,  etc.  They 
afford  doctors  attending  these  conferences  a ready 
set  of  references  to  whatever  subject  is  up  for 
discussion.  While  this  “case  method”  of  collecting 
bibliographies  of  current  literature  will  take  time 
to  reach  a comprehensive  stature,  it  will  serve  in 
specific  instances  as  a valuable  time-saver.  A glance 
through  the  lists  reveals,  for  instance,  the  leading 
recent  articles  on  such  unusual  conditions  as  der- 
matomyositis,  sarcoidosis,  argyria  and  pulmonary 
adenomatosis,  as  well  as  such  every  day  subjects 
as  trichinosis,  surgery  of  the  pancreas,  atypical 
pneumonia,  the  treatment  of  leukemia,  etc.  Already 
interns  and  residents  have  found  in  this  collection 
a wealth  of  readily  available  references  which  they 
are  copying  for  their  own  future  use.  The  use  of 
these  reference  lists  is  not  restricted,  and  members 
of  the  Society  who  wish  to  avail  themselves  of 
their  help  should  feel  free  to  do  so. 

This  is  a delightful  complement  to  the  service 
we  have  all  of  us  received  so  pleasantly  from  the 
library  of  the  Rhode  Island  Medical  Society.  In 
the  truly  modern  manner,  this  and  the  Peters  House 
Library  are  doing  excellent  team  work.  We  under- 
stand that  routinely,  twice  a week,  messengers  take 


requested  material  from  one  library  to  the  other, 
and  this  may  he  supplemented  when  necessary  by 
emergency  trips. 

As  the  librarian  at  Francis  Street  says,  in  the 
beginning  she  worked  there  in  solitary  splendor. 
Now  all  the  hospitals  know  that  they  may  borrow, 
and  they  do  frequently.  Such  teamwork  in  the 
dispensing  of  medical  knowledge  is  improving  the 
game  greatly.  We  congratulate  the  young  lady  at 
Peters  House  on  the  new  and  clever  play  which 
she  has  originated. 


Statement  of  the  Ownership,  Management,  Circulation,  Etc., 
Required  by  the  Act  of  Congress  of  August  24,  1912, 
as  Amended  by  the  Acts  of  March  3,  1933,  and  July  2,  1946 

of  Rhode  Island  Medical  Journal,  published  monthly  at  Providence, 

Rhode  Island,  for  October,  1949. 

State  of  Rhode  Island)  gs 
County  of  Providence[5S* 

Before  me,  a Notary  Public  in  and  for  the  State  and  county 
aforesaid,  personally  appeared  Peter  Pineo  Chase  M.D.,  who,  hav- 
ing been  duly  sworn  according  to  law,  deposes  and  says  that  he  is  the 
Editor-in-Chief  of  the  Rhode  Island  Medical  Journal  and  that  the 
following  is,  to  the  best  of  his  knowledge  and  belief,  a true  statement 
of  the  ownership,  management  (and  it  a daily,  weekly,  semiweekly 
or  triweekly  newspaper,  the  circulation),  etc.,  of  the  aforesaid 
publication  for  the  date  shown  in  the  above  caption,  required  by  the 
Act  of  August  24,  1912,  as  amended  by  the  Acts  of  March  3,  1933 
and  July  2,  1946  (section  537,  Postal  Laws  and  Regulations), 
printed  on  the  reverse  of  this  form,  to  wit: 

1.  That  the  names  and  addresses  of  the  publisher,  editor,  man 
aging  editor,  and  business  managers  are:  Publisher,  Rhode  Island 
Medical  Society,  106  Francis  Street,  Providence  3,  R.  I.;  Editor, 
Peter  Pineo  Chase,  M.D.,  106  Francis  Street,  Providence  3,  R.  I.; 
Managing  Editor,  John  E.  Farrell,  106  Francis  Street,  Providenct 
3,  R.  I. 

2.  That  the  owner  is  Rhode  Island  Medical  Society,  106  Francis 
Street,  Providence,  R.  I. 

3.  That  the  known  bondholders,  mortgagees,  and  other  security 
holders  owning  or  holding  1 per  cent  or  more  of  total  amount  of 
bonds,  mortgages,  or  other  securities  are:  None. 

4.  That  the  two  paragraphs  next  above,  giving  the  names  of  the 
owners,  stockholders,  and  security  holders,  if  any,  contain  not  only 
the  list  of  stockholders  and  security  holders  as  they  appear  upon 
the  books  of  the  company  but  also,  in  cases  where  the  stockholder  or 
security  holder  appears  upon  the  books  of  the  company  as  trustee 
or  in  any  other  fiduciary  relation,  the  name  of  the  person  or  cor 
poration  for  whom  such  trustee  is  acting,  is  given;  also  that  the 
said  two  paragraphs  contain  statements  embracing  affiant’s  full 
knowledge  and  belief  as  to  the  circumstances  and  conditions  under 
which  stockholders  and  security  holders  who  do  not  appear  upon  the 
books  of  the  company  as  trustees,  hold  stock  and  securities  in  a 
capacity  other  than  that  of  a bona  fide  owner;  and  this  affiant  has 
no  reason  to  believe  that  any  other  person,  association,  or  corpora- 
tion has  any  interest  direct  or  indirect  in  the  said  stock,  bonds,  or 
other  securities  than  as  so  stated  by  him. 

Peter  Pineo  Chase,  M.D.,  Editor 

Sworn  to  and  subscribed  before  me  this  17th  day  of  September, 
1949. 

John  E.  Farrell 

(My  commission  expires  June  30,  1951) 

[seal.] 
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STATEMENT  OF  HOUSE  OF  DELEGATES 

• • • Public  Announcement  on  Meeting  of  the  House  of  Delegates 

of  the  Rhode  Island  Medical  Society 
Held  on  September  28,  1949 


The  House  of  Delegates  of  the  Rhode  Island 
Medical  Society,  in  meeting  September  28, 
1949  has  carefully  reviewed  the  prolonged  negotia- 
tions between  it  and  the  Rhode  Island  Blue  Cross. 
Members  of  the  House  have  also  had  the  benefit 
of  open  discussion  of  the  issue  at  meetings  of  the 
various  district  medical  societies  throughout  the 
State. 

The  Rhode  Island  Medical  Society  has  from  the 
beginning  sought  to  develop  a low  cost  prepaid 
form  of  surgical  insurance  of  benefit  to  the  public. 
Its  members  have  made  special  concessions  for 
surgical  operations,  anesthesia  and  obstetrics,  for 
persons  within  certain  annual  income  limits. 

The  surgical  plan  was  designed  to  operate  here 
in  Rhode  Island  as  it  does  with  great  success  in 
most  states  throughout  the  country  whereby  the 
Society  would  retain  exclusive  control  over  surgical 
and  medical  services  rendered  by  its  members,  and 
whereby  Blue  Cross  would  handle  the  administra- 
tive work  for  which  services  they  would  be  paid  bv 
the  Society. 

Therefore,  the  House  of  Delegates,  for  the 
Society  has  voted  unanimously  to  submit  to  Blue 
Cross  this  solution  to  the  problem  : 

That  under  a joint  operations  agreement  it 
desires  Blue  Cross  to  utilize  its  office  space, 
personnel  and  other  services  to  serve  both  Blue 
Cross  and  the  Blue  Shield  surgical  plan  of  the 
Rhode  Island  Medical  Society  for  which  Blue 
Cross  would  be  paid  monthly.  Further,  that  the 
Society  pay  from  its  own  funds  the  sum  of 
$2,000  upon  the  execution  of  the  joint  agreement 
for  new  forms  and  practices  necessary  for  the 
start  of  the  surgical  program. 

That  under  the  joint  agreement  the  present 
executive  director  of  Blue  Cross  serve  also  as 
executive  director  of  the  Medical  Society’s  sur- 
gical service  plan,  but  if  he  cannot  assume  the 
work  for  the  Society  that  he  engage  an  assistant 
of  his  own  choice  whose  salary  would  lie  paid 
by  the  Society. 

That  there  he  close  relationship  between  the 
hospital  service  corporation  ( Blue  Cross ) and 
the  Medical  Society’s  non-profit  corporation 


(Blue  Shield)  as  regards  hoards  of  directors, 
and  executive  committees ; and  further,  that 
there  be  an  operations  committee  of  two  repre- 
sentatives from  each  of  the  Executive  Commit- 
tees to  carry  on  the  business  of  both  plans  with 
the  executive  director. 

That  through  such  a joint  agreement  the  public 
will  he  best  served  as  the  policies  of  the  hospital 
insurance  program  for  which  the  hospitals  are  re- 
sponsible will  continue  to  be  administered  by  the 
Hospital  Service  Corporation,  which  was  created 
for  that  purpose  by  the  hospitals  ten  years  ago. 
The  policies  of  the  medical-surgical  care  pro- 
gram, for  which  physicians  alone  are  responsible, 
will  he  administered  by  the  Rhode  Island  Medical 
Society  Physicians  Service  Corporation  estab- 
lished this  year. 

We  believe  that  it  will  be  to  the  mutual  advantage 
of  both  corporations  that  they  work  together  in 
this  prepaid  insurance  movement.  We  pledge  our 
wholehearted  support  to  Blue  Cross  in  the  adminis- 
tration of  our  surgical  plan,  just  as  medical  societies 
throughout  the  country  have  supported  similar 
arrangements  with  success.  We  are  prepared  to 
terminate  our  present  Rhode  Island  Plan  which 
utilizes  private  insurance  companies,  and  to  give 
our  own  policy  exclusively  to  Blue  Cross  to  mer- 
chandise for  us  with  the  service  feature  for  stated 
income  groups. 

Since  Blue  Cross  plans  throughout  the  country 
have  cooperated  with  medical  societies  along  the 
same  lines  we  have  set  forth  it  is  believed  that  the 
Rhode  Island  Blue  Cross  will  now  look  with  favor 
on  this  arrangement. 

We  are  prepared  to  convene  in  special  assembly 
in  the  immediate  future  to  effect  any  necessary 
arrangements  to  complete  the  details  for  an  early 
sale  of  surgical  insurance  under  a joint  operations 
agreement  as  outlined.  We  believe  that  this  will 
solve  the  problem  locallv  with  the  cooperation  ol 
Blue  Cross. 

The  House  of  Delegates  adjourned  its  meeting 
with  a unanimous  vote  of  confidence  to  and  ap- 
proval of  the  Health  Insurance  Committee. 
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DRAMAMINE*  ( Brand  of  dimenhydrinate) 

has  been  accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  for  the  prophylactic  and 
therapeutic  relief  of  motion  sickness. 


TRADEMARK  OF  G.  D.  SEARLE  & CO. 
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THE  JOHN  F.  KENNEY  ANNUAL  CLINIC 

of 

THE  MEMORIAL  HOSPITAL  INTERNES’  ALUMNI  ASSOCIATION 

at 


THE  MEMORIAL  HOSPITAL 
Pawtucket,  Rhode  Island 
on 

WEDNESDAY,  NOVEMBER  2,  1949 

10:00  to  10:20 

MORNING  SESSION  (10:00  A.M.  to  1:00  P.M.) 

G.  Raymond  Fox,  m.d.,  Chairman 

REPORT  ON  UN  DEC  YLI  NIC  ACID  TREATMENT  IN  PSORIASIS 

William  B.  Cohen,  m.d. 

10 :25  to  10 :45 

THE  TREATMENT  OF  FEAR.  WORRY  AND  PANIC  Hugh  E.  Kiene,  m.d. 

10:50  to  11:05 

SINUS  THROMBOSIS  AND  EMPYEMA  OF  THE  JUGULAR  — 

(Case  Report)  Francis  B.  Sargent,  m.d. 

11  :10  to  11:30 

A FIFTEEN  YEAR  STUDY  OF  FRACTURED  HIPS  AT  THE 

MEMORIAL  HOSPITAL  Armand  A.  Bertini,  m.d. 

Raymond  H.  Trott,  m.d. 

1 1 :35  to  1 1 :55 

REPORT  OF  SOME  INTERESTING  CASES  OF  BLOOD  DYSCRASIAS 

Earl  F.  Kelly,  m.d. 
Lucy  E.  Bourn,  m.d. 
John  H.  O’Brien,  m.d. 

12:00  to  12:15 

URETEROSIGMOIDOSTOMY  — PRESENTATION  OF  TWO  CASES 

Mihran  A.  Chapian,  m.d. 

12:20  to  12:40 

HYSTERECTOMY  — INDICATION  AND  SELECTION  OF  CASES 
FOR  OPERATION  WITH  A TEN  YEAR  FOLLOW-UP  STUDY 

Henry  B.  Moor,  m.d. 

12:40  to  1:00 

CHRONIC  ARTHRITIS  WITH  HYPERSPLENISM  — 

REPORT  OF  A CASE  Edwin  F.  Lovering,  m.d. 

METASTATIC  CALCIFICATION  AND  RENAL  FAILURE  FOLLOWING 
ERTRON  THERAPY  IN  A CHRONIC  ARTHRITIC 

Harry  Hecker,  m.d. 

1 :00  to  1 :55 

BUFFET  LUNCHEON 

GREETINGS: 

AFTERNOON  SESSION  (2:00  to  5:00  P.M.) 

Earl  F.  Kelly,  m.d.,  Chairman 
Kenneth  D.  MacColl.  m.d..  President,  The  Memorial  Hospital 

John  F.  Kenney,  m.d..  Honorary  President,  Internes’  Alumni  Association 
“SPLEEN  AND  HYPERSPLENISM” 

William  Dameshek,  m.d..  Visiting  Hematologist,  Pratt  Diagnostic  Hospital,  and  Pro- 
fessor of  Medicine,  Tufts  Medical  School 

“DIAGNOSIS  OF  HYPERSPLENISM” 

Marvin  L.  Bloom,  m.d..  Assistant  in  Hematology,  Pratt  Diagnostic  Hospital 

“INDICATIONS  AND  CONTRA-INDICATIONS  OF  SPLENECTOMY” 

C.  Stuart  Welch,  m.d.,  Surgeon,  Pratt  Diagnostic  Hospital,  and  Professor  of  Surgery, 
Tufts  Medical  School. 

“MECHANISMS  OF  PORTAL  HYPERTENSION” 

Allan  D.  Callow,  m.d..  Senior  Assistant  Resident  in  Surgery,  Research  Fellow  in 
Surgery,  New  England  Center  Hospital. 
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SODIUM  SULFACETIMIDE  SOLUTION  30  X 

' (SODIUM  SIILAMVD-) 
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It  is  “an  ideal  antiseptic  in  cases  of  acute  and  chronic  infection  of  the  con- 
junctiva.”1 Among  3000  eyes  treated  “there  were  no  reactions  which  could 
be  considered  either  as  a sensitivity  or  as  an  allergic  reaction.”1 

In  blepharitis,  Sodium  Sulfacetimide  Ophthalmic  Ointment  107>  is 
indicated  since  only  “an  ointment  could  be  expected  to  maintain  an  effect- 
ive concentration  of  the  drug.”2 

Sodium  Sulfacetimide  is  also  available  as  a 10%  Nasal  Solution  for 
the  relief  of  nasal  congestion  in  the  common  cold  and  for  aid  in  prevention 
of  its  secondary  complications. 


1.  Mayer,  L.  L. : Arch.  Ophth.  39: 232,  1948. 

2.  Thyg9on,  P.,  in  discussion  on  Mayer,  L.  L.:  Arch.  Ophth.  39:232,  1948. 
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CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


SODIUM  SULFACETIMIDE  SOLUTION  30% 
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PUBLIC  ASSISTANCE  PROVISIONS  FOR 
FINANCING  SERVICES  OF  PHYSICIANS 

A Statement  by  the  Division  of  Public  Assistance  of  the 
Rhode  Island  Department  of  Social  Welfare 


MANY  physicians  have  made  inquiry  to  the  Society  regarding  the  payment  for 
physicians’  services  for  recipients  of  aid  from  the  State  through  the  Division 
of  Public  Assistance  of  the  Department  of  Social  Welfare.  The  information  pub- 
lished below  has  been  supplied  by  the  Public  Assistance  officials.  The  House  of 
Delegates  of  the  Society  adopted  the  recommendation  of  its  committee  on  social 
welfare  in  1945  that  the  fees  for  recipients  for  public  assistance  be  as  follows. 

Visit  to  home  within  the  community  $4.00 

Night  visit  away  from  office  before  11  p.m.  $5.00 

Night  visit  away  from  office  after  11  p.m.  $6.00 

Office  visit  with  treatment $3.00 

Visit  out  of  city  for  examination  or  treatment,  in  rural  areas  only 

Fee  plus  75c  per  mile 

Consultation  S 1 0.00 

The  Division  of  Public  Assistance,  due  to  the  limitations  of  its  appropriation, 
has  not  been  able  to  meet  this  fee  schedule.  The  members  of  the  Rhode  Island 
Medical  Society,  however,  have  continued  to  render  the  medical  service. 


The  purpose  of  Public  Assistance  is  set  forth  in 
Section  1,  Chapter  1505,  P.  L.  1944,  “Public 
Assistance  Act.’’ — “to  provide  that  access  to  public 
assistance  shall  be  available  to  any  person  in  Rhode 
Island  who  is  in  need.” 

District  Offices  throughout  most  of  the  state 
provide  that  access  to  applicants  and  recipients  in 
such  a way  that  any  applicant  for,  or  recipient  of 
any  form  of  Public  Assistance  (the  state-federal 
old  age  assistance,  aid  to  dependent  children,  or  aid 
to  the  blind,  or  the  local-state  general  public  assist- 
ance) with  an  initial  or  changing  need,  may  present 
it  to  the  social  worker  and,  if  need  exists,  according 
to  the  agency’s  “yardstick"  for  measuring  need, 
can  expect  assistance,  usually  in  the  form  of  a 
money  payment.  The  only  exception  to  this  is  that 
the  General  Public  Assistance  program,  in  some 
cities  and  towns,  uses  the  “voucher  system”  for 
direct  payment  to  the  physician  for  an  office  or 
home  call  hut  the  money  payment  for  prescriptions, 
medical  supplies,  and  other  items. 

The  applicant  or  recipient  is  the  primary  source 
of  information  used  by  the  social  worker  in  deter- 
mining need,  but  the  agency  requires  that  the  appli- 
cant or  recipient  submit  documentary  evidence  of 
any  requirement  which  is  individual  and  variable — 
such  as  rent  or  medical  care. 

The  procedure  generally  established  for  provid- 
ing access  to  a Public  Assistance  applicant  or 


THE  EDITORS 

recipient  to  funds  for  medical  care  is  as  follows, 

as  related  to  the  service  of  a physician : 

When  the  patient,  who  receives  Public  Assist- 
ance, especially  in  an  emergency  which  precludes 
prior  planning  with  the  social  worker,  receives 
the  services  of  a physician  in  the  latter’s  office 
or  in  the  patient's  home,  and  if  he  cannot  pay 
for  it  when  receiving  it  ( which  is  frequently  the 
situation  because  Public  Assistance  recipients 
have  no  margin  and,  in  fact,  have  less  than  mini- 
mum adequate  income)  he  needs  from  the  phy- 
sician “documentary  evidence”  of  his  meed  for 
money  to  pay  for  that  service — evidence  on  the 
physician’s  prescription  form  or  on  a hill  that  a 
specified  patient  on  a specified  date,  had  the 
physician’s  specified  service  in  an  office  or  home 
visit  whichever  the  case.  To  the  extent  to  which 
the  physician  can  record  probable  nature  and 
extent  of  medical  care  needs  for  any  predictable 
period  of  time,  to  that  extent  planning  for 
financing  the  continuing  care  can  be  facilitated. 

The  patient,  or  a member  of  his  family,  presents 
the  evidence  to  the  social  worker  who,  if  he 
determines  with  the  individual  family  that  there 
is  no  other  resource  for  paying  for  that  service, 
proceeds  to  have  the  assistance  payment  increased 
for  $2.00  for  an  office  visit,  $3.00  for  a home 
visit,  or  in  any  other  amounts  which  medical  plan 
for  the  future  makes  possible.  The  fact  that  a 
person  receives  Public  Assistance  does  not  in 
itself  guarantee  that  money  is  made  available  for 

continued  on  page  566 
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A THERAPY  THAT  EMBRACES 
IN  THEIR  NATIVE  STATE 
THE  ENTIRE  ALKALOIDS 
OF  STRAMONIUM 


50 

PILLS 

Stramonium 

(Davies,  Rose) 
0.15  Gram 

f approx.  2V2  Rrftins) 

AHraloJtlally  standardized  atid 
Wiid.jiniug mg,  (5/J70 grafcd 
M 1 t-  alkaloids  of  Stranu*nU»ro 

KUv-  h pi  SI 

Davies.  Rose  & Co„lti 

Boston.  Mass..  U.S.  A. 


IN  THE 
SEQUELAE 
OF 

EPIDEMIC 
ENCE 


SnUMOMIDM 


(Davies 


PILLS 


O.I5GR  AM(APPROx 


Rose) 


2 Xz 


G Rains) 


each  pill  037 s / n ,n 

p °f 5 mg(m0grai n)ohhe 

alUoids  °f  s,ramonium. 

SamPlei!'ledn'“'0’eS,ilndt^'Ur<! 
upon  request. 

Davies,  rose  & *•<»**. 

°«  * c°MPANy  limited 

h— eufica,  Manufacturers 
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PhormoteuHtol  Division 

HOMEMAKERS’  PRODUCTS  CORPORATION  j 

| 380  Second  Avenue,  New  York  10,  N.  Y. 

I 36-48  Caledonia  Road,  Toronto  10,  Canada 

j Please  send  me,  without  cost,  literature  and  samples  of  DIAPARENE  Tablets  J 
| and  Ointment  to  eliminate  cause  of  diaper  rash  (ammonia  dermatitis)  and  as  j 
j on  adjunct  treatment  and  deodorant  for  the  side  effects  of  incontinence. 

1 

j Address j 

City 


..-Zone Stafe 
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each  new  need  as  it  arises.  The  patient,  or  his 
family,  must  make  the  new  need  known  and  must 
he  determined  to  he  without  resources  for  meet- 
ing it  (and  resources  vary,  just  as  requirements 
do.  A relative,  or  a church  association,  or  a 
friend,  for  example,  may  he  able  to  assist  a 
family  to  meet  small  non-recurring  needs  while* 
unable  to  provide  money  for  continuing  on  large 
requirements.) 

If  the  patient  presents  his  need,  with  the  “docu- 
mentary evidence”  given  by  the  physician  on  or 
before  the  twenty-seventh  of  September,  for 
example,  the  increased  assistance  check  is  re- 
ceived by  the  patient  on  the  16th  of  October.  1 f 
the  need  is  presented  after  September  27,  but 
before  October  11,  the  increased  check  is  not 
received  until  the  first  of  November. 

The  General  Public  Assistance  recipient  is  re- 
quired, as  are  other  Public  Assistance  recipients, 
to  submit  similar  evidence  of  medical  care  ; how- 
ever, there  is  a difference  in  the  method  of  pay- 
ment. Physicians’  care  (i.e.  office  or  home 
calls)  are  met,  after  presentation  of  evidence,  by 
a voucher  mailed  directly  to  the  physician.  His 
responsibility  is  to  note  on  the  back  of  the  voucher 
the  service  he  extended  and  to  mail  this  voucher 
to  the  Department  of  Public  Welfare  at  141 
Fountain  Street,  Providence,  R.  I.  A check 
for  the  total  amount  due  him  will  be  mailed  to 
him  once  a month  (usually  around  the  first  of 
the  month.)  Cost  of  medical  care,  such  as  pre- 
scriptions, medical  supplies,  etc.  will  be  provided 
through  the  money  payment  and  may  be  planned 
usually  within  a week  or  two  weeks.  For  example, 
if  evidence  is  presented  by  Wednesday  of  one 
week,  the  recipient  receives  his  increased  assist- 
ance check  on  Thursday  of  the  following  week. 
If  evidence  is  presented  after  this  day,  the  in- 
creased check  would  he  received  the  second 
Thursday  following  receipt  of  the  evidence  by 
the  social  worker. 


FOR  SALE 

Only  four  parrels  (1)4  acres)  each  with 
12S  ft.  frontage  on  Narragansett  Bay  over- 
looking beautiful  Newport  Harbor.  All 
utilities  are  available.  These  are  the  most 
desirable  home  sites  remaining  and  they 
arc  reasonably  priced.  For  further  details, 
contact 


MEREDITH  & CLARKE,  INC. 
Realtors  . . . Insurance 
Jamestown,  R.  I.  'Phone:  100 
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Useftmll  Cardiac  Bra: 


:Q)  Thesodate  — Brewer  IN  ANGINA  PECTORIS 

(Theobromine  Sodium  Acetate  ->  gr.  enteric  coated) 

Thesodate  has  been  proven  effective  in  increasing 
the  capacity  for  work  in  individuals  suffering  from  coronary 
artery  disease.  One  Thesodate  tablet  four  times  a day 
(after  meals  and  at  bedtime)  helps  to  maintain  improved 
heart  action  and  increased  coronary  artery  circulation. 

S En  kide  — Brewer  IN  LUETIC  HEART  DISEASE 
(Potassium  Iodide  one  gram  or  half  gram  enteric  coated) 

Enkide  is  useful  as  an  adjuvant  in  tertiary  syphilis 
and  wherever  potassium  iodide  therapy  is  indicated.  Enkide 
insures  accuracy  of  dosage,  absence  of  gastric  irritation  and 
convenience  of  administration.  Patients  are  more  apt  to  fol- 
low prescription  directions  because  of  these  advantages. 


Amchlor 


Brewer 


IN  CARDIAC  EDEMA 


(Ammonium  Chloride  one  gram  enteric  coated) 


Amchlor  cuts  in  half  the  number  of  tablets  each 
patient  takes  when  large  amounts  of  ammonium  chloride  are 
prescribed.  This  convenience  to  the  patient  helps  to  insure 
full  and  complete  use  of  the  entire  amount  prescribed. 
Amchlor  is  useful  in  cardiac  edema,  hypertension,  dysmen- 
orrhea, Meniere’s  Syndrome,  etc. 


Samples  and  Literature  Available  LIpon  Request. 


BREWER  & COMPANY,  INC. 

WORCESTER  8,  MASSACHUSETTS  U.S.A. 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


PAWTUCKET  MEDICAL  ASSOCIATION 

The  regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  held  at  noon  on  Septem- 
ber 15,  1949,  in  the  Nurses’  Auditorium  of  Mem- 
orial Hospital.  Twelve  members  were  present. 

A communication  from  the  American  Diabetic 
Association  was  read  regarding  the  Diabetic  De- 
tection Drive  beginning  October  10,  1949.  Action 
on  this  communication  was  deferred  until  the  plans 
of  the  State  Medical  Association  were  made  known. 

The  application  for  membership  of  Dr.  William 
Pinault,  reported  back  favorably  by  the  Standing 
Committee,  was  voted  upon  and  Dr.  Pinault  was 
unanimously  elected. 

The  following  applications  were  read  and  re- 
ferred to  the  Standing  Committee  : 

Dr.  Rudolph  Alexander  Jaworski 
Dr.  Dante  Chiapinelli 

As  there  was  no  new  business  the  meeting  ad- 
journed at  12:15  p.m. 

Respectfully  submitted, 

K.  W.  Hennessey,  m.d..  Secretary 

WOONSOCKET  DISTRICT 
MEDICAL  SOCIETY 

The  first  Fall  meeting  of  the  Woonsocket  District 
Medical  Society  was  held  at  the  Club  Canadien  in 
Woonsocket  on  Tuesday,  September  20.  The 
meeting  was  called  to  order  at  9:15  P.M.  by  the 
President,  Thomas  J.  Lalor,  M.D.  Dr.  Lalor  in- 
troduced a resolution  that  the  Society  appoint  a 
Committee  on  Public  Relations.  Dr.  S.  A.  Wittes 


put  this  in  the  form  of  a motion  that  Dr.  Lalor  be 
empowered  to  appoint  such  a committee.  The 
motion  was  seconded  by  Dr.  E.  A.  Kaskiw  and 
passed  by  the  assembly. 

The  applications  for  membership  in  the  Societv 
for  Joseph  Ambrose  Bliss,  Warren  Hiram  Eddv, 
and  Harry  Lippitt  Halliwell  were  presented  and 
favorably  passed  upon. 

Dr.  Lalor  then  introduced  Mr.  Thomas  Bride, 
Director  of  the  Employment  Security  Program  in 
Rhode  Island,  who  discussed  the  policies  of  this 
department  and  invited  comments  from  the  Societv 
on  the  methods  of  operation  of  the  new  Sickness 
Benefits  Form.  Mr.  Bride  stressed  throughout 
his  discussion  that  the  Department  earnestly  wished 
to  cooperate  with  the  doctors  in  every  way  in  the 
operation  of  the  plan  and  he  stated  that  the  new 
system  of  relying  upon  follow-up  forms  on  claim- 
ants was  working  out  very  satisfactorily. 

The  meeting  was  adjourned  at  10:45  and  a 
buffet  luncheon  was  served. 

Attendance  at  the  meeting  was  24. 

Following  our  meeting  on  September  20,  Dr. 
Lalor  appointed  the  following  Committee  on  Public 
Relations : 

Alfred  E.  King,  m.d..  Chairman 

Thomas  J.  Lalor.  m.d. 

Saul  A.  Wittes,  m.d. 

George  A.  Crepeau,  m.d. 

Alton  P.  Thomas,  m.d. 

Respectfully  submitted, 

Alfred  E.  King,  m.d.,  Secretary 


IN  PAWTUCKET  I TS  . . . 
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THE  INDICATION 
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(Highest  obtainable  spec,  grav.) 
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O-JOS-MO-SAN 

...  a potent  chemical  combination  (not  a 
mere  mixture),  combining  Sulfathiazole 
and  Urea  in  AURALGAN  Glycerol  (DOHO) 
Base— because  it  exerts  a powerful  solvent 
action  on  protein  matter,  liquefies  and 
dissolves  exuberant  granulation  tissue, 
cleanses  and  deodorizes,  and  tends  to  ex- 
hilarate normal  tissue  healing  in  the  effec- 
tive control  of  chronic  suppurative  otitis 
media. 

FORMULA: 

Urea 2.0  GRAMS 

Sulfathiazole 1.6  GRAMS 

Glycerol  (DOHO)  Base 16.4  GRAMS 


Literature  and  samples  sent  to  physicians  on  request. 
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THE  RHODE  ISLAND  MEDICAL  SOCIETY  PHYSICIANS  SERVICE 

• • • Report  to  the  House  of  Delegates  of  the  Rhode  Island 

Medical  Society , September  28,  1 949 


On  April  25,  1949,  at  a meeting  of  the  Health 
Insurance  Committee  of  the  Rhode  Island 
Medical  Society  and  representatives  of  the  Blue 
Cross,  the  Society-advanced  the  following  proposal 
to  Blue  Cross: 

That  a non-profit  medical  service  corporation, 
in  accordance  with  the  Rhode  Island  laws,  be 
formed  by  the  Rhode  Island  Medical  Society 
which  would  provide  for  a governing  body  of 
physicians  and  laymen,  a majority  of  whom 
would  be  elected  by  the  Society.  This  Medical 
Service  Corporation  would  establish  contracts 
and  programs  of  procedure  for  a surgical  and 
medical  insurance  plan,  the  enrollment  and  busi- 
ness procedures  of  which  would  he  handled  by 
the  Blue  Cross  Hospital  Service  Plan.  For  its 
services  Blue  Cross  would  be  compensated  by 
the  Medical  Service  Corporation. 

The  Blue  Cross  representatives  discussed  the 
proposal  and  agreed  to  consider  it  provided  Blue 
Cross  was  made  the  exclusive  agent  for  the  policy 
of  such  a corporation,  and  provided  a decision  was 
made  relative  to  payment  of  claims  by  osteopathic 
physicians. 

On  April  27.  1949,  two  days  later,  these  actions 
were  reported  to  the  House  of  Delegates,  and  the 
recommendations  of  the  committee  were  adopted. 
At  that  time  the  House  of  Delegates  voted  authori- 
zation for  a non-profit  medical  corporation  for  the 
Society  as  follows : 

That  the  House  of  Delegates  of  the  Rhode  Island 
Medical  Society  authorize  the  formation  for  the 
Society  of  a RHODE  ISLAND  MEDICAL 
SOCIETY  PHYSICIANS  SERVICE,  as  a 
non-profit  medical  service  corporation ; such 
corporation  to  include  in  its  membership  repre- 
sentatives of  the  public,  the  hospital  service  cor- 
poration, and  the  Rhode  Island  Medical  Society. 
That  such  corporation,  the  RHODE  ISLAND 
MEDICAL  SOCIETY  PHYSICIANS 
SERVICE,  be  requested  to  seek  an  affiliation 
with  the  hospital  service  corporation  (Blue 
Cross)  whereby  enrollment  and  other  designated 
procedures  may  he  undertaken  by  it. 

That  the  RHODE  ISLAND  MEDICAL 
SOCIETY  PHYSICIANS  SERVICE,  if  un- 
able to  secure  a satisfactory  affiliation  with  the 
Hospital  Service  Corporation,  be  requested  to 
report  to  this  House  of  Delegates  how  it  can 


carry  out  all  the  functions  of  a non-profit  medical 

corporation,  including  the  business  procedures. 

J}J  He  if: 

Six  days  later,  on  May  3,  1949,  the  President  of 
the  Society,  Dr.  Joseph  C.  O’Connell,  reviewed 
the  matter  with  Governor  John  O.  Pastore,  and 
explained  to  him  that  Blue  Cross  would  consider 
the  recent  proposal  of  the  Society  and  therefore  the 
Society  petitioned  for  its  right  to  form  a medical 
service  corporation.  The  approval  of  Governor 
Pastore  was  given,  and  articles  of  association  of 
the  RHODE  ISLAND  MEDICAL  SOCIETY 
PHYSICIANS  SERVICE  were  filed  with  the 
Secretary  of  State  on  the  same  day  to  provide  that 
the  corporation  shall  be  administered  by  the  Rhode 
Island  Medical  Society  for  the  purpose  of  increas- 
ing the  extent  to  which  voluntary  insurance  against 
the  cost  of  medical  care  is  made  available  to  the 
people  of  the  State  of  Rhode  Island. 

The  incorporators  of  the  new  corporation  for 
the  Society  were  Dr.  Joseph  C.  O'Connell,  presi- 
dent of  the  Society,  Dr.  Rocco  Abbate,  chairman  of 
the  Society’s  Health  Insurance  Committee,  Dr. 
Charles  J.  Ashworth,  then  treasurer,  and  now 
president-elect  of  the  Society,  Dr.  Charles  L.  Far- 
rell, a member  of  the  Health  Insurance  Committee, 
a member  of  the  Council  of  the  Society,. and  dele- 
gate to  the  American  Medical  Association,  and  Dr. 
Morgan  Cutts,  Secretary  of  the  Society. 

With  the  completion  of  this  phase  of  the  instruc- 
tions set  forth  by  the  House  of  Delegates,  the  Presi- 
dent of  the  Society  immediately  communicated  on 
the  same  day  the  new  corporation  was  formed. 
May  3,  to  Mr.  Kenneth  D.  MacColl,  President  of 
Blue  Cross,  as  follows  : 

“I  assure  you  the  Rhode  Island  Medical  Society 
is  pleased  to  know  that  the  Blue  Cross  will  consider 
participation  in  a prepaid  voluntary  surgical  insur- 
ance program  with  it  whereby  the  Society  will 
establish  a medical  service  corporation  for  which 
Blue  Cross  will  be  the  agency  to  carry  out  certain 
business  procedures. 

“I  have  presented  your  recent  letter  to  the  House 
of  Delegates. 

“It  is  most  certainly  the  wish  of  the  Society  that 
the  Blue  Cross  be  the  exclusive  sales  agency  for 
any  policy  approved  by  the  medical  service  corpora- 
tion of  the  Society. 
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“The  Society  is  of  the  opinion  that  the  medical 
service  corporation  established  by  it  would  recog- 
nize the  claims  for  services  rendered  policyholders 
by  osteopathic  physicians  as  it  would  those  of  any 
non-participating  physicians.  Since  the  Society 
has  no  jurisdiction  whatever  over  osteopathic  phy- 
sicians, or  non-members  of  its  own  Society,  it 
naturally  would  not  include  them  as  participating 
members  in  any  of  its  programs. 

“Again  I assure  you  for  the  Society  that  we  are 
hopeful  that  we  may  combine  our  efforts  success- 
fully to  extend  voluntary  medical  care  through 
prepaid  insurance  to  as  many  residents  of  Rhode 
Island  as  possible.  We  await  your  official  approval 
of  this  program  in  order  that  we  may  complete 
final  arrangements  for  its  inauguration.” 
x * * 

The  answer  to  this  communication  was  an  an- 
nouncement by  Illue  Cross  to  the  press  of  the  State 
two  days  later,  on  May  5,  1949,  that  it  would  become 
the  fourteenth  company  to  operate  under  the  Rhode 
Island  Plan,  a prepaid  surgical  program  developed 
by  the  Society  through  its  Health  Insurance  Com- 
mittee whereby  private  insurance  companies  par- 
ticipate with  the  Society’s  approval. 

No  mention  was  made  in  the  Blue  Cross  press 
release  of  its  then  recent  negotiations  with  the 
Society,  nor  of  the  proposal  made  by  the  Society. 
To  our  knowledge  the  Society's  proposal  and  the 
action  of  the  House  of  Delegates  was  not  made 
known  to  each  member  of  the  Blue  Cross  hoard  of 
directors  prior  to  the  decision  to  participate  in  the 
Rhode  Island  Plan  on  May  5. 

Thus  the  affiliation  requested  bv  the  RHODE 
ISLAND  MEDICAL  SOCIETY  PHYSI- 
CIANS SERVICE  with  Blue  Cross  did  not  receive 
the  careful  consideration  we  feel  it  warranted  in 
view  of  the  importance  of  the  actions  taken  by  the 
Society  in  the  interests  of  the  public,  and  in  keeping 
with  the  successful  procedures  developed  through- 
out the  country  whereby  in  practically  every 
instance  of  Blue  Cross-Medical  Society  affiliation 
the  separate  corporation  exists  with  no  conflict, 
and  to  the  best  advantage  of  the  public,  the  profes- 
sion, and  the  Blue  Cross. 

On  May  17,  1949,  an  organization  meeting  of  the 
RHODE  ISLAND  MEDICAL  SOCIETY 
PHYSICIANS  SERVICE  was  held  at  which 
time  the  following  officers  were  elected : 

President:  Dr.  Joseph  C.  O’Connell 
Vice  President : Dr.  Rocco  Abbate 
Secretary : Dr.  Morgan  Cutts 
Treasurer:  Dr.  Charles  J.  Ashworth 

;jc  % 

When  the  House  of  Delegates,  meeting  April  27, 
authorized  the  formation  of  the  RHODE  ISLAND 
MEDICAL  SOCIETY  PHYSICIANS  SERV- 

continued  on  next  page 
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ICE  it  stipulated  that  if  this  corporation  was  un- 
able to  secure  a satisfactory  affiliation  with  the  Blue 
Cross,  that  it  report  back  to  the  House  how  it  can 
carry  out  all  the  functions  of  a non-profit  corpora- 
tion including  the  business  procedures. 

Had  the  proposal  of  the  Society  made  to  Blue 
Cross  received  the  careful  study  we  feel  that  it 
warranted,  a satisfactory  affiliation  should  have 
resulted.  However,  as  noted  above.  Blue  Cross 
made  a quick  decision  to  participate  in  the  Rhode 
Island  Plan  with  the  other  insurance  companies 
instead  of  being  the  exclusive  agent  for  the  Society. 
The  resultant  negotiations  with  the  Society  are 
matters  to  he  reported  to  you  by  the  Health  Insur- 
ance Committee. 

Now,  on  September  15,  Blue  Cross  has  an- 
nounced that  it  plans  to  launch  its  own  independent 
non-profit  surgical-medical  insurance  program  on 
an  indemnity  basis.  This  proposal  is  entirely  in- 
consistent with  all  that  has  been  developed  by  the 
Society  in  its  efforts  to  provide  a service  program 
for  the  people  of  this  State. 

When  the  Society  agreed  to  allow  the  Blue  Cross 
to  become  a medical  service  corporation  in  1946  it 
did  so  expecting  that  Blue  Cross  would  work  closely 
with  the  Society  in  the  development  of  a statewide 
program.  At  that  time  Blue  Cross  amended  its 
By-Laws  to  provide  that  at  least  one  director  out 
of  every  four  must  be  a person  authorized  to 
practice  medicine  in  the  State  of  Rhode  Island, 
nominated  by  the  Rhode  Island  Medical  Society, 
and  also  that  the  board  of  directors  of  Blue  Cross 
shall  not  adopt  or  amend  any  medical  or  surgical 
fee  schedule  relating  to  any  non-profit  medical  sur- 
gical plan  except  with  the  prior  written  approval 
of  the  House  of  Delegates  of  the  Rhode  Island 
Medical  Society. 

We  call  to  the  attention  of  the  House  at  this  time 
that  it  has  not  given  written  approval  to  the  Blue 
Cross  to  adopt  any  surgical  fee  schedule ; nor  has 
one  been  submitted  to  it  by  Blue  Cross  for  con- 
sideration as  provided  in  the  By-Laws  of  the 


Write  for  Sample 
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Hospital  Service  Corporation.  The  surgical  fee 
schedule  approved  by  the  House  of  Delegates  is 
solely  for  the  insurance  companies  that  participate 
under  the  provisions  of  the  Rhode  Island  Plan.  Its 
use  by  any  other  insurance  company  in  no  manner 
indicates  approval  by  the  Society. 

The  Council  of  the  Society  has  already  publicly 
announced  that  the  House  of  Delegates  would,  at 
this  meeting  tonight,  provide  a final  solution  to  the 
entire  question  of  prepaid  surgical  insurance  in 
this  State.  The  solution  is  not  a difficult  one,  for  the 
pattern  for  it  has  been  clearly  drawn  throughout 
the  country,  and  the  successful  operation  of  Blue 
Cross-Blue  Shield  programs  in  every  state  but 
Rhode  Island  stands  as  clear  evidence  that  should 
guide  us  here. 

A poll  of  the  outstanding  Blue  Shield  programs 
in  the  country,  made  by  the  Health  Insurance  Com- 
mittee of  the  Society  early  this  year,  is  available 
to  the  House  of  Delegates.  This  poll  indicates 
clearly  that  each  program  should  be  under  the 
supervision  of  separate  and  distinct  corporations 
for  the  determination  of  policies,  with  joint  ad- 
ministration to  reduce  administrative  costs.  Such 
joint  administration  can  he  achieved  by  some  inter- 
locking of  membership  between  the  two  boards  so 
that  the  views  of  one  may  be  easily  communicated 
to  the  other.  Blue  Cross  in  Rhode  Island  has  medi- 
cal representation  on  its  Board.  We  have  proposed 
Blue  Cross  representation  on  the  Board  of  Direc- 
tors of  our  corporation. 

Attached  to,  and  made  a part  of  this  report  is 
a suggested  joint  operations  agreement  that  could 
readily  be  effected  between  our  two  corporations. 
Also  attached  is  a suggested  contract  such  as  would 
be  drawn  by  the  RHODE  ISLAND  MEDICAL 
SOCIETY  PHYSICIANS  SERVICE. 

Under  the  joint  operations  agreement  Blue  Cross 
would  agree  to  utilize  its  office  space,  personnel 
and  other  services  to  serve  both  Blue  Cross,  and 
what  would  be  the  Blue  Shield  plan  of  the  Society. 
It  would  be  paid  proportionately  for  rendering  this 
service. 

To  facilitate  procedures  between  the  two  boards 
of  directors,  or  their  executive  committees,  we 
propose  an  Operations  Committee  composed  of 
two  representatives  from  the  Executive  Committee 
of  each  corporation  to  work  closely  with  the  Execu- 
tive Officer  of  the  Plans.  And  if  the  Executive 
Officer  of  Blue  Cross  feels  that  he  cannot  accept 
the  responsibility  of  managing  both  programs,  we 
would  recommend  that  our  Corporation  employ 
an  assistant  to  him,  of  his  choice,  to  serve  as  man- 
aging director  of  the  surgical  program. 

The  suggested  surgical  contract  submitted  with 
this  report  is,  of  course,  subject  to  amendment.  It 
is  offered  as  evidence  of  the  fact  that  a complete 
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program  may  be  established  without  any  further 
delay.  The  contract  provides  for  surgical  pro- 
cedures only,  and  it  would  be  our  recommendation 
that  it  be  a service  contract  utilizing  the  same  in- 
come limits  already  adopted  by  the  House  of  Dele- 
gates for  the  Rhode  Island  Plan  now  in  operation. 

Blue  Cross  has  reported  that  it  expects  to  sell  a 
so-called  medical  rider  paying  an  indemnity  of 
three  dollars  per  day  while  a person  is  hospitalized 
for  non-surgical  reasons.  The  Society  has  from 
the  beginning  stated  that  once  actuarial  experience 
is  gained  with  the  surgical  program  it  would  desire 
to  extend  it  to  include  medical  service  in  the  hospi- 
tal, and  eventually  outside  the  hospital.  But  we 
believe  that  it  would  be  the  purpose  of  the  Society 
to  also  extend  the  service  features  of  its  surgical 
contract  to  a medical  program  at  a later  date.  There- 
fore we  have  not  included  any  indemnity  rider  in 
our  proposed  policy.  If  in  the  discretion  of  the 
corporation  such  a rider  is  both  feasible  and  advis- 
able, then  undoubtedly  it  could  and  would  be 
adopted. 

The  RHODE  ISLAND  MEDICAL  SO- 
CIETY PHYSICIANS  SERVICE  corporation 
therefore  advances  for  consideration  by  the  House 
of  Delegates  the  following  solution  to  the  question 
of  non-profit  prepaid  voluntary  surgical-medical 
insurance  in  Rhode  Island: 

1.  That  the  joint  operations  agreement  sub- 
mitted herewith  to  the  House  of  Delegates,  or  one 


similar  to  be  drafted  as  the  House  shall  instruct,  be 
submitted  to  the  Hospital  Service  Corporation  of 
Rhode  Island  with  the  request  that  it  be  given 
careful  consideration,  and  with  the  further  as- 
surance that  the  proposal  carries  with  it  the  sincere 
wish  of  the  Medical  Profession  of  Rhode  Island 
for  mutual  cooperation  with  Blue  Cross  in  provid- 
ing this  program  to  the  people  of  this  State. 

2.  That  if  the  Hospital  Service  Corporation 
(Blue  Cross)  will  enter  into  this  joint  operation 
of  a surgical  plan,  and  ultimately  a medical  plan, 
the  Society  will  instruct  the  Rhode  Island  Medical 
Society  Physicians  Service  to  make  Blue  Cross 
the  exclusive  sales  agency  for  the  Plan,  and  the 
Society  will  terminate  its  present  Rhode  Island 
Plan  as  presently  constituted. 

3.  That  if  the  Hospital  Service  Corporation 
(Blue  Cross)  will  enter  into  joint  agreement  with 
the  Society  and  its  Physicians  Service,  as  outlined 
above,  and  in  the  agreement  of  operations,  the 
House  of  Delegates  will  immediately  re-assemble 
in  special  session  and  complete  any  necessary  details 
involving  policies  affecting  the  medical  profession, 
and  its  support  of  Physicians  Service. 

4.  That  the  service  features  now  incorporated  in 
the  Rhode  Island  Plan  be  adopted  for  the  policy 
offered  by  the  Physicians  Service  Corporation. 

5.  That  the  members  of  the  Rhode  Island  Medi- 
cal Society  be  asked  to  be  participating  physicians 

continued  on  next  page 
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with  the  Rhode  Island  Medical  Society  Physicians 
Service,  and  not  with  any  other  medical-surgical 
plan  unless  it  has  been  approved  by  the  Rhode 
Island  Medical  Society. 

6.  That,  if  the  Hospital  Service  Corporation 
( Blue  Cross)  refuses  to  enter  into  a joint  operations 
agreement  with  the  Rhode  Island  Medical  Society 
Physicians  Service,  the  House  of  Delegates  author- 
ize the  Physicians  Service  to  consider  the  complete 
operation  of  its  own  non-profit  surgical  insurance 
program  as  the  only  non-profit  plan  in  the  State 
to  which  the  members  of  the  Society  would  he 
requested  to  participate  on  a service  basis,  and  that 
this  House  of  Delegates  re-convene  in  special  ses- 
sion immediately  to  activate  such  a plan,  and  to 
provide  the  necessary  funds  from  the  Society’s 
general  treasury  to  meet  the  organizational  costs. 
THE  RHODE  ISLAND 
MEDICAL  SOCIETY 
PHYSICIANS  SERVICE 

Joseph  C.  O’Connell.  m,d. 

Rocco  Abhate,  m.d. 

Morgan  Cutts.  m.d. 

Charles  J.  Ashworth,  m.d. 

Charles  L.  Farrell,  m.d. 

September  28,  1949 


WHEREAS,  under  a system  of  free  enterprise, 
the  American  medical  profession  has  established 
the  world’s  higest  standard  of  scientific  perform- 
ance, treatment,  and  research,  thereby  helping  the 
United  States  to  become  the  healthiest  major  nation 
in  the  world;  and 

WHEREAS,  the  benefits  of  American  medicine 
are  available  to  the  people  of  this  country  through 
budget-basis  voluntary  health  insurance,  the  best 
health  insurance  which  exists  in  the  world;  and, 

WHEREAS,  the  experience  of  all  countries 
where  government  has  assumed  control  of  medical 
services  has  shown  that  there  has  been  a gradual 
erosion  of  free  enterprise  and  a progressive  deteri- 
oration of  medical  standards  and  medical  care  to 
the  detriment  of  the  health  of  the  people,  NOW, 
THEREFORE, 

BE  IT  RESOLVED,  That  the  Woonsocket  Dis- 
trict Medical  Society  does  hereby  go  on  record 
against  any  form  of  compulsory  health  insurance 
or  any  system  of  political  medicine  designed  for 
national  bureaucratic  control; 

That  a copy  of  this  resolution  be  forwarded  to 
the  President  of  the  United  States,  to  each  Senator 
and  Representative  from  the  state  of  Rhode  Island, 
and  that  said  Senators  and  Representatives  be  and 
are  hereby  respectfully  requested  to  use  every  effort 
at  their  command  to  prevent  the  enactment  of  such 
legislation. 


for  RELIEF  of 

constipation 
without 
catharsis 


THE  ARLINGTON 
CHEMICAL  COm 


llEO-tlJLTOL 

/VaZwta#  CowecZevc 

L.  acidophilus  in  refined  mineral  oil  jelly,  chocolate 
flavored— restores  normal  intestinal  flora  and  normal 
colonic  function  without  griping,  flatulence,  diarrheic 
movements— gently  lubricates  without  leakage.  Jars 
containing  6 oz. 
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According  to  a Nationwide  survey 


When  three  leading  independent  research  organizations  asked  113,597 
doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camel! 


than  any  other  cigarette 


R.J. 


Reynolds 


1 obaeeo 


Co., 


Winston- 


Salem, 


N.  C 


Yes,  that's  what  throat 
specialists  reported 
after  making  weekly 
examinations  of  the 
throats  of  hundreds  of 
men  and  women  from 
coast  to  coast  who 
smoked  Camels,  and 
only  Camels,  for  30 
consecutive  days. 
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SUGGESTED  JOINT  OPERATIONS  AGREEMENT 
BETWEEN 

THE  HOSPITAL  SERVICE  CORPORATION  OF  RHODE  ISLAND 

AND 

THE  RHODE  ISLAND  MEDICAL  SOCIETY  PHYSICIANS  SERVICE 

THIS  AGREEMENT  MADE  THIS  day  of  19  between  RHODE 

ISLAND  HOSPITAL  SERVICE  CORPORATION,  a corporation  qualified  under  the  provisions 
of  Chapter  719  of  the  public  laws,  1939  (hereinafter  referred  to  as  Hospital  Service),  and  RHODE 
ISLAND  MEDICAL  SOCIETY  PHYSICIANS  SERVICE  CORPORATION,  a corporation  or- 
ganized under  the  provisions  of  Chapter  1598  of  the  public  laws,  1945  (hereinafter  referred  to  as 
Physicians  Service). 

WITNESSETH  : 

THAT  WHEREAS  each  of  the  parties  hereto  is  a non-profit  corporation  existing  under  and  by 
virtue  of  the  laws  of  the  State  of  Rhode  Island  and 

WHEREAS  Hospital  Service  has  developed  a staff  and  provided  equipment  to  carry  on  its 
services ; and 

WHEREAS  the  service  of  both  parties  hereto  is  similar  to  and  will  supplement  the  work  of  the 
other ; and 

WHEREAS  it  would  be  advantageous  to  Physicians  Service  to  use  certain  facilities  of  Hospital 
Service,  thereby  resulting  in  reduction  of  costs  of  acquisition,  administration : and 

WHEREAS  the  objectives  of  Hospital  Service  will  he  furthered  by  common  administration 
with  Physicians  Service;  and 

WHEREAS  it  is  deemed  to  the  mutual  advantage  of  both  parties  that  they  should  cooperate  and 
work  together. 

NOW,  THEREFORE,  it  is  covenanted  and  agreed  as  follows: 

1.  The  Executive  Director  of  Hospital  Service  shall  serve  as  the  Executive  Director  of  Physicians 
Service,  and  shall  receive  such  total  salary  from  the  Physicians  Service  and  Hospital  Service  as  shall 
he  determined  by  the  Executive  Committees  of  the  Physicians  Service  and  Hospital  Service,  and  such 
salary  he  pro-rated  or  divided  between  the  Physicians  Service  and  Hospital  Service  on  the  basis  of 
the  proportions  provided  in  paragraph  6 B below.  It  shall  he  his  duty,  under  the  direction  of  an  Opera- 
tions Committee,  composed  of  two  representatives  from  the  Executive  Committee  of  Physicians  Service 
and  two  representatives  from  the  Executive  Committee  of  Hospital  Service,  to  carry  on  the  business 
of  the  Physicians  Service  and  Hospital  Service  as  Executive  Officer.  He  will  give  his  full  time  and  best 
efforts  to  promotion  of  the  successful  conduct  of  the  Plans  and  activities  of  both  parties  to  this  contract. 
Physicians  Service  may  employ  and  pay  direct  from  its  funds  for  its  own  secretary,  medical  advisor, 
attorney,  independent  auditor  and  any  other  employee  that  it  deems  advisable. 

2.  Hospital  Service  will  furnish  office  space  for  the  personnel  serving  both  parties  hereto,  services 
necessary  for  the  acquisition  of  subscribers,  and  administrative  services,  including  hilling,  accounting, 
and  general  operating  supervision. 

3.  Hospital  Service  will  render  hills  on  all  outstanding  contracts  of  Physicians  Service,  will  use  its 
best  efforts  to  collect  all  accounts  receivable  for  Physicians  Service  and  will  account  monthly  for  and 
pay  to  Physicians  Service  all  sums  collected  by  it  for  the  account  of  Physicians  Service.  Hospital  Service 
shall  not  he  required  to  take  any  legal  action  to  collect  the  accounts  of  Physicians  Service  hut  will  from 
time  to  time  report  any  failure  on  its  part  to  collect  any  such  accounts.  Hospital  Service  shall  have  the 
right  to  send  one  or  more  hills  to  any  employer  or  remitting  agent  covering  amounts  due  both  corpora- 
tions, and  in  the  event  that  any  such  employer  or  remitting  agent  shall  pay  less  than  the  full  amount  of 
such  hill  in  any  instance  the  amount  collected  shall  he  credited  to  the  parties  hereto  in  accordance  with 
the  allocation  indicated  by  the  employer  or  remitting  agent  in  behalf  of  his  employees  or  subscribers. 

4.  Hospital  Service  will  use  efforts  in  the  acquisition  of  subscribers  for  Physicians  Service  similar 
in  kind  and  degree  to,  and  constant  with,  its  own  acquisition  practice,  subject  to  consultation  with,  and 
to  the  approval  of  Physicians  Service  with  respect  to  general  program  and  detail,  including  forms  of 
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New  Sulfa  Combination... 


for  safe  sulfonamide  therapy 


HIGH  BLOOD  LEVELS 
All  three  components  are 
absorbed  and  excreted  independently. 
High  blood  levels  can  be  maintained 
without  kidney  concretion  and 
with  minimal  sensitivity  reactions. 


WIDE  ANTIBACTERIAL  RANGE 

All  three  components 

have  a wide  antibacterial  range 

and  are  highly  effective 

in  the  treatment  of  pneumonia  and 

other  common  infections. 


0.5  Gm.  tablets 
Bottles  of  100  and  1000 
Suspension,  0.5  Gm.  per  cc. 
(pleasant  raspberry  flavor) 
Pint  bottles 


"TERFONVL"  IS  A TRAOEMARK  OF  E . R.  SQUIB*  «.  SON* 


Squibb  MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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JOINT  OPERATIONS  AGREEMENT 

continued  from  page  576 

contracts,  literature  and  other  publicity.  Hospital  Service  shall  not  solicit  contracts  providing  payment 
of  indemnity  for  medical  and/or  surgical  services  issued  by  any  organization  other  than  the  Physicians 
Service. 

5.  Enrollment  and  administrative  regulations  of  both  parties  hereto  shall  he  as  nearly  alike  as 
practicable  in  order  that  the  analysis  of  subscription  applications  and  the  acceptance  or  non-acceptance 
of  applications  for  subscribers  may  be  uniform. 

6.  The  charges  for  services  rendered  by  Hospital  Service  hereunder  shall  be  determined  in  the 
following  manner: 

(a)  The  Hospital  Service  shall  he  paid  by  the  Medical  Service  up  to  the  sum  of  $2,000.00  upon 
the  execution  of  this  agreement  which  shall  compensate  the  Hospital  Service  for  the  development  of 
new  forms  and  practices  which  are  for  the  use  of  the  Physicians  Service,  as  provided  herein. 

(b)  In  order  to  reimburse  Hospital  Service  for  its  expenses  in  performing  its  duties  hereunder, 
Hospital  Service  shall  retain  from  the  funds  collected  for  the  account  of  Physicians  Service  an  amount 
which  shall  be  computed  as  follows : it  shall  be  the  same  per  centum  of  the  total  operating  expenses  of 
Hospital  Service,  including  the  cost  of  services  rendered  for  Physicians  Service,  that  the  income  of 
Physicians  Service  bears  to  the  total  income  of  both  Physicians  Service  and  Hospital  Service.  Said 
amount  shall  he  computed  and  retained  monthly.  The  Hospital  Service  shall  credit  separately  the  sums 
received  for  Physicians  Service  and  shall  provide  and  maintain  proper  accounting  and  recording  facili- 
ties pertaining  to  all  matters  contained  in  this  agreement,  to  which  the  Physicians  Service  may  have 
access  at  all  reasonable  times. 

7.  Physicians  Service  may  at  its  expense,  from  time  to  time,  hut  not  oftener  than  once  a month, 
examine  by  its  agents  or  auditors  the  books  and  records  of  Hospital  Service  for  the  purpose  of  determin- 
ing the  accuracy  of  the  billings  for  charges  as  aforesaid.  Notlnvithstanding  any  question  as  to  the 
accuracy  of  the  hillings,  Physicians  Service  shall  pay  said  bills  when  rendered  by  Hospital  Service. 
The  said  hills  thereafter  be  adjusted  at  the  request  of  either  party,  to  correct  any  errors  or  omissions 
in  the  computation  thereof,  provided,  however,  that  any  payment  shall  he  final  and  conclusive,  unless 
a protest  or  claim  for  refund  is  made  by  either  party:  (1)  prior  to  the  first  day  of  April  with  respect 
to  all  bills  for  the  preceding  calendar  year,  and  (2)  upon  the  termination  of  this  contract  within 
three  months  after  such  termination.  Costs  incurred  by  Physicians  Service  in  rendering  services  for 
the  benefit  of  Hospital  Service  or  for  the  benefit  of  both  parties  hereto  as  mutually  agreed  upon  shall  he 
billed  by  Physicians  Service  to  Hospital  Service  on  the  same  basis  as  provided  herein  for  services 
rendered  to  Physicians  Service  by  Hospital  Service. 

8.  W hile  it  is  contemplated  that  Hospital  Service  will  do  the  clerical  work  concerning  claims  for 
Physicians  Service,  the  actual  responsibility  and  authorization  for  payment  of  these  claims  shall  he 
that  of  Physicians  Service.  Checks  for  payment  of  claims  against  Physicians  Service  when  payment  has 
been  approved  by  Physicians  Service  shall  he  drawn  by  Hospital  Service  on  the  account  of  Physicians 
Service  and  presented  to  the  proper  officer  or  officers  of  Physicians  Service  for  signature. 

9.  Such  accountants  as  Hospital  Service  shall  from  time  to  time  employ,  shall  establish  account- 
ing practices  to  he  followed  under  the  terms  of  this  contract.  In  the  event  any  dispute  as  to  such  account- 
ing practices  shall  arise,  Physicians  Service  shall  have  the  right  to  retain  and  use  at  its  own  expense  its 
own  accountants  who  shall  confer  with  the  accountants  of  Hospital  Service  and  endeavor  to  work- 
out accounting  methods  mutually  satisfactory. 

10.  In  the  event  of  any  differences  of  opinion  in  the  interpretation  of  this  Agreement  or  of  any 
disagreement  between  the  parties  of  this  Agreement,  the  same  shall  he  referred  for  determination  to  a 
Committee,  consisting  of  the  President  and  the  Treasurer  of  each  corporation.  The  determination  of 
such  matters  referred  to  such  Committee  shall  he  approved  by  the  Executive  Committee  of  both  parties 
to  the  contract. 

11.  It  is  agreed  that  Physicians  Service  and  Hospital  Service  may  issue  a combined  Subscriber's 
contract  or  contracts,  in  such  form  as  may  he  approved  by  both  parties  hereto,  or  each  corporation  mav 
issue  its  own  separate  contracts. 

12.  This  contract  shall  remain  in  force  and  effect  until  terminated  by  either  party  hereto  after 
ninety  days  written  notice.  In  the  event  of  the  termination  of  this  contract,  Hospital  Service  shall  turn 
over  to  Physicians  Service  all  applications,  contracts,  records,  documents  and  papers  of  any  and  even- 
kind  which  pertain  to  Hospital  Service  as  well,  Hospital  Service  shall  he  entitled  to  retain  them,  hut 
shall  permit  Physicians  Service  to  make  copies  or  facsimiles  thereof.  Such  records  as  are  records  of 
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better  nutrition  means 


fewer:  stillbirths 


neonatal  deaths 
complications  of  delivery 
pre-eclampsias 
abortions 
toxemias 


tip 
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nutritional 
balance 
to  favor 

the  health 
of  mother  and 
baby 


new! 


. . . specially  designed  to  help  meet  increased  vitamin-mineral  needs  during  preg- 
nancy and  lactation.  Improved  maternal  nutrition  means  better  physical  health  for 
the  mother  with  many  prenatal  symptoms  and  discomforts  almost  wholly  relieved  or 
avoided,  and  sturdier  babies  with  greater  resistance  to  disease. 

Two  vitamin  (dark  color)  capsules  provide:  vitamin  A 10,000  units,  thiamine  5 mg., 
riboflavin  5 mg.,  niacinamide  20  mg.,  choline  50  mg.,  pyridoxine  1 mg.,  pantothenic 
acid  equiv.  10  mg.,  ascorbic  acid  150  mg.,  vitamin  D 1000  units,  d,  alpha-tocopherol 
5 mg.,  and  B complex  factors  from  400  mg.  yeast. 

Twro  mineral  (light  color)  capsules  provide:  calcium  220  mg.  (from  di-calcium 
phosphate  750  mg.),  iron  50  mg.  (from  ferric  phosphate  3 gr.),  phosphorus 
200  mg.,  magnesium  1.5  mg.,  copper  1.5  mg.,  manganese  1.0  mg.,  iodine  0.1  mg.,  and 
zinc  1.0  mg. 

professional  samples  and  literature  upon  request. 

u.  s.  vitamin  corporation 

casimir  funk  labs.,  inc.  (affiliate) 

250  e.  43rd  st.,  new  york  17,  n.  y. 
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both  Physicians  Service  and  Hospital  Service  shall  be  reproduced  and  made  available  to  Physicians 
Service  and  the  expense  shall  be  borne  equally. 

13.  It  is  understood  and  agreed  that  the  relationship  between  the  parties  hereto  is  that  of  inde- 
pendent contractors  and  that  all  acts  performed  under  the  provisions  of  this  contract  by  either  party 
hereto  shall  be  performed  by  such  party  as  a distinct  and  separate  organization.  Nothing  herein  con- 
tained shall  be  construed  to  give  either  party  hereto  any  control  over  the  employees  paid  in  full  by  the 
other  party  hereto,  or  to  give  either  party  hereto  control  over  an  employee  paid  by  both  parties  as  per- 
tains to  the  duties  said  employee  may  perform  for  the  other  party  hereto.  Nothing  herein  contained 
shall  in  anywise  afifect  the  separate  identity  of  the  parties  hereto  nor  of  their  respective  functioning 
as  contemplated  by  their  respective  charters  nor  shall  either  party,  under  any  circumstances,  be  liable 
or  responsible  for  the  debts  and  obligations  of  the  other,  nor  shall  either  party  he  liable  for  any  contracts 
made  or  issued  by  the  other,  nor  for  standards  of  service  rendered  or  for  performance  by  the  other. 
No  representations  or  commitments  whatsoever  shall  be  made  by  Physicians  Service  for  Hospital 
Service  and  no  representations  or  commitments  shall  be  made  by  Hospital  Service  for  Physicians  Service 
except  as  herein  expressly  provided.  Either  party  may  at  any  time  exhibit  this  contract,  indicating  their 
relationship,  as  occasion  may  require.  It  is  understood  and  agreed  between  the  parties  hereto  that  this 
agreement  and  any  act  or  thing  done  or  suffered  thereunder  shall  not  result  or  be  construed  to  make 
the  parties  hereto  co-partners  or  joint  adventurers,  and  the  parties  hereto  do  hereby  declare  that  it  is 
the  intent  and  purpose  of  this  agreement  to  establish  the  relationship  of  independent  contractors. 

14.  Nothing  herein  contained  shall  be  construed  to  limit  or  qualify  the  power  of  the  Boards  of 
Directors,  Officers,  and/or  Membership  of  either  Plan  nor  shall  anything  contained  be  construed  as 
the  practice  of  medicine  by  Hospital  Service  or  as  the  providing  of  hospitalization  by  Physicians  Service. 

IN  WITNESS  WHEREOF  the  parties  hereto  have  caused  this  instrument  to  be  executed  bv 
their  duly  authorized  officers  and  their  corporate  seals  to  be  hereunto  affixed  the  day  and  year  first 
above  written. 


In  the  presence  of: 


RHODE  ISLAND 

HOSPITAL  SERVICE  CORPORATION 

By  

Its  President 


By 


Its  .Secretary 
RHODE  ISLAND 

PHYSICIANS  SERVICE  CORPORATION 


Its  President 


By 


Its  Secretary 


The  Alkolol  Company,  Taunton  12,  Mass. 


Curran  & Burton,  Inc. 

GENERAL  MOTORS 
HEATING  EQUIPMENT 

COAL  OIL 

TURKS  HEAD  BUILDING.  PROVIDENCE 
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for  Chronic  Urinary 
Tract  Infection 


PATIENT 


ENJOYS 

from  distressing 
SYMPTOMS 


under  TREATMENT 


Prompt  and  effective  relief  from  distressing 
urinary  symptoms  has  been  achieved  in  a 
large  percentage  of  patients  with  chronic  in- 
fection of  the  urinary  tract,  through  the 
simple  expedient  of  taking  Pyridium  orally. 

Two  tablets  t.i.d.  produce  an  analgesic 
effect  on  the  urogenital  mucosa,  without  sys- 
temic sedation  or  narcotic  action. 

This  gratifying  symptomatic  relief  from 


urinary  frequency,  and  pain  and  burning  cn 
urination,  often  enables  patients  to  carry  on 
without  interruption  of  normal  pursuits, 
throughout  the  course  of  specific  treatment 
of  uncomplicated  cystitis,  pyelonephritis, 
prostatitis,  and  urethritis,  with  virtually  no 
danger  of  side  reactions. 

The  complete  story  cf  Pyridium  and  its 
clinical  uses  is  available  on  request. 


PYRIDIUM 

(Brand  of  Phcnylazo-dianiino-pyridine  HC1) 


MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 

^itanufcic filling 

In  Canada:  MERCK  & CO.  Limited  Montreal,  Que. 


Pyridium  it  the  trade-mork  of 
the  Pyridium  Corporation  for 
Its  Brand  of  Phenyloxo- 
diamino-pyridine  HCI.  Merck 
& Co.,  Inc.,  sole  distributors 
in  the  United  States. 
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OUTWITTING  YOUR  YEARS  by  Clarence 

W.  Lieb.  Prentice-Hall,  Inc.,  N.  Y.  1949.  $2.75. 

“Outwitting  Your  Years”  is  an  exceptionally 
good  book,  to  our  mind  worthy  of  a less  flippant  and 
more  impressive  title.  It  deals,  not  too  technically, 
but  from  a broad  scientific  standpoint  with  most  of 
the  diflfculties,  physical,  mental  and  spiritual,  which 
may  afflict  the  individual  of  fifty  years  and  over.  In 
this,  the  author  concedes  freely  and  frankly  the 
truth  that  the  problem  lies  not  in  what  these  diseases 
are  (since  they  are  for  the  most  part  common  to 
every  decade  of  our  adult  life)  but  rather  how  to 
handle  them  as  they  come  to  us  in  old  age.  In  this 
he  preaches  and  practices  psychosomatic  medicine 
in  its  very  best  sense. 

To  discuss  all  the  topics  found  in  these  pages 
would  be  far  beyond  the  scope  of  a brief  review. 


"It  Sings  In  The  Glass" 


Note  especially,  however,  the  chapters  on 
“change  of  life  in  men  and  women”,  the  discussion 
on  blood  pressure,  its  significance  or  lack  of  it,  the 
folly  of  overeating  and  dangers  of  overweight  as 
age  advances,  and  if  one  reads  no  more  than  the 
summarizing  chapter  29,  “The  Supreme  Alchemy,” 
his  time  has  been  well  spent. 

We  recommend  this  excellent  book  to  physicians, 
laymen  and  indeed  to  all  who  are  approaching 
middle  age,  that  vital  time  when  training  should 
begin  for  the  study  and  solution  of  the  problems 
which  beset  old  age — 

It  is  the  result  of  the  life-long  experience  of  a 
kind,  wise  and  deeply  human  doctor.  No  one  can 
be  better  qualified  to  guide  us  safely  into  the 
evening  of  life. 

Halsey  DeWolf,  m.d. 

BLAKISTON’S  NEW  GOULD  MEDICAL 

DICE  I ON  ARY , The  Blakiston  Company, 
Phil.,  1949,  $8.50. 

This  dictionary,  with  its  many  new  entries,  a 
new  system  of  phonetic  spelling  and  alternate  pro- 
nunciation, 1294  pages,  252  excellent  illustrations, 
especially  the  129  in  color,  is  well  printed  and  easy 
to  read.  Useful  charts  are  added  on  bones,  veins, 
arteries,  monstruosities,  diets,  phobias,  etc. 

Both  the  lay  and  the  medical  man  look  at  the 
dictionary  for  help.  It  is  to  be  hoped  that  some  day 
medical  literature  will  be  ridden  of  personal  names 
on  titles,  and  of  single  or  multiple  personal-names 
syndromes.  However,  the  dictionary  is  the  place 
for  them.  Although  amply  indicated  under  disease, 
there  are  only  28  under  syndrome.  One  likes  to 
see  them  all  in  the  dictionary  and  better  if  a note 
on  their  value  is  added. 

While  malingering  and  pathomimicry  is  listed, 
I have  not  found  artefacta  and  factitia.  Koebner  is 
mentioned  in  relation  to  epidermolysis  bullosa,  but 
his  phenomenon  is  missing.  Podophyllin  is  not 
indicated  as  a drug  officially  discarded  as  a cathartic 
and  reentered  since  1942  as  one  of  the  best  remedies 
for  condyloma  acuminatum. 

With  the  exception  of  a few  such  details  the 
dictionary  is  to  be  considered  as  a valuable  addition 
to  a medical  library. 


F.  Ronchese,  m.d. 


OCTOBER,  1 949 


583 


• A Duozine  Dulcet  Tablet  is  medicine 
all  right  — two  potent  sulfonamides  — but 
to  the  child  it’s  a pale  orange  cube  that 
tastes  like  tutti-frutti  eandy  all  the  way 
through.  Each  Duozine  Dulcet  Tablet  con- 
tains 0.15  Gm.  sulfadiazine  and  0.15  Gin. 
sulfamerazine — as  stable  and  accurate  as  it 
is  possible  to  compound.  The  antibacterial 
effect  is  the  same  as  0.3  Gm.  of  either  drug. 


hut  the  risk  of  crjstalluria  is  only  as  great 
as  that  of  0.15  Gm.ofone  of  the  sulfonamides. 
Indications  and  dosage  are  the  same  as  for 


unflavored  tablets. 


Duozine  Dulcet 


Tablets  are  available  on  prescription  through 
your  pharmacy.  Write  for  literature  toda  \ . 
Abbott  Laboratories,  North  Chicago,  111. 

• Specify  Abbott's  Sulfadiazim-- 
Sulfamerazine  Com  hi  n ati  on 


:dicated  sugar  tablets. 


uozme  dui 


cet  tablets 


(Sulfadiazine  0.15  Gm.— Sulfamerazine  0.15  Gm.  Combined,  Abbott! 
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It  fills  the  need  . . . 

FOR  A SOFT  CURD  MILK 

Proper  homogenization  produces  a very  low-tension  curd  and  at 
no  sacrifice  of  the  milk’s  normal  calcium  and  phosphorus. 

• For  a milk  acceptable  to  finnicky  digestive  systems  . . . 

• For  a key  food  for  expectant  and  nursing  mothers  . . . 

• For  the  most  important  item  in  infant  feeding  . . . 

• For  a war-time  replacement  food  as  well  as  a basic  food  . . . 

PRESCRIBE 

GRADE  A HOMOGENIZED  MILK 


Produced  by 

A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street,  East  Providence,  R.  I.,  Telephone  East  Providence  2091 


Plan  Tu  He  At  Newport 


WEDNESDAY,  DECEMBER  14 


Midwinter  Meeting  of  the 
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PERIPHERAL  ARTERIOSCLEROTIC  DISEASE 

concluded  from  page  55 7 
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The  Prescription  Store  . . . Since  1849 


As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 

155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 


586 


RHODE  ISLAND  MEDICAL  JOURNAL 


Pfiflf£SSIOnflL  IMS  PfiOGfifMl 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 


'MEDICAL  'DENTAL  'LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20  N of  United  Benefit  and  PG  20  N of  Mutual  Benefit 


r 

Regular  Monthly 
Benefit 

Double  Monthly  Benefits 
for  Specified  Travel  Accidents 

$400.00 

) 

V 

$800.00 

J 

Accidental 
Death  Benefit 

$10,000.00 

V J 


Double  Accidental  Death  Benefit 
for  Specified  Travel  Accidents 

$20,000.00 


NEW  HOME  OFFICE  • OMAHA,  NFBRASKA 


Separate  Policies  Underwritten  By 

muM  Btntfii  HtnuH  s flcciDtm  ussocidiion 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

lime  Btntfii  uff  insuRorcE  compnny 

ONE  OF  AMERICA'S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


JOHN  F.  KERSHAW  AND  ASSOCIATES 

1 104  INDUSTRIAL  TRUST  BUILDING 
PROVIDENCE  3.  RHODE  ISLAND 


PHONE — DEXTER  5390 
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EVER  X-RAY  A WHISKEY? 


OF  course,  whiskies  can’t  be  X-rayed,  but 
they  can  be  analyzed.  Analysis  reveals 
why  today  so  many  physicians  recommend 
light  blended  whiskies  to  their  patients  when 
whiskey  is  indicated. 

For  neutral  spirit  blends  contain  few 
congeners,  such  as  fusel  oil,  tannins,  alde- 
hydes, esters,  furfurals,  acids,  etc.  That 
means  neutral  spirit  blends  are  not  only 
light  but  mild,  too.  What’s  more,  they  are 
usually  low  in  alcoholic  content. 


One  of  America’s  leading  whiskies  of 
this  type  is  Carstairs  White  Seal.  Extremely 
low  in  congeneric  content,  it  is  blended 
with  care  by  master  distillers  unmatched  for 
skill  and  experience.  And,  though  high 
quality,  it  is  surprisingly  low  in  price. 

Whenever  whiskey  is  indicated,  may  we 
suggest  that  you  recom- 
mend that  superb  blend  — 

Carstairs  White  Seal  whis- 
key— to  your  patients? 


The  a Man  who  Cares  says: 

CARSTAIRS  White  Seal 


CARSTA1RSJ 

!q  Wlilie  Seal 


BLENDED  WHISKEY 


WRITE  FOR  FREE  PAMPHLET!  It  contains  much  interesting  information  on  the 
difference  between  whiskies  of  various  types.  For  your  free  copy,  address:  | 

Carstairs  Bros.  Distilling  Co.,  Inc..,  405  Lexington  Ave.,  N.  Y.  C.  | 

I 

Carstairs  Bros.  Distilling  Co.,  Inc.,  Baltimore,  Md.,  86.8  l’roof,  72%  Crain  Neutral  Spirits 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 
SAMUEL  PRITZKER,  M.D. 

Practice  limited  to  anesthesiology 

179  Wheeler  Avenue,  Providence  5,  R.  I. 

rr<  i 2 [ (\V  Uliams  1-7373 

Telephone.  L , uNion  1.Q070 


CARDIOLGY 


CLIFTON  B.  LEECH,  M.D. 

( Diplomate  of  American  Board  of  Internal  Medicine ; 
Internal  Medicine  and  Cardiovascular  Disease ) 
Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  1-5171 
Residence:  Warren  1-1191 


DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment  - GA  1-0843 
105  Waterman  Street  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment.  Phone  GA  1-3004 
170  Waterman  St.  Providence  6,  R.  I. 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  1-4313 

198  Angell  Street,  Providence,  R.  I. 

BENCEL  L.  SCHIFF,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 

HOURS  BY  APPOINTMENT 
Pawtucket  5-3175 

251  Broadway,  Pawtucket,  Rhode  Island 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  1-0105 

199  Thayer  Street,  Providence,  R.  I. 


EYE,  EAR,  NOSE  AND  THROAT 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  1-5387 
126  Waterman  Street  Providence  6,  R.  I. 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 
382  Broad  Street  Providence 

JAMES  H.  COX,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

141  Vi  aterman  Street  Providence  6,  R.  I. 
GAspee  1-6336 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

HERMAN  P.  GROSSMAN,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
By  appointment 

210  Angell  Street  Providence  6,  R.  I. 

DExter  1-2433 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
105  Waterman  Street  Providence  6,  R.  I. 


F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  1-9234 
Providence  6.  R.  I.  or  GAspee  1-1600 


BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  1-0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
355  Thayer  Street  Providence  6,  R.  I. 
GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
108  Waterman  Street  Providence  6,  R.  I. 
TEmple  1-1214 

NEURO-PSYCHIATRY 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone:  Plantations  1-5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D. 
Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 
102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  1-9090 
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3 new  water-soluble 
liquid  vitamin  preparations 


Poly-Vi-Sol 


Tri-Vi-Sol 


Ce-Vi-Sol 


Each  0 6 cc.,the  usual  daily  dose, 
supplies: 

Vitamin  A 
Vitamin  D 
Thiamine 
Riboflavin 
Niacinamide 


5000  USP  units 
1000  USP  units 

1.0  mg 
0 8 mg 

5.0  mg 


Ascorbic  Acid  50.  mg 


Each  0.6  cc..  the 
supplies: 

Vitamin  A 
Vitamin  D 
Ascorbic  Acid 


usual  daily  dose, 

5000  USP  units 
1000  USP  units 
50  mg 


Each  0.5  cc  . the  usual  daily 
dose,  supplies: 

Ascorbic  Acid  50  mg 


each  is 

Soluble  in  Water  and  other  liquids 
Scientifically  Formulated 
Pleasing  to  the  Taste 
Convenient  to  Administer 
Ethically  Marketed 

indications 

All  of  these  preparations  are  ideally 
suited  for  the  routine  supplementation 
of  the  diets  of  infants  and  children  .They 
can  also  be  administered  to  adults. 


administration 

Any  of  these  preparations  can  be  stirred 
into  infant’s  formula,  into  fruit  juice, 
milk  or  other  liquid,  or  mixed  into  ce- 
real, pudding,  or  other  solid  food.  They 
can  be  given  with  a spoon  or  dropped 
directly  into  the  mouth. 

™ * These  products  are  avail- 

able in  15  and  50  cc.  bottles,  each  with 
an  appropriately  calibrated  dropper. 


Mead  Johnson  & co.  evansvilee  2 i , i n d.,  u.  s.  a. 
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A “superior”  compound 
among  the  nearly 
1000  antiluetics  studied  by 
Ehrlich,1  an 
antispirochetal  agent 
distinguished  by 
more  than  a decade  of 
clinical  successes, 
the  trivalent  arsenoxide 
mapharsen  is  an  arsenical  of 
choice  in  the 
treatment  of  syphilis. 


MAPHARSEN 

an 

arsenical  of 
choice 

in  the  treatment 
of 

syphilis 


PARKE,  D A V I 

<£&o<xx><&x>$xxx>&>$£Sxw 


I 


The  antiluetic  structure  of 
mapharsen  symbolizes 
consistently  high  therapeutic  efficacy 
and  consistently  low  relative 
toxicity,  as  attested 
by  more  than  two  hundred  million 
injections  and  extensive 
serological  follow-ups.  mapharsen 
is  valuable,  either  alone  or 
with  penicillin,  in  syphilotherapy  schedules 
of  all  three  familiar  types— 
intensive,  intermediate,  prolonged. 


MAPHARSEN  (oxophenarsine  hydrochloride,  P.  D.  & 
is  supplied  in  single  dose  ampoules  of 
0.04  Gm.  and  0.06  Gm.,  boxes  of  10;  and  in 
dose  ampoules  of  0.06  Gm.  in  boxes  of  10. 
'Krantz,  J.  C.,  Jr.,  and  Carr,  C.  J.: 

Pharmacologic  Principles  of  Medical  Practice, 
Williams  & Wilkins  Co., 

Baltimore,  1949,  pps.  114-119. 
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True,  padding  helps  to  give  a football  player 
the  build  that  makes  every  girl  want  to  volunteer 
as  a cheer  leader  . . . but  beneath  it  there's 
plenty  of  solid  muscle. 

You  know  athletes  are  careful  about  keeping 
training  table  rules,  because  proper  diet  is  the 
basis  of  rugged  good  health.  And  you  know  how 
essential  milk  is  to  that  diet  . . . not  only  for 
athletes,  but  for  everyone  who  wants  to  keep  in 
sparkling  good  health.  Milk,  “nature's  most  nearly 
perfect  food,"  is  particularly  important  during  the 
chilly,  “less-sun"  Fall  and  Winter  days.  It’s  rich  in 
the  health-building  food  elements  so  valuable  in 
everyone's  daily  diet. 

Because  of  Hood  quality,  flavor  and  nutrition, 
more  New  Englanders  prefer  Hood's  Milk  than 
any  other  single  brand.  They  know 
that  since  1846,  H.  P.  Hood  & 

Sons  has  been  constantly 
improving  and  perfecting 
methods  to  safeguard  the 
purity,  freshness  and  rich 
flavor  of  Hood's  Milk  . . . 
to  make  sure  that  New 
Englanders  can  enjoy 
the  many  benefits  of 
this  essential  food. 


H.  P 
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With  the  price  of 
Perandren  only  ^ 
of  its  original  cost. 


you  now  can  make  available 
to  a wider  group  of  patients 
the  anabolic  effects  as  well  as 
the  specific  sexual  effects 
of  Perandren,  the  pioneer  brand 
of  testosterone  propionate. 

Write  for  clinical  reports  and  literature. 


PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


PERANDREN  . T.  M.  Reg.  U.  S.  Pal.  Off.  2/1526M 
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• MEDICAL  * DENTAL  'LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20 N of  United  Benefit  and  PG  20 N of  Mutual  Benefit 


Regular  Monthly 
Benefit 

Double  Monthly  Benefits 
for  Specified  Travel  Accidents 

A 

Accidental 
Death  Benefit 

r \ 

Double  Accidental  Death  Benefit 
for  Specified  Travel  Accidents 

*400.00 

) 

*800.00 

v J 

*10,000.00 

' J 

*20,000.00  J 

{ 


mUTUfll  BtlltflT  HEALTH  S flCCIOfDl  RSSOCIflTlOH 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

UNITED  BEDEflT  Lift  IDSURDDCE  COIDPflUy 

ONE  OF  AMERICA  S FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


JOHN  F.  KERSHAW  AND  ASSOCIATES 

1 104  INDUSTRIAL  TRUST  BUILDING 
PROVIDENCE  3,  RHODE  ISLAND 


PHONE  — DEXTER  5390 


NOVEMBER,  1949 


593 


New  Sulfa  Combination... 


for  safe  sulfonamide  therapy 


HIGH  BLOOD  LEVELS 
All  three  components  are 
absorbed  and  excreted  independently. 
High  blood  levels  can  be  maintained 
without  kidney  concretion  and 
with  minimal  sensitivity  reactions. 

WIDE  ANTIBACTERIAL  RANGE 

All  three  components 

have  a wide  antibacterial  range 

and  are  highly  effective 

in  the  treatment  of  pneumonia  and 

other  common  infections. 


0.5  Gm.  tablets 
Bottles  of  100  and  1000 
Suspension,  0.5  Gm.  per  ee. 
(pleasant  raspberry  flavor) 
Pint  bottles 


"TERFONYL"  IS  A TRADEMARK  OF  E.  R.  SQUIBB  A SON* 


Squibb  MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


MF-49 

SHORT  WAVE  DIATHERMY 


Tower  — The  entirely  new  circuit  design 
of  the  Burdick  MF-49  Short  Wave  Dia- 
thermy produces  a highly  efficient  ratio  of 
power  output  to  power  consumption. 

Convenience  - — This  new,  modern  dia- 
thermy unit  is  extremely  flexible  in  appli- 
cation. It  may  be  employed  with  equal 
efficiency  by  induction  cable,  air-spaced 
electrodes,  pad  and  cuff  technic,  or  the 
convenient  Burdick  Contour  Applicator. 


Economy  — The  "MF-49”  is  not  only 
moderately  priced  because  of  its  stream- 
lined engineering  design,  but  also  inexpen- 
sive to  operate  due  to  the  efficient  circuit. 
All  "extras,”  including  applicators,  are 
strictly  optional. 

Accepted  and  Approved  — by  govern- 
mental (F.C.C.),  and  safety  (Underwriters 
Lab.)  authorities. 


ANESTHETIC 

r*  MITH-HOLDETkT 

HOSPITAL  BEDS  • 

OASES  • 

O INC.  JM 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 
HOSPITAL  SUPPLIES 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 
SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 
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WHEN  OBESITY  IS  A PROBLEM 


Clinicians  have  long  noted 
that  the  forward  bulk  of  the 
heavy  abdomen  with  its  fat- 
laden wall  moves  the  center 
of  gravity  forward.  As  the 
patient  tries  to  balance  the 
load,  the  lumbar  and  cervical 
curves  of  the  spine  are  in- 
creased, the  head  is  carried 
forward  and  the  shoulders 
become  rounded.  Often  there 
is  associated  visceroptosis. 
Camp  Supports  have  a long 
history  among  clinicians  for 
their  efficacy  in  supporting 
the  pendulous  abdomen.  The 
highly  specialized  designs  and 
the  unique  Camp  system  of 
controlled  adjustment  help 
steady  the  pelvis  and  hold  the 
viscera  upward  and  backward . 
There  is  no  constriction  of 
the  abdomen,  and  effective 
support  is  given  to  the  spine. 
Physicians  may  rely  on 
the  Camp- trained  fitter  for 
precise  execution  of  all  in- 
structions. 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book 
for  Physicians  and  Surgeons” , 
it  will  be  sent  on  request. 


S.  H.  CAMP  and  COMPANY 


JACKSON,  MICHIGAN 


World's  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  New  York  • Chicago 
Windsor,  Ontario  • London,  England 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 

S _____ i 
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if  she  is  one  of  your  patients... 

...She  depends  on  your  help  for  a speedy  return  to  gainful  occupation. 
Women  seeking  employment  who  ore  nervous,  apprehensive  and  generally 
distressed  by  symptoms  of  the  climacteric,  may  find  if  difficult  to  meet 
competition.  "Premar/n"  offers  a solution.  A/lany  thousand  physicians 
prescribe  this  naturally-occurring,  oral  estrogen  because... 


1 . Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to  quickly 
restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 

is  conducive  to  a highly  satisfactory  patient-doctor  relationship. 

5.  four  potencies  provide  flexibility  of  dosage:  2.5  mg.,  1 .25  mg., 
0.625  mg.  and  0.3  mg.  tablets,-  also  in  liquid  form,  0.625  mg. 

in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  suit  ale  is  the  principal  eslrogen 
in  "Premarin,"  other  equine  estrogens  ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

4911 
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THROAT  SPECIALISTS  REPORT  ON  30-DAY  TEST 
OF  CAMEL  SMOKERS- 


YES,  these  were  the  findings  in  a 
total  of  2,470  weekly  examina- 
tions of  hundreds  of  men  and  women 
from  coast-to-coast  who  smoked  only 
Camels  for  30  consecutive  days!  And 
the  smokers  in  this  test  averaged  one 
to  two  packages  of  Camels  a day! 


MORE  DOCTORS 
SMOKE  CAMELS 

than  any  othei * cigarette! 

Doctors  smoke  for  pleasure,  too ! When  t lirec 
leading  independent  research  organizations 
asked  113.597  doctors  what  cigarette  they 
smoked,  the  brand  named  most  was  Camel! 


K.  J.  Reynolds  Tobacco  Co..  Winston-Salem,  N.  C. 


According  to  a Nationwide  survey: 
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Ocular 

Fundus  in 

Degenerative 

Vascular 

Disease — 

Hypertension, 

Diabetes, 

Arteriosclerosis 

— note 

tortuous 

blood  vessels, 

areas  of 

exudation, 

hemorrhagic 

areas. 


*RUTAMINAl  is  the  trademark  of  Schenley 
laboratories,  Inc.  and  designates  exclu- 
sively its  brand  of  tablets  containing 
rutin,  aminophylline,  and  phenobarbital. 


Normal 

Ocular 


the 

protection 

of 

rutin 

the 

action 

of 

aminophylline 

the 

sedation 

of 

phenobarbital 

—for 

use 

in 

selected 

cardiovascular 

and 

diabetic 

conditions 

in 

which 

excessive 

capillary 

fragility 

presents 

a 

complicating 
hazard 
— bottles 
of 
100 
tablets 


schenley  laboratories,  inc.,  350  fifth  ave.,  new  york  1,  n.  y. 


(c)  Schenley  laboratories,  Inc. 
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Outstanding  Value  . . . 

Outstanding  Nutritional  Benefits 

Whether  the  pocketbook  calls  for  economy  or  permits  satisfaction 
of  that  urge  for  the  fanciest  cuts,  meat  gives  your  patients  full 
value  for  their  money.  Every  cut  and  kind  of  meat  supplies,  in 
abundance,  these  essential  nutrients: 

1.  Biologically  complete  protein  . . . the  kind  which  satisfies 
the  requirements  for  growth  and  which  is  needed  daily  for 
tissue  maintenance,  antibody  formation,  hemoglobin  syn- 
thesis, and  good  physical  condition. 

2.  The  essential  B complex  vitamins,  thiamine,  riboflavin,  and 
niacin. 

3.  Essential  minerals,  including  iron  in  particular. 

In  addition  to  these  tangible  values,  meat  ranks  exceptionally 
high  not  only  in  taste  and  palate  appeal,  but  also  in  satiety  value. 

The  instinctive  choice  of  meat  as  man's  favorite  protein  food 
has  behind  it  sound  nutritional  justification.* 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


*McLester,  J S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  739:897  (Apr.  2,)  1919 

American  Meat  Institute 

Main  Office,  Chicago. ..MembersThroughout  the  United  States 
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UseffnaE  Caupdlai©  DruM 


© Thesodate  — Brewer  IN  ANGINA  PECTORIS 

(Theobromine  Sodium  Acetate  7I/2  gr.  enteric  coated) 

Thesodate  has  been  proven  effective  in  increasing 
the  capacity  for  work  in  individuals  suffering  from  coronary 
artery  disease.  One  Thesodate  tablet  four  times  a day 
(after  meals  and  at  bedtime)  helps  to  maintain  improved 
heart  action  and  increased  coronary  artery  circulation. 


En  hide  — Brewer  IN  LUETIC  HEART  DISEASE 
(Potassium  Iodide  one  gram  or  half  gram  enteric  coated) 

Enkide  is  useful  as  an  adjuvant  in  tertiary  syphilis 
and  wherever  potassium  iodide  therapy  is  indicated.  Enkide 
insures  accuracy  of  dosage,  absence  of  gastric  irritation  and 
convenience  of  administration.  Patients  are  more  apt  to  fol- 
low prescription  directions  because  of  these  advantages. 


<§>  Amchlor  — Brewer 


IN  CARDIAC  EDEMA 


(Ammonium  Chloride  one  gram  enteric  coated) 


Amchlor  cuts  in  half  the  number  of  tablets  each 
patient  takes  when  large  amounts  of  ammonium  chloride  are 
prescribed.  This  convenience  to  the  patient  helps  to  insure 
full  and  complete  use  of  the  entire  amount  prescribed. 
Amchlor  is  useful  in  cardiac  edema,  hypertension,  dysmen- 
orrhea, Meniere’s  Syndrome,  etc. 


Samples  and  Literature  Available  Upon  Request. 




BREWER  & COMPANY,  INC. 

WORCESTER  8,  MASSACHUSETTS  U.S.A. 
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The  Prescription  Store  . . . Since  1849 


As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 


155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 


types 
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Accent  on  Prevention 


The  absence  of  effective  drugs  with  which  to  treat 
influenza  leaves  prevention  as  the  physician’s  only 
alternative.  In  a high  percentage  of  cases,  immunity 
results  from  a single  1-cc.  subcutaneous  injection  of  Influenza 
Virus  Vaccine,  Types  A and  B,  Lilly.  To  insure  maximum 
protection,  the  fall  inoculation  should  be  followed  in  three 
or  four  months  by  a second  injection.  For  more  complete 
information,  write  for  a copy  of  Influenza  Virus  Vaccine,  Types 
A and  B (A-1341A). 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


A quick,  deft  manipulation  and  the  pledget  of  cotton  is 
securely  in  place,  a foreign  body  is  safely  removed  from  an 
eye,  or  a tonsil  is  adroitly  snared.  Specialists  in  eye,  ear,  nose, 
and  throat  practice  take  for  granted  the  high  degree  of  skill 
acquired  from  day-to-day  experience. 

Behind  the  scenes,  in  the  medical  research  laboratories  of 
the  nation,  groups  of  skilled  scientists  are  at  work  on  the 
doctor’s  problems.  Can  this  sympathomimetic  drug  be  made 
more  effective,  less  toxic?  Will  altering  the  chemical  structure 
of  an  antihistaminic  compound  remove  the  undesirable 
side-effects  without  destroying  its  desirable  qualities? 

Can  this  local  anesthetic  be  improved?  These  are  only  a few 
of  the  day-to-day  concerns  which  challenge  the  skills  of 
the  specialists  representing  all  branches  of  medical  science  at 
the  Lilly  Research  Laboratories.  The  result  of  their  findings  is 
reflected  in  the  continuing  flow  of  new  and  better  preparations 
destined  for  the  patient  via  the  physician’s  prescription. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 
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SOME  COMMON  SYNDROMES  OFTEN  MISDIAGNOSED  * 


Walter  C.  Alvarez,  m.d. 


The  Author.  Walter  C.  Alvarez,  m.d.,  A Senior  Con- 
sultant, Division  of  Medicine,  Mayo  Clinic,  Rochester, 
Minnesota. 


T am  going  to  talk  to  you  about  some  syndromes 

which  I see  frequently  in  the  office  and  which 
I am  sorry  to  say  are  often  misdiagnosed,  even 
by  good  physicians.  Why  are  the)'  misdiagnosed  ? 
Usually,  because  the  doctor  felt  he  was  too  busy 
to  take  an  adequate  history.  He  accepted  the  diag- 
nosis made  for  him  by  his  laboratory  girl  or  bis 
roentgenologist.  He  tried  to  practice  what  I 
call  “decerebrate  medicine.’’  It  cannot  be  done 
safely.  If  one  tries  it  one  is  bound  to  make  many 
bad  mistakes. 

For  instance,  the  other  day,  I saw  a man  with  a 
terrible  feeling  of  distention  under  the  upper  third 
of  his  sternum.  He  had  been  to  many  consultants, 
some  of  whom,  on  the  basis  of  a slight  widening 
of  the  shadows  in  the  mediastinum  thought  he  had 
a mediastinal  tumor;  some  thought  he  must  have 
a lesion  of  the  esophagus ; some  thought  he  had 
coronary  heart  disease.  The  history  did  not  indicate 
the  presence  of  any  of  these  conditions ; he  had  no 
trouble  in  swallowing  or  walking  or  breathing, 
and  our  roentgenologists  at  the  Mayo  Clinic  could 
see  nothing  wrong. 

Noticing  his  great  restlessness  and  the  tremen- 
dous bitterness  in  his  face,  with  great  difficulty  I 
drew  from  him  the  story  that  his  troubles  began 
when  his  wife  divorced  him.  They  had  several 
bitter  legal  battles,  during  the  course  of  which  she 
jailed  him  for  failure  to  pay  alimony,  and  took  his 
son  away  from  him.  He  spent  his  days  and  nights 
trying  to  figure  out  some  way  of  getting  even  with 
her,  humiliating  her  as  he  had  been  humiliated.  So 
far  as  I could  see,  he  had  only  a severe  form  of 
globus.  I doubt  if  anyone  would  have  made  the 

♦Presented  at  the  138th  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  R.  I.,  May  11,  1949. 


diagnoses  that  had  been  made  if  he  had  gotten  the 
history. 

Air  Hunger 

Often  an  assistant  writes  in  the  history  that  the 
woman  has  “dyspnea.’’  This  bothers  me  because 
a question  or  two  shows  that  the  patient  hasn’t 
dyspnea ; what  she  has  is  air  hunger.  She  can  walk 
rapidly  or  play  tennis  without  discomfort,  but  she 
may  wake  in  the  middle  of  the  night  with  a feeling 
that  she  can’t  get  air  deep  down,  far  enough  into 
her  lungs.  Perhaps  before  she  went  to  sleep  she 
had  a row  with  a daughter  or  her  husband.  She  gets 
up  and  rushes  to  a window  thinking  that  she  can 
get  more  oxygen  from  the  air  there.  Perhaps,  if 
she  gets  frightened  enough,  she  starts  hyperventi- 
lating and  pretty  soon  she  is  dizzy  and  faint  and 
hysterical.  A doctor  is  called,  in  frantic  haste,  and 
then  the  woman’s  future  health  depends  on  what 
type  of  man  he  is.  If,  on  arrival,  he  recognizes  air 
hunger,  if  he  reassures  the  woman,  gives  her  a little 
bromide  and  sends  her  back  to  bed,  all  is  well.  But 
if  he  rushes  her  to  a hospital  and  gets  a dozen 
electrocardiograms  and  finally  says  that  she  has 
had  a coronary  attack  she  may  be  a cardiac  neurotic 
for  the  rest  of  her  life. 

As  I came  to  this  meeting  I stopped  along  the  way 
to  see  a dear  friend  who,  several  years  ago,  after 
working  day  and  night  as  an  orchestra  leader,  one 
evening  got  to  the  end  of  his  rope  and  felt  faint 
and  dizzy.  He  was  rushed  to  a hospital  where  ten 
days  of  tests  showed  nothing  significant.  If  then 
he  had  been  sent  for  a rest  of  a few  weeks  all  would 
probably  have  been  well.  But  his  nice  doctor,  with 
the  kindest  of  intentions,  felt  that  he  had  better  play 
safe;  so  he  said,  “I  think  you  must  have  had  a 
little  coronary  blockage,  although  I can’t  prove  it ; 
so  stop  your  smoking,  don’t  take  your  presupper 
cocktail,  sell  your  car  — I don’t  want  you  driving 
in  traffic  — move  out  of  your  house  into  a one-floor 
apartment  so  you  won’t  have  to  go  upstairs,  don’t 

continued  on  next  page 
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walk  much  on  the  street,  always  take  a taxi,  don’t 
eat  any  meat,  don’t  take  any  salt,  take  a little 
digitalis,  and  don't  sleep  with  your  wife!” 

You  can  imagine  what  this  frightening  advice  and 
this  drah  regimen  did  for  a highly  temperamental, 
sensitive,  and  brilliant  musician.  It  flattened  him ; 
he  became  depressed  and  frightened  and  terribly 
discouraged.  It  was  only  with  the  greatest  difficulty 
that  I got  him  to  go  back  to  work.  Today  he  is 
perfectly  well ; but  his  doctor  still  tends  to  frighten 
him  by  telling  him  to  go  easy. 

Pseudoheart  Attacks 

There  is  many  a woman  of  neurotic  type  who 
wakes  in  the  night  perhaps  with  an  extrasystole, 
and  with  a feeling  that  she  is  dying.  Doctors  are 
summoned  and,  again,  everything  depends  upon 
the  good  sense  of  the  first  man  who  arrives.  If  he 
is  reassuring  and  perhaps  gives  her  a sedative  and 
gets  everyone  back  to  bed,  all  goes  well.  Often  the 
worst  thing  he  can  do  is  to  rush  her  to  the  hospital 
and  have  innumerable  tests  made.  This  only 
frightens  her  some  more  and  makes  her  feel  that 
surely  something  very  serious  must  have  happened 
to  her.  She  may  feel  that  the  doctor  is  concealing 
the  bad  news  from  her. 

Many  a young  doctor  says  to  me,  “But  you  must 
get  these  tests  made  in  order  to  be  sure  that  the 
patient  hasn’t  serious  disease.”  Oftentimes  this 
is  true,  but  often  neuroses  and  particularly  hysteria 
must  be  recognized  almost  at  a glance,  or  after  the 
asking  of  a few  questions. 

On  Getting  a Patient  to  See  That  a Physician 
Can  Diagnose  Without  Tests 

I admit  that  often  it  is  hard  to  get  patients  to 
see  why  a physician  can  diagnose  disease  by  asking 
a few  questions.  Today  they  all  want  tests  and 
plenty  of  them,  and  often  they  look  on  us  doctors 
as  merely  brokers  for  some  laboratory  girls  and 
x-ray  men.  This  is  not  complimentary  to  us  but  by 
our  behavior  we  have  brought  it  on  ourselves. 

Oftentimes,  in  an  efifort  to  get  patients  to  see  that 
I should  know  something  about  medicine,  1 ask  the 
patient’s  mother  if  she  heard  a child  cough  in  a 
particularly  harsh  and  brassy  way  and  then  whoop 
and  vomit,  what  would  she  say.  She  says,  “whoop- 
ing cough.”  “Yes  of  course;  and  you  would  know 
that  because  you  have  heard  that  cough  many 
times  before  and  you  know  it  well;  you  wouldn't 
need  to  have  the  child’s  chest  roentgenographed  and 
you  would  not  need  to  send  its  sputum  to  the  labor- 
atory.” Then  I say  to  the  people,  “Well,  now, 
remember  I have  been  seeing  sick  people  almost 
every  day  for  the  last  45  years.  Surely,  I ought  to 
know  many  diseases  at  a glance  just  as  you  know 
whooping  cough  at  a glance.”  Sometimes  this 
helps  to  put  over  the  idea  that  a physician  can  and 
should  do  some  diagnosing  all  by  himself.  Inci- 
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dentally,  I have  trouble  nowadays  in  selling  this 
idea  to  some  internists  — they  are  so  dependent  on 
their  “tests.” 

The  Folly  of  Depending  Only  on  Tests 

To  illustrate,  today  one  of  the  sad  features  of 
medical  practice  is  that  so  many  men  make  the 
diagnosis  of  heart  disease,  not  by  asking  the  patient 
what  he  can  do  in  the  way  of  exercising  and  not 
by  asking  if  the  pain  in  the  chest  comes  only  with 
walking  fast,  but  by  looking  for  small  changes  in 
the  electrocardiogram.  The  tragedy  then  is  that 
they  fail  to  realize  that  there  are  so  many  things 
that  can  make  a few  changes  in  the  electrocardio- 
gram, such  as  age.  a little  hypertension,  or  a fat 
abdomen  which  causes  the  heart  to  lie  transversely 
in  the  chest;  they  forget  that  when  a man  is  50  he 
is  not  likely  to  have  a text-book  electrocardiogram 
any  more  than  he  is  likely  then  to  have  all  his 
original  head  of  hair. 

Today  any  number  of  gallbladders  are  being- 
removed  surgically  simply  because  a roentgenolo- 
gist said  they  emptied  slowly.  Actually,  they  didn’t 
empty  slowly;  the  dye  just  went  out  into  the 
jejunum  and  got  absorbed  again,  so  that  it  went 
back  through  the  liver  and  back  into  the  gallbladder. 
It  kept  doing  this  for  a week.  So  far  as  1 know, 
the  only  good  reason  for  removing  a gallbladder  is 
not  that  it  is  nonfunctioning  but  that  the  patient 
is  having  colic,  gas  and  attacks  of  bloating. 

Aches  in  the  Thoracic  Wall 

Many  of  the  patients  I see  who  are  supposed 
to  have  coronary  heart  disease  really  have  a fibro- 
sitic  or  arthritic  ache  in  the  thoracic  wall.  Some- 
times the  nerves  on  emerging  from  the  spine  are 
irritated  by  arthritis.  Often  one  can  detect  the 
soreness  of  the  thoracic  wall  by  pressing  on  it  with 
the  fingers.  The  significant  point  is  that  these  people 
get  stifif  and  sore  when  they  rest  a while  and  they 
get  relief  if  they  get  up  and  walk  around.  If  they 
had  heart  disease,  walking  would  tend  to  make 
them  worse.  These  fibrositic  pains  tend  to  come 
after  the  patient  has  a cold  or  after  he  has  been 
(l>gg*ng  too  much  in  his  garden.  Unlike  the  pain 
of  heart  diseases  the  ache  lasts  for  hours,  and  it 
may  come  in  the  night  when  the  patient  is  resting. 
Oftentimes  the  person  will  give  a history  of  having 
had  other  manifestations  of  arthritis  about  the 
spine,  such  as  a stifif  neck,  lumbago,  or  sciatica. 

Heartburn 

Some  persons  with  heartburn  are  told  that  they 
have  heart  disease.  A well  taken  history  will  show 
that  this  is  not  the  case.  All  one  has  to  do  is  to 
ask  the  patient  to  take  his  hand  and  show  where 
the  distress  is.  He  begins  at  the  epigastrium  and 
runs  up  the  sternum,  perhaps  even  to  the  notch.  He 
says  it  is  a burning  or  a rending  feeling.  It  is,  1 


SOME  COMMON  SYNDROMES  OFTEN 


MISDIAGNOSED 


605 


think,  a purely  functional  disease  which  tends  to 
come  in  spells,  oftentimes  after  the  patient  has 
eaten  some  food  to  which  he  is  sensitive,  or  has 
smoked  too  much,  or  has  drunk  some  liquor,  or 
has  lost  his  temper,  or  has  exercised  a hit  too 
much.  It  is  easily  relieved,  usually,  bv  the  drinking 
of  a solution  of  bicarbonate  of  soda.  Tt  appears 
to  be  due  to  the  regurgitation  of  acid  into  the 
esophagus,  the  mucus  lining  of  which  has  become 
irritated. 

A burning  which  is  felt  only  in  the  espigastrium 
and  which  does  not  move  up  under  the  sternum 
is  a paresthesia  in  the  skin.  Tt  also  is  a nervous 
trouble  and  has  nothing  to  do  with  ulcer  or  any 
disease  inside  the  abdomen. 

The  Pseudoangina  of  Young  Women 

F.verv  so  often  one  sees  a young  woman  who  has 
an  ache  in  tlie  heart  region  extending  down  the  left 
arm  to  the  hand.  Sometimes  she  drops  things  out 
of  her  left  hand.  Yet  a woman  with  such  trouble 
raav  play  tennis ; she  may  swim  and  be  athletic. 
Evidently  it  is  not  due  to  any  disease  of  the  heart : 
it  must  be  a functional  trouble  of  some  kind. 
Usually  she  gets  the  ache  whenever  she  gets  tired. 
That  it  is  harmless  is  shown  bv  the  fact  that  these 
women  suffer  in  this  way  at  intervals  until  they  die 
in  their  seventies. 

The  Small,  Unrecognized  Stroke 

Several  times  a year  T see  a man.  usually  past 
55.  who  one  dav.  suddenly,  felt  a pain  or  a hot  or  a 
rending  feelim*  in  his  thorax  or  abdomen.  Perhaps 
he  was  rushed  to  a hospital  and  there  told  that  he 
had  had  a heart  attack.  Put  his  electrocardiograms 
remained  normal,  his  blood  sedimentation  rate  re- 
mained low.  and  his  subseouent  course  has  not  been 
that  of  a man  with  serious  heart  disease.  TTis  wind 
is  as  good  as  it  ever  was.  To  me  the  significant 
points  are  that  since  the  attack  he  has  been  slowed 
up  mentally  and  unable  to  work;  he  perhaps  is 
unable  to  write  well,  so  that  the  bank  has  asked  him 
to  give  them  another  signature,  he  has  been  irritable 
and  overemotional,  and  the  spring  has  gone  out  of 
his  step.  Because  of  these  decided  changes  in  the 
nervous  system  of  the  man  T feel  sure  that  what 
he  had  was  a tiny  stroke.  Tn  these  cases  it  is  well 
that  we  physicians  make  the  correct  diagnosis  be- 
cause usually  the  patient  is  unable  ever  to  go  back  to 
work  again.  Slowly  he  slips  down  hill ; he  may 
develop  Parkinson’s  syndrome,  and  in  the  end  he 
mav  show  much  mental  failure  due  to  the  cerebral 
arteriosclerosis. 

Puzzling  Pains  Which  Originate  at  the  Cardia 

There  are  some  puzzling  pains  occasionally  felt 
in  the  lower  part  of  the  thorax  or  in  the  upper  part 
of  the  abdomen  which  are  associated  with  disease 
at  the  cardia : disease  which  is  commonly  not  rec- 
ognized because  the  patient  does  not  mention 


dysphagia.  For  instance,  recently  I saw  a woman 
of  50  who,  one  night,  was  seized  by  epigastric  pain 
so  severe  that  she  was  rushed  to  a hospital  and 
operated  on  by  a good  surgeon.  He  expected  to  find 
acute  pancreatitis  but  found  nothing  significant. 
She  went  on  having  a curious  pain  which  several 
good  internists  could  not  recognize.  T was  puzzled 
about  it  too  until  after  much  history  taking,  which 
finally  revealed  the  fact  that  often  the  pain  came 
suddenly  the  moment  the  woman  swallowed.  She 
would  then  walk  around  the  room  in  great  distress 
for  30  seconds  or  so  and  then  the  pain  would  stop. 
This  suggested  something  decidedly  wrong  in  the 
esophagus.  When  asked  if  she  had  any  trouble 
swallowing,  she  said.  “Yes.  at  times  after  T swallow, 
the  food  nearly  runs  back  into  my  mouth  2 or  3 
times  before  it  passes  on  into  my  stomach.  Occa- 
sionally T have  to  rush  to  the  bathroom  to  spit  some 
out.” 

One  of  the  curious  things  about  patients  with 
disease  of  the  esophagus  is  that  they  rarely  mention 
difficulty  in  swallowing.  I have  never  been  able  to 
figure  out  why  this  is.  On  roentgenoscoping  this 
woman’s  esophagus  again,  with  her  history  in  mind, 
the  roentgenologists  were  able  to  see  a little  spasm 
and  a little  defect  in  outline.  When  the  esophago- 
scope  was  passed,  a carcinoma  was  found. 

The  Great  Need  for  Cross-questioning  Patient' 

T often  think  of  the  great  embarrassment  that 
came  to  me  one  afternoon  when  T tried  to  practice 
the  type  of  decerebrate  medicine  which  T so  deerv. 
T was  in  a hurry  because  T was  leaving  for  a trip 
like  this,  and  when  T saw  a woman  whose  diagnosis 
appeared  already  to  have  been  made.  I didn’t  spend 
any  time  with  her.  An  assistant  told  me  that  the 
woman  was  coughing  up  a quart  or  more  of  sputum 
every  day.  Tie  had  sent  her  to  the  roentgenologist 
with  a note  that  she  probably  had  bronchiectasis, 
and  back  had  come  a report  that  she  had  some 
shadows  at  the  bases  of  the  lungs,  consistent  with 
that  diagnosis.  Accordingly,  T told  the  assistant  to 
call  a lung  consultant. 

When  he  arrived  he  did  exactly  what  T would 
have  done  if  T had  been  called  to  his  floor  to  assume 
responsibility  for  the  problems  of  a patient  with 
stomach  trouble.  He  started  as  all  good  consultants 
must  do.  to  take  a better  history.  He  asked  the 
woman.  “When  do  you  cough  up  most  of  this 
sputum?”  She  said,  “Who  said  T coughed  up  any- 
thing: T never  cough.”  Surprised,  the  doctor  asked. 
“Well.  then,  what  do  you  do?”  She  said.  “Tt  just 
wells  up  in  the  back  of  my  throat:  \ don't  know 
where  it  comes  from.”  Then  he  asked.  “What  does 
it  look  like?”  And  she  said.  “1  should  say  it  was 
saliva.”  Next  he  asked  her  if  she  had  any  trouble 
swallowing,  and  she  said.  “Sure.  T have  to  wash 
some  of  my  food  down.”  You  can  imagine  how 
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embarrassed  I felt.  The  woman’s  trouble  was 
cardiospasm. 

Some  of  you  may  now  ask,  but  why  did  a well 
trained  assistant  put  down  that  the  woman  was 
coughing?  He  probably  did  what  many  of  us  do 
unconsciously ; I know  I have  constantly  to  guard 
against  the  tendency  to  assume  something  that  the 
patient  did  not  say.  The  assistant  assumed  that  if 
the  stuff  came  out  of  the  mouth  it  was  sputum  and 
must  have  been  coughed  up.  He  put  that  down 
without  questioning  the  patient  in  detail.  Usually, 
in  attempting  to  make  any  difficult  diagnosis,  the 
most  important  thing  one  has  to  do  is  to  cross- 
question the  patient  to  make  sure  exactly  what  he 
or  she  meant  by  a certain  statement.  For  instance, 
a patient  will  commonly  say,  “I  have  gas."  The 
assistant  is  likely  to  put  that  statement  down  and 
he  satisfied  with  it.  But  in  doing  this  he  makes  a 
great  mistake.  He  cannot  make  a diagnosis  that 
way.  He  should  go  on  to  find  out  if  the  woman  is 
belching  or  bloating  or  suffering  indigestion  or  pass- 
ing gas.  If  she  is  belching,  he  should  find  out  if  it 
is  an  occasional  burp  or  repeated  loud  belching 
with  constant  air  swallowing.  That  is  a neurosis 
or  mild  psychosis  which  has  nothing  to  do  with 
digestion  and  cannot  be  cured  with  any  diet. 

Let  us  say  the  woman  is  bloating.  There,  again, 
the  assistant  should  find  out  if  she  is  bloating  from 
indigestion,  food  allergy,  from  constipation,  from 
drinking  ice  water  on  an  empty  stomach,  from 
fighting  with  an  unloved  husband,  or  from  digging 
too  long  in  her  garden.  All  these  types  of  bloating 
must  be  recognized  from  the  history.  The  patient 
may  actually  be  passing  flatus,  but,  there  again,  if 
the  gas  has  no  odor  it  may  he  only  air  that  has 
been  swallowed  perhaps  while  chewing  gum.  It 
may  also  be  gas  excreted  into  the  rectum  because  of 
the  stagnation  of  feces  there,  or  if  it  has  a had  odor 
it  may  be  gas  formed  by  the  fermentation  of  food 
in  the  bowel.  Obviously,  a man  is  not  going  to  ask 
the  appropriate  questions  unless  he  knows  medicine 
well,  including  the  fine  points  of  differential  diag- 
nosis. Usually  one  has  to  specialize  and  to  study 
disease  all  one’s  days — in  patients — to  know  these 
points  and  their  value. 

I do  not  believe  that  any  man  can  hope  to  be  a 
good  diagnostician  unless  he  learns  to  take  histories 
adequate  for  the  making  of  diagnoses.  A point  I 
would  make  is  that  even  when  the  diagnosis  made 
by  an  assistant  seems  perfectly  satisfactory,  the 
internist  must  ask  some  questions  and  check  details. 
For  instance,  years  ago,  while  in  a hurry,  I nearly 
sent  a woman  into  the  hospital  to  have  her  common 
bile  duct  explored.  Four  sets  of  assistants  had 
written  that  the  woman  had  had  innumerable 
attacks  of  gallstone  colic.  A gallbladder  full  of 
stones  had  been  removed  and  she  had  gone  right 
on  with  her  attacks  of  “colic.”  Fortunately  I 


RHODE  ISLAND  MEDICAL  JOURNAL 

asked  her  how  bad  her  pain  was  in  the  attacks. 
To  my  astonishment  she  said  she  never  bad  had 
any  pain ; what  she  had  had  were  severe  vomiting 
spells.  Then  T found  that  her  stones  had  always 
been  silent  and  what  she  had  suffered  from  were 
fairly  typical  attacks  of  migraine.  Under  the  cir- 
cumstances the  cholecystectomy  had  not  changed 
matters  in  the  slightest.  The  woman  was  easily 
relieved  with  the  help  of  some  gynergen.  Again, 
good  assistants,  knowing  that  she  had  gallstones, 
had  jumped  to  the  conclusion  that  her  spells  must 
he  attacks  of  colic. 

Constant  Aches  in  the  Upper  Quadrant  of  the 
Abdomen  or  in  the  Loin 

There  is  a considerable  number  of  women  who 
suffer  from  a constant  misery  or  ache  in  one  loin  or 
in  the  upper  quadrant  of  the  abdomen.  Commonly 
they  have  a normal  gallbladder  removed  without 
benefit;  often  a kidney  is  stitched  up  or  they  have 
many  dilatations  of  the  ureter  for  a supposed  stric- 
ture. Often  if  one  asks  these  women  if  they  have 
distress  all  up  and  down  the  side  they  say,  “Oh, 
yes,  that  is  my  bad  side;  I am  abnormally  achy 
and  sensitive  on  that  side  from  my  head  to  my 
loot.”  Nearly  always  one  will  find  that  such  a 
woman  has  had  unhappiness  or  worry  or  strain  or 
an  unfortunate  marriage.  The  fact  that  these  aches 
are  so  constant  and  so  widespread  and  so  long 
lasting  makes  me  think  that  they  are  of  central 
origin.  I have  seen  scores  of  these  women  operated 
on  without  getting  any  benefit. 

Last  year  I saw  one  of  these  women  who  came 
to  the  clinic  because,  in  her  home  city,  they  were 
going  to  take  out  her  right  kidney.  They  had 
stitched  it  up,  and  dilated  the  ureter  and  washed 
out  the  kidney  pelvis,  and  done  all  sorts  of  things 
without  giving  her  relief.  A glance  at  the  woman 
showed  that  she  was  a highly  sensitive,  very  ner- 
vous unhappy  person,  with  poor  nervous  heredity. 
She  had  had  the  usual  unhappy  love  affair,  and 
there  were  a number  of  things  which  made  her 
life  hard  and  unhappy.  After  she  had  been  taught 
to  adjust  better  to  her  problems,  to  hoard  her 
energies,  and  after  she  had  been  helped  to  rest 
more  and  to  sleep  better,  she  became  much  better. 

The  Person  Who  Gets  an  Ache  in  the  Abdomen 
at  5:30  in  the  Afternoon 

Recently  I have  been  running  into  a number  of 
persons  who,  for  years,  have  been  going  to  physi- 
cians trying  to  find  out  why  they  have  an  ache  in  the 
lower  part  of  the  abdomen.  Usually  it  is  on  the 
right  side  and  hence  most  of  these  persons  have 
had  the  appendix  out.  When  the  history  has  been 
taken  more  carefully  two  facts  have  emerged  ; one, 
that  the  ache  comes  at  5 :30  in  the  afternoon,  and 
the  other,  that  it  does  not  come  when  the  person 
is  away  from  home. 
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For  instance,  a banker  finally,  as  we  chatted, 
came  to  see  that  he  never  had  his  pain  when  he  was 
at  a hankers’  convention,  or  hunting  in  Canada,  or 
on  his  ranch  in  Texas,  or  in  Rochester  during  his 
ten  days  of  study  at  the  Mayo  Clinic.  Suddenly 
he  said,  “I  see  it  now.  Here’s  the  answer:  when 
1 go  home  and  put  my  key  in  the  door.  T will  get 
it.”  I said.  “Well,  what  is  your  wife  like?”  And 
he  said,  “Well,  she  is  a very  good  woman,  hut  . . .” 

I don’t  think  we  need  to  go  into  the  rest  of  the 
story;  you  know  the  answer:  a fussy  person  who 
made  him  uncomfortable  and  tense. 

Similarly,  I know  women  who  get  this  ache  at 
5 :30  when  the  husband’s  key  goes  into  the  front 
door.  Usuallv,  he,  too,  is  a good  man  hut  for  some 
reason  or  other  he  gets  the  wife  tense.  She  has  to 
brace  herself  for  his  coining  home.  He  may  he  a 
moodv  fellow,  who  always  has  to  he  cheered  up, 
or  he  may  insist  on  being  amused  all  evening:  or 
he  mav  get  into  fights  with  the  children  ; or  he  may 
he  a tense,  driving  master  of  finance  who  comes 
in  like  a whirlwind  and  upsets  everyone  in  the 
house. 

I just  mention  these  cases  to  show  you  how 
absolutely  essential  it  is  that  we  take  good  histories. 
One  of  the  curious  features  of  medicine  is  that 
these  intelligent  people,  many  of  them  college  grad- 
uates. rarely  see  the  relation  between  their  illness 
and  their  strain  ; it  has  to  he  pointed  out  to  them. 
And  the  physician  who  is  going  to  point  it  out  must 
first  suspect  that  there  is  an  interesting  story  there, 
and  then  he  must  have  the  skill  and  the  interest  to 
draw  it  out.  Unless  he  does  this  he  will  not  diagnose 
correctly  and  he  will  not  help  the  patient.  Diet  and 
belladonna  will  not  cure  the  5 :30  p.m.  ache. 

On  Telling  a Patient  That  T here  Is 
Nothing  the  Matter  With  Him 

Often,  nowadays,  T find  able  young  physicians 
who  think  that  when  they  have  examined  a patient 
and  told  him  that  there  is  nothing  the  matter  with 
him  they  have  done  their  duty  and  the  fellow  ought 
to  go  home  and  pay  his  bill  cheerfully.  They 
wonder  why  the  man  doesn't  want  to  do  this,  and 
why  he  keeps  saying  that  he  hasn't  gotten  much  for 
his  money.  He  hasn’t  been  told  what  is  the  matter 
with  him,  and  he  hasn't  been  told  what  to  do  about 
it. 

T think  we  must  always  remember  that  there  are 
at  least  two  score  causes  for  a functional  type  of 
abdominal  discomfort,  and  we  have  no  right  to 
dismiss  the  patient  until  we  have  made  an  effort  to 
find  out  which  type  he  has.  Furthermore,  the  treat- 
ment for  one  type  will  he  perfectly  useless  for 
another.  Thus,  the  cure  for  the  banker’s  ache  was 
not  medicine  or  the  operation  he  had  but  an  injunc- 
tion to  spend  more  time  alone  on  his  ranch. 


MISDIAGNOSED 

Regurgitation 

Commonly  an  assistant  will  tell  me  that  a young 
woman  whom  T am  called  to  see  is  vomiting.  Again, 
the  assistant  is  wrong;  he  is  terribly  wrong.  He 
has  missed  the  whole  point  of  the  history,  which 
is  that  the  patient  is  regurgitating.  She  is  bringing 
up  mouthfuls  of  food  before  she  leaves  the  table, 
and  this  without  nausea  or  retching.  The  reason 
for  getting  this  history  straight  is  that  regurgita- 
tion from  the  stomach  is,  I think,  100  per  cent 
functional,  and  hence  one  hardly  needs  to  examine 
the  patient  and  one  certainly  shouldn’t  operate  on 
her.  The  trouble  is  due  usually  to  a hereditary 
predisposition  plus,  perhaps,  some  nervous  strain 
or  unhappiness. 

Nervous  Vomiting 

There  is  a nervous  form  of  vomiting  often  seen 
in  the  case  of  migrainous  women.  For  instance, 
one  day  f saw  a temperamental  nurse  who  on  two 
occasions  had  had  her  abdomen  opened  for  a sup- 
posed intestinal  obstruction.  On  neither  occasion 
was  anything  found  to  explain  the  constant  vomit- 
ing. As  usual  in  these  cases  the  diagnosis  was  so 
easy  that  it  is  tragic  that  it  should  not  have  been 
made.  As  I so  often  say,  in  many  cases  the  diag- 
nosis does  not  take  any  particular  brains  — all  one 
needs  is  a willingness  to  ask  a few  questions.  In 
this  case,  I asked  the  woman  to  describe  in  detail 
an  attack.  She  said  she  usuallv  vomited  her  head 
off  for  two  or  three  days.  There  was  no  abdominal 
pain  or  bloating.  I asked  what  she  brought  up  and 
she  said  a little  yellow  fluid  and  slime.  That  made 
me  think  of  migraine  so  I asked  her  if  she  ever 
had  migrainous  headaches.  She  said,  yes.  she  had 
had  plenty  of  them  when  she  was  a girl.  Tii  recent 
years  she  had  only  the  abdominal  storms  in  an 
exaggerated  form. 

Then  I asked  her  if  she  had  had  any  painful 
psychic  experience  preceding  the  big  storms  which 
led  to  her  operations.  She  said,  yes,  that  the  first 
one  came  a day  or  two  after  she  had  gone  to  the 
church  to  be  married  and  the  scalawag  hadn’t  shown 
up.  The  second  one  came  a few  months  later  when 
she,  herself,  left  another  man  waiting  almost  at 
the  church.  It  was  had  enough  that  the  intelligent 
nurse  did  not  notice  the  connection  between  her 
spells  and  her  emotional  storms  ; it  was  worse  that 
one  of  the  leading  surgeons  in  a big  city  did  not 
ask  and  find  out  that  these  storms  were  preceded  by 
unhappiness  and  a unilateral  headache — just  more 
decerebrate  medicine ! 

Nervous  Bloating 

As  I mentioned  a while  hack,  there  is  a type  of 
bloating  in  which  a patient  gets  to  look  as  if  she 
were  7 or  8 months  pregnant.  Usuallv  the  swelling 
goes  down  at  night,  without  the  passage  of  flatus. 
Most  of  these  women  have  been  operated  on  half 
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Double  kidney,  as  commonly  mentioned,  in- 
volves a number  of  possible  combinations  in 
which  there  may  be  reduplication  of  the  renal  pel\  es 
and  ureters,  complete  or  incomplete.  Type  I : Uni- 
lateral double  kidney  (complete  reduplication).  In 
this  type,  there  are  two  ureteral  orifices  on  the  cor- 
responding side  of  the  bladder,  two  ureters  com- 
pletely separated  throughout  their  course,  and  two 
separate  renal  pelves  which  seldom  communicate. 
The  upper  ureteral  orifice  in  the  bladder  almost 
always  drains  the  lower  renal  pelvis.  Commonly, 
the  kidney  itself  is  marked  externally  by  a con- 
stricted area  midway  between  the  two  renal  pelves, 
that  may  make  a definite  line  of  demarcation  be- 
tween the  two  halves,  but  this  is  not  a constant 
factor.  Type  II : Bilateral  double  kidney  (or  com- 
plete reduplication)  is  the  term  applied  to  this  condi- 
tion when  present  on  both  sides.  Type  HI:  Uni- 
lateral incomplete  reduplication  is  the  term  applied 
to  the  situation  where  there  is  one  ureteral  orifice, 
and  somewhere  between  the  ureterovesical  junction 
and  the  renal  pelves,  the  ureter  bifurcates,  one  half 
joining  each  renal  pelvis.  Type  IV:  Bilateral  in- 
complete reduplication  is  the  term  applied  to  the 
last-mentioned  double  anomaly,  when  it  is  bilateral. 
Diagnosis  of  the  first  two  types  of  reduplication  is 
greatly  simplified  when  the  multiple  ureteral  orifices 
are  seen  in  the  bladder,  and  the  condition  is  sus- 
pected at  once.  When  the  division  is  higher  up, 
however,  along  the  course  of  what  appears  to  be  a 
single  ureter,  uretero-pyelography  is  the  only 
method  of  demonstrating  the  double  kidney.  Occa- 
sionally, however,  anomalous  orifices  of  one  of  the 
ureters  may  make  for  difficulty  in  diagnosis,  and 
they  have  been  reported  as  emptying  into  the  ure- 
thra, into  the  vagina,  and  perineum.  The  two  cases 
which  we  will  discuss  today  are  unilateral  and 
bilateral  double  kidney  with  complete  reduplication 
of  the  ureter. 

Mrs.  F.  L.,  age  26,  was  seen  first  in  February  of 
1947  complaining  of  pain  in  the  left  Bank,  which 
had  been  present  intermittently  for  the  past  five 
years.  The  pain  was  comparatively  constant,  and 


becoming  more  severe,  without  radiation,  and 
relieved  only  by  rest.  There  has  been  diuria  2 to  2. 
nocturia  O ; no  urgency,  frequency,  dvsuria.  pvuria 
or  hematuria.  This  patient  had  had  several  years  of 
non-effective  physiotherapy  and  posture  exercises. 
Family  history  was  non-contributorv.  Marital  his- 
tory revealed  that  she  had  been  married  and  di 
vorced  with  one  2/  year-old  son, and  was  remarried 
in  January  of  1947.  Past  history  revealed  an  appen- 
dectomy in  1936,  tonsillectomy  and  adenoidectomv 
in  1943.  and  there  was  no  history  of  any  serious 
back  injuries.  Physical  examination  revealed  def- 
inite and  moderately  severe  spasm  in  the  left  costo- 
vertebral angle  and  left  flank.  There  was  no  left  or 
right  costal  border  tenderness,  no  palable  liver  or 
spleen.  The  right  flank  and  costovertebral  angle 
were  clear.  Preliminary  urinalysis  of  catheteri/.ed 
specimen  revealed  protein  2 plus,  sugar  0:  and 
miscroscopic  studies  revealed  the  presence  of  8 to 
12  red  blood  cells  and  occasional  white  blood  cells. 


FIGURE  I 

Normal  right  kidney,  ureter  and  pelvis;  on  the  left  there 
is  complete  reduplication  of  the  ureters  with  a small 
underdeveloped  upper  pelvis  and  a large  lower  renal  pelvis. 
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FIGURE  II 

Preliminary  drainage  film  showing  almost  complete  drain- 
age from  the  upper  left  renal  pelvis.  (Later  films  revealed 
no  further  drainage  in  lower  left  pelvis). 

Cystoscopy  disclosed  normal  bladder  walls  and 
trigone.  The  right  ureteral  orifice  was  normally 
located,  normal  in  appearance.  There  were  seen  to 
he  two  left  ureteral  orifices,  the  upper  of  which  is 
pouting  and  slightly  reddened,  the  lower  of  which  is 
small  and  normal  in  appearance.  They  are  located 
approximately  3 mm.  above  and  below  the  normal 
location  of  the  left  ureteral  orifice.  Catheter  func- 
tion on  each  of  the  three  ureteral  orifices  was  excel- 
lent, and  appearance  time  on  the  right  was  3j/> 
minutes,  left — A/z  and  Al/z,  hut  the  lower  left  renal 
pelvis  was  distended  moderately  and  did  not  empty 
adequately.  Fig.  1,  2.  Following  retrograde  ex- 
amination, patient  was  completely  asymptomatic 
for  some  two  weeks,  hut  gradually  her  symptoms 
of  backache  recurred.  ( )n  two  occasions  thereafter, 
ureteral  dilatation  of  the  two  left  orifices  and 
ureters  was  performed,  and  periods  of  relief  of 
three  to  four  weeks  were  obtained.  It  was  note- 
worthy that  the  instrumentation  at  the  ureteral 
orifice  reduplicated  the  hack  pain.  Because  of 
temporary  nature  of  relief  afforded  patient,  it  was 
felt  advisable  to  increase  the  size  of  the  ureteral 
orifices  on  the  left  side;  and  on  26  May  '47,  under 
Pentathol  anesthesia,  the  lower  left  ureteral  orifice 
was  incised  with  a Bovie  cutting  current  up  to  and 
including  the  upper  left  ureteral  orifice,  and  ful- 
guration  was  continued  to  the  point  of  making  a 
cloaca  into  which  both  ureteral  orifices  emptied.  At 
the  end  of  operation,  an  F-5  W.  T.  catheter  passed 


without  obstruction  to  the  upper  portion  of  each 
ureter.  Subsequently,  patient  has  progressed 
through  a normal  full-term  delivery  with  no  symp- 
tomatology referred  to  renal  obstruction.  Shortly 
after  delivery,  however,  she  did  have  some  tran- 
sient pain  in  the  left  flank,  which  was  proved  to  he  of 
infectious  nature.  Intravenous  pyelograms  made 
last  month  reveal  excellent  drainage  of  the  lower 
left  renal  pelvis. 

Mrs.  V.  M.,  age  34,  was  seen  in  the  Urological 
Out-Patient  Dept,  complaining  of  severe  pain  in 
the  right  flank  of  eight  or  nine  years’  duration.  The 
pain  was  intermittent,  and  rather  sharp,  radiated 
from  the  costovertebral  angle  to  the  right  of  the 
midline,  and  was  worse  when  walking  and  doing 
strenuous  labor.  Occasionally,  she  had  noted  swell- 
ing in  the  right  flank,  with  associated  frequency, 
urgency  and  burning.  On  several  occasions,  she  had 
noted  blood  in  the  urine,  hut  never  any  stones  or 
gravel.  At  times,  the  pain  with  these  attacks  has 
been  severe  enough  to  cause  her  to  vomit,  hut  there 
has  been  no  appreciable  weight  loss  during  this 
period  of  eight  or  nine  years.  Past  history  revealed 
one  attack  of  right  hack  pain  1 3 years  ago,  following 
delivery  of  her  second  child,  and  she  had  been  sick 
with  fever,  nausea  and  vomiting  for  a period  of  one 
week,  one  month  prior  to  delivery.  Post-partum, 
she  had  occasional  episodes  of  right-sided  flank  pain 
with  some  burning,  frequency  and  hematuria,  and 
was  told  that  she  had  a “tipped  kidney”  nine  years 
ago  in  the  Out-Patient  Dept.  Following  this  episode 
which  lasted  for  several  months,  she  has  had  no 
further  pain  until  four  years  ago,  when  she  had 
another  severe  attack  of  flank  pain.  She  was  seen 
by  her  private  physician  who  relieved  her  distress 
medically,  and  following  this  period,  she  had  only 
short,  occasional  bouts  of  pain  until  two  years  ago, 
when  she  was  free  of  pain  for  several  years.  Present 
illness  began  about  three  weeks  before  admission 
with  another  attack  of  flank  pain,  burning,  fre- 
quency and  some  hematuria.  Physical  examination 
was  normal  exept  for  the  abdomen,  which  was  soft, 
fairly  well-relaxed,  no  spasm,  but  there  was  definite 
tenderness  to  palpation  over  the  entire  right  renal 
area,  and  a mass  was  felt  in  the  costovertebral  angle 
and  flank,  which  was  enlarged,  firm  and  irregular. 
On  10  March  '47,  cystoscopy  revealed  moderate 
chronic  cystitis,  normal  bladder  neck,  trigone,  and 
bilaterally,  two  ureteral  orifices,  the  upper  right  of 
which  is  reddened ; the  remaining  are  normal  in 
appearance  and  in  the  usual  multiple  location. 
Indigo-carmine  appeared  from  the  lower  right,  and 
both  left  ureteral  catheters  in  ?>/z  minutes,  but  there 
was  no  function  from  the  right  upper  catheter. 
(Figures  3 and  4.)  Diagnosis:  Bilateral  double 
ureter  and  double  kidney,  staghorn  calculus,  lower 
right  kidney,  and  function  of  the  lower  right  kidney 
negligible.  At  operation,  the  right  kidney  was 

continued  on  next  page 


610 


FIGURE  111 

Showing  ureteral  catheters  in  place. 


exposed,  and  the  lower  pole  of  the  kidney  was  freed 
and  with  a Doyen’s  curved  intestinal  clamp  with 
rubber  padding  covering  the  blades  applied  to  the 
renal  pedicle,  the  kidney  was  dissected  free  of  its 
capsule  approximately  2 cms.  below  the  central 
constriction  of  the  kidney  tissue,  and  a conical 
amputation  of  the  lower  half  of  the  double  kidney 
was  performed,  removing  kidney  pelvis,  and  upper 
portion  of  ureter  in  one  intact  mass.  Kidney  tissue 
was  sutured  together  over  oxycel  gauze  applied  to 
the  raw  kidney  surface.  There  was  moderate  bleed- 
ing from  the  renal  pedicle,  and  two  suture  ligatures 
were  placed  around  a small  branch  of  the  renal  vein 
on  the  anterior  surface  of  the  kidney  pelvis.  Several 
more  bleeders  in  the  lower  portion  of  the  renal  lied 
were  clamped  and  tied,  and  a Demming  type  of 
nephropexy  was  performed.  Patient’s  postoper- 
ative course  comparatively  normal  until  the  tenth 
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FIGURE  IV 

Shows  retrograde  injection  of  the  four  kidney  pelves  and 
demonstrates  adequately  a complete  reduplication  of  tin- 
ureters  and  renal  pelves. 

day  postoperative  when  she  developed  a deep  collec- 
tion of  pus  which  cleared  after  opening  of  the  lower 
pole  of  the  wound,  drained  a moderate  amount  of 
pus,  and  patient’s  postoperative  course  became  again 
calm,  and  she  was  discharged  3^4  weeks  postoper- 
atively.  Unfortunately,  patient  has  not  been  con- 
tacted, and  further  follow-up  on  her  case  has  not 
been  possible. 

C (inclusions:  We  have  presented  two  cases  of 

double  kidney,  one  of  which  had  been  treated  for 
several  years  as  an  orthopedic  problem,  and  the 
other  of  which  had  been  passed  over  as  a psycho- 
neurotic complaining  of  backache,  and  occasionally, 
pyelitis.  Both  patients’  pathology  was  found  in  the 
lower  half  of  a double  kidney  which,  as  it  was  noted 
before,  invariably  drains  from  the  upper  ureteral 
orifice. 
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WE  were  recently  interested  in  determining 
how  often  tooth  extraction  shortly  preceded 
the  onset  of  subacute  bacterial  endocarditis.  With 
this  chief  purpose  in  mind  we  reviewed  the  records 
of  patients  with  this  disease  who  have  been  studied 
in  the  Rhode  Island  Hospital  during  the  past  ten 
years.  Some  features  of  this  limited  study  may 
justify  a brief  report. 

All  the  patients  included  in  our  study  had  three 
things  in  common:  1)  organic  heart  disease  clini- 
cally and/or  at  post  mortem;  2)  at  least  two  posi- 
tive blood  cultures  for  bacteria  in  the  alpha  group 
of  Streptococci ; and  3)  clinical  symptoms  and  signs 
suggestive  of  infection  (malaise,  chills,  fever,  etc.). 

Our  data  are  summarized  in  Table  1.  We  have  a 
total  of  45  patients ; 19  from  1939-43  and  26  from 
1944-1948.  There  was  no  difference  in  sex  inci- 
dence and  the  age  incidence  was  variable,  ranging 
from  13-81  years.  43  out  of  45  patients  had  rheu 
matic  heart  disease ; 2 patients  had  congenital  heart 
disease  (i.v.  septal  defect  and  patent  ductus  arteri- 
osus). 

Of  patients  with  rheumatic  heart  disease,  28 
had  only  one  valve  affected ; of  these,  by  far  the 
greatest  number  were  instances  of  mitral  insuffici- 
ency. Aortic  insufficiency,  aortic  stenosis  and  mitral 
stenosis  followed  in  frequency  of  occurrence.  Of 
the  remaining  15  patients,  or  those  with  multiple 
valvular  defects,  it  will  be  noted  that  mitral  steno- 
sis, aortic  stenosis  and  aortic  regurgitation  all 
occurred  more  often  than  in  the  larger  group  of 
patients  with  only  one  valve  involved.  From  43  of 
our  patients  Streptococcus  viridans  was  cultured 
from  the  blood  or  heart  valve  while  in  2 patients 
enterococci  were  obtained. 

The  incidence  of  bacteremia  in  oral  sepsis, 
especially  following  tooth  extraction,  and  its  re- 
lationship to  sub-acute  bacterial  endocarditis  has 
long  been  recognized.  1,2,3  Only  one  patient  from 
1939-43  gave  a definite  history  of  recent  tooth 
extraction ; the  records,  however,  do  not  say  that 
the  other  patients  denied  such  extraction  and  obvi- 
ously such  information  was  not  carefully  sought. 
In  the  past  five  years  at  least  8 out  of  26  patients 
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DATA  ON  45  CASES  OF 
SUB-ACUTE  BACTERIAL  ENDOCARDITIS 
The  ! sign  indicates  disease  of  the  valve  involved  only 
when  found  in  conjunction  with  disease  of  another 
valve  and  does  not  include  those  cases  in  which  only 
one  valve  is  damaged. 


had  a definite  story  of  recent  (usually  about  two 
weeks  previous  to  the  onset  of  the  present  illness) 
tooth  extraction  or  dental  manipulation.  Here  again 
many  records  had  no  positive  or  negative  statement 
regarding  previous  dental  extractions.  None  of 
our  patients  had  received  prophylactic  antibiotics 
before  oral  surgery  was  performed.  Moreover,  we 
were  unable  to  discover  any  patient  with  rheumatic 
heart  disease  who  underwent  dental  extraction 
with  the  preoperative  administration  of  Penicillin 
and  subsequently  developed  sub-acute  bacterial 
endocarditis. 

Lastly,  let  us  consider  the  prognosis  in  our 
patients.  Until  1944  at  least  65%  and  probably 
100%  died,  those  leaving  the  hospital  alive  being- 
unimproved  and  in  poor  condition.  Since  then,  12 

continued  on  next  page 
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HOMOGENIZED 

. . . F OR  HEALTH 
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of  26  patients  have  died,  2 having  received  no 
Penicillin;  14  have  left  the  hospital  apparently 
“cured”  and  have  not  returned  for  further  treat- 
ment. Of  the  12  who  died.  1 1 had  congestive  failure 
clinically.  However,  in  the  4 who  came  to  autopsy, 
two  of  whom  had  prolonged  (over  6 weeks)  mas- 
sive (up  to  1,000,000  units  every  2 hours  intra- 
muscularly) Penicillin  therapy  for  organisms  dem- 
onstrated to  be  sensitive,  the  vegetations  were  com- 
pletely healed  in  no  instance.  Altho  examples 
are  reported,  4 • ’ of  death  from  congestive  failure 
with  complete  healing  of  the  endocardial  vegeta- 
tions, our  small  group  provided  no  illustration  of 
this  sequence  of  events. 

Summary 

Brief  data  on  45  patients  with  sub-acute  bacterial 
endocarditis  treated  at  the  Rhode  Island  Hospital 
within  the  last  ten  years  have  been  presented.  Mitral 
insufficiency  was  considerably  more  common  than 
clearcut  mitral  stenosis.  Recent  dental  extractions 
without  the  prophylactic  use  of  Penicillin  was  ap- 
parently an  important  precipitating  cause  of  sub- 
acute bacterial  endocarditis.  The  importance  of 
this  relationship  is  insufficiently  appreciated,  judg- 
ing from  the  frequent  omission  of  any  dental 
history  in  the  clinical  records  studied. 
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is  practitioners  of  medicine  we  are  all  aware 
i\  of  the  many  anatomic,  physiologic,  and  psy- 
chologic changes  that  come  with  old  age.  Many 
patients  remain  mentally  alert  and  medically  sound, 
while  others  show  the  uncomprising  attitudes  and 
the  physical  infirmities  that  we  attribute  to  persons 
past  the  three  score  year  and  ten  mark. 

Thus  it  may  be  difficult  to  get  an  adequate  eye 
history  and  instructions  for  treatment  may  be  mis- 
interpreted or  disregarded. 

The  Aged  Patient  and  the  Hospital 

Older  people  become  set  in  their  ways  and  any 
break  in  their  routine  may  cause  great  distress.  A 
patient  who  is  apparently  quite  sound  mentally  may 
become  confused  and  disoriented  when  removed 
from  his  home  and  placed  in  a different  environ- 
ment. Eye  patients  seem  to  suffer  this  psychic 
change  very  often,  especially  if  visual  acuity  is  poor 
or  if  the  eyes  are  bandaged.  For  this  reason,  it  is 
often  a difficult  problem  to  decide  as  to  whether 
some  old  people  should  be  sent  to  a hospital.  At 
times  the  advantages  of  hospital  treatment  are  out- 
weighed by  the  disadvantages. 

Sedation  and  Analgesia 

Older  people  often  require  or  get  less  sleep  than 
do  younger  individuals.  Many  sleep  during  the  day 
and  remain  awake  at  night.  In  general,  older  people 
do  not  tolerate  the  barbiturates  well.  For  this  type 
of  patient  chloral  or  the  bromides  are  useful.  As  a 
bedtime  sedative  seconal  is  often  better  tolerated 
than  nembutal.  Morphine  is  to  be  avoided  because 
of  possible  vomiting  after  intraocular  surgery. 
Pantopon  is  often  a good  substitute. 

At  the  present  time  it  is  our  custom  to  use  as  a 
preoperative  medication  a combination  of  nembutal 
(0.2  gms.)  or  seconal  (0.2  gms.)  combined  with 
demoral  (75-100  mg.).  As  most  eye  surgery  is 

*From  the  Institute  of  Ophthalmology  of  the  Presbyterian 
Hospital  and  the  Department  of  Ophthalmology,  College 
of  Physicians  and  Surgeons,  Columbia  University. 
Presented  at  the  Third  Reunion  of  Former  Interns  and 
Residents  of  Rhode  Island  Hospital,  Providence. 


done  under  local  anaesthesia,  this  provides  a good 
preparation. 

Preoperative  Considerations 
It  is  of  paramount  importance  that  the  patient’s 
physical  and  mental  condition  be  determined  before 
doing  eye  surgery.  It  is  easy  for  the  ophthalmologist 
to  be  so  concerned  with  his  specialty  that  he  tends 
to  forget  that  the  patient  may  have  other  and  very 
troublesome  conditions.  Can  the  patient  be  flat  on 
his  hack  or  does  he  suffer  from  orthoepnia?  Will 
the  patient  be  able  to  void  in  bed?  Is  the  patient 
easily  contused  .J  Will  he  be  able  to  follow  directions 
on  the  operating  table?  If  not,  will  this  change  the 
type  of  operation  planned?  M ill  the  bandaging  of 
both  eyes  cause  mental  confusion  or  perhaps  mania  ? 

Eye  Surgery  in  the  Aged 
One  of  the  most  disturbing  factors  in  doing  intra- 
ocular surgery  in  the  elderly  patient  is  the  lack  of 
cooperation  due  to  fright  and  mental  confusion. 
Such  persons  will  often  move  their  eyes  constantly 
during  the  operative  procedure  which  adds  to  the 
normal  hazards.  Other  difficulties  met  with  are  a 
loss  of  elasticity  of  the  skin  and  other  tissues. 
Incisions  tend  to  gape  and  the  edges  do  not  fall  into 
approximation  as  is  the  situation  normally.  The 
conjunctiva  is  frequently  friable  and  tears  easily 
when  grasped  by  forceps.  Injections  beneath  the 
conjunctiva  or  incisions  into  it  often  cause  severe 
bleeding.  Corneal  sections  frequently  cut  through 
the  tissue  as  though  it  were  cheese. 

Cataract  Surgery 

During  the  past  two  decades  there  has  been  a 
marked  change  in  the  handling  of  the  cataract 
patient.  No  longer  need  the  patient  wait  until  the 
cataract  is  “ripe”  for  surgery  to  be  carried  out. 
Extraction  should  be  done  when  the  patient  is 
hindered  by  decreased  vision.  With  the  old  method 
of  extracapsular  extraction  of  the  lens,  it  was  the 
lens  nucleus  and  some  of  the  cortex  that  was  re- 
moved. This  meant  that  the  posterior  lens  capsule 
and  more  or  less  of  the  peripheral  cortex  remained 
behind.  The  latter  often  absorbed,  giving  good 
vision  through  the  capsule.  However,  quite  often  it 
did  not  absorb  and.  in  fact,  became  more  opaque, 
a decission  operation  was  then  required.  While 
simple  to  do.  this  operation  is  fraught  with  certain 
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dangers,  chief  among  them  being  infection  or 
detachment  of  the  retina. 

The  intracapsular  extraction,  in  which  the  entire 
lens  is  removed  in  capsule,  avoids  this  situation. 
Since  with  this  method  there  is  nothing  to  keep  hack 
the  vitreous  at  the  time  of  the  lens  removal  except 
the  physico-chemical  properties  of  the  anterior  face 
of  the  vitreous,  this  technique  may  be  dangerous 
under  some  conditions.  Where  a patient  is  unruly 
on  the  table,  it  is  often  best  to  do  an  extracapsular 
extraction. 

If  a patient  holds  his  breath  or  blows  air  out  of 
his  mouth  during  the  operation,  it  can  be  considered 
an  unfavorable  sign.  This  patient  is  liable  to  make 
an  unfortunate  movement  during  a critical  period. 
Further,  such  patients  tend  to  raise  the  intraocular 
pressure  perhaps  bv  some  squeezing  of  the  extra- 
ocular muscle  cone,  perhaps  by  other  means  and 
vitreous  is  sometimes  lost  while  the  eyeball  is  open. 
To  offset  these  difficulties,  good  corneal-scleral 
sutures  properly  placed  at  the  beginning  of  the 
operation  are  essential. 

Many  surgeons  now  bandage  only  one  eye  after 
cataract  surgery  to  avoid  mental  confusion.  Some 
surgeons  allow  their  elderly  patients  to  sit  up  in  bed 
or  even  sit  up  in  a chair  within  twenty-four  or  forty- 
eight  hours  where  this  can  be  done  without  undue 
risk.  A properly  sutured  eye  makes  the  hazard 
relatively  slight.  The  dav  of  complete  immobiliza- 
tion in  bed  with  sand  bags  to  the  head  is  past.  If 
the  nnoperated  eye  is  not  uncovered  at  once,  it  is 
frequently  opened  up  within  a day  or  so.  Older 
people  do  not  take  kindly  to  having  their  eyes 
bandaged.  An  otherwise  docile  and  apparently  well 
adjusted  person  may  become  quite  violent  and  create 
a disturbance,  to  say  nothing  of  the  possibly  bodily 
injury  from  getting  up  and  falling. 

The  problem  of  postoperative  bleeding  following 
cataract  extraction  is  disturbing.  Its  incidence 
seems  higher  in  the  elderly  person.  Hemorrhages 
usually  occur  around  the  sixth  or  seventh  day  and 
do  not  always  seem  to  be  related  to  activity  on  the 
part  of  the  person.  They  may  occur  during  sleep. 
Whether  the  eye  is  hit  during  sleep  is  a moot  ques- 
tion. Allowing  the  patient  to  get  tip  does  not  seem 
to  increase  the  incidence  of  anterior  chamber  hem- 
orrhage. Nor  have  studies  on  the  bleeding  and 
clotting  time  and  the  fragility  of  the  blood  vessels 
aided  the  ophthalmic  surgeon.  Massive  expulsive- 
intraocular  hemorrhages  are  prone  to  occur  in  the 
older  patient. 

Tn  doing  cataract  dressings  it  is  important  to  be 
on  guard  for  squeezing  of  the  lids.  Many  iris  pro- 
lapses have  occurred  as  the  result  of  squeezing. 
For  this  reason,  some  men  prefer  to  do  a complete 
iridectomy  at  the  time  of  operation.  An  iris  so 
treated  may  cause  more  glare,  but  it  is  less  likely 
to  prolapse  than  when  the  pupil  is  left  round.  Older 
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people  often  make  an  exaggerated  movement  of 
the  lids  or  eyeballs  when  a dressing  is  being  done. 
Because  of  this,  a prolonged  inspection  of  the  eye 
is  to  be  avoided  at  the  time  of  the  first  dressing. 
Touching  the  upper  lid  in  order  to  elevate  it  is  even 
risky  on  the  second  dressing. 

Another  complication  is  delayed  healing  of  the 
wound.  A small  fistula  may  remain  allowing  aque- 
ous to  escape  and  thereby  preventing  restoration  of 
the  anterior  chamber  to  its  normal  depth.  Such 
eyes  remain  irritable  and  are  liable  to  have  choroidal 
or  retinal  detachment.  Surgery  is  needed  to  close 
such  wounds. 

Sutures  are  usually  removed  by  the  tenth  day, 
but  where  the  patient  cannot  be  trusted  in  his  ocular 
movements,  they  may  be  left  in  to  fall  out  by 
themselves. 

Anaesthesia  in  cataract  extraction  is  usually  local, 
the  akinesia  being  provided  by  an  infiltration  of 
the  nerves  at  the  outer  canthus  of  the  lids  and  by 
blocking  the  nerves  to  the  orbicularis  muscle.  Many 
men  use  a retrobulbar  injection  of  novacaine  to 
reach  the  extraocular  muscle  cone,  the  approach 
being  through  the  lower  outer  portion  of  the  orbit. 
In  some  instances  intravenous  pentothal  is  used  for 
anaesthesia. 

Glaucoma 

This  disease  is  to  a large  measure  found  in  middle 
and  later  life.  While  degeneration  of  the  ciliary 
body  with  blockage  of  the  angle  is  considered  as  one 
cause,  there  are  so  many  other  probable  causes  that 
the  picture  is  complicated.  Many  people  feel  that 
it  is  partly  a vascular  disease.  Treatment  is  often 
unsatisfactory  because  of  the  vascular  and  degen- 
erative changes  in  the  eve  and  because  of  the  mental 
status  of  many  individuals.  Miotics  will  benefit 
some  people,  but  often  the  visual  discomfort  caused 
by  the  contracted  pupil  (often  associated  with  some 
lens  opacity)  will  cause  the  patient  to  neglect  his 
drops.  Drops  may  be  neglected  or  refused  because 
of  the  pain  associated  with  contraction  of  the 
sphincter  of  the  iris  or  because  of  a persistent  lack 
of  understanding  of  the  situation.  The  fact  that 
vision  may  be  20/20  makes  it  sometimes  difficult 
to  convince  the  individual  that  his  sight  is  in  danger. 
The  older  person  living  alone  may  have  extreme 
difficulty  getting  the  drops  into  the  lower  fornix 
because  of  inability  to  see  sufficiently.  The  alterna- 
tive of  surgery  where  the  pressure  is  not  controlled 
poses  problems  similar  to  other  surgical  procedures 
on  the  eye. 

Surgery  in  glaucoma  is  usually  done  under  local 
anaesthesia,  but  intravenous  pentothal  may  be  used. 
If  local  anaesthesia  is  used,  it  is  important  that  good 
akinesia  is  obtained,  because  the  intraocular  pres- 
sure is  usually  raised  and  the  eye  is  painful.  If 
sufficient  time  is  allowed  to  let  the  novacaine  work 
and  if  a retrobulbar  injection  is  made,  the  various 


OCULAR  PROBLEMS  OF  THE  OLDER  PATIENT 


61$ 


procedures  such  as  iridectomy,  iridencleisis,  tre- 
phine, and  cyclodialysis  can  he  done  without  too 
much  discomfort.  A monocular  dressing  suffices 
and  the  patient  can  be  up  the  following  day. 

Detachment  of  the  Retina 

This  is  quite  commonly  found  in  elderly  people 
and  the  number  of  cases  seem  to  he  on  the  increase. 
Because  of  the  pain  associated  with  the  electro 
cautery’,  a general  anaesthetic  is  desirable.  How- 
ever, with  care,  the  operation  can  be  done  under 
local.  The  real  problem  here  is  the  long  period 
(two  weeks  or  more)  that  the  patient  is  forced  to 
lie  in  bed  with  the  eyes  bandaged.  For  this  reason, 
the  condition  is  one  of  the  most  difficult  to  treat 
among  older  individuals. 

Enucleations 

Whenever  an  eye  has  to  be  enucleated  the  prob- 
lem of  anaesthesia  comes  up.  A general  anaesthetic 
is  usually  favored,  but  local  anaesthesia  can  be  used. 
The  latter  often  has  to  be  used,  because  older  people 
often  present  themselves  for  enucleation  for  phthi- 
sis bulbi,  absolute  glaucoma,  or  intraocular  tumor 
when  they  are  in  very  poor  physical  shape.  Often 
one  finds  extensive  bleeding  and  prolapse  of  the 
socket  tissue  after  operation.  This  may  delay  the 
fitting  of  the  prosthesis.  The  use  of  a pressure 
dressing  helps. 

OTHER  EYE  CONDITIONS 
FOUND  IN  THE  AGED 

Blepharochalasis 

This  represents  a redundencv  of  upper  lid  tissue 
and  can  be  corrected  by  excision  of  the  excess  tissue. 

Ectropion 

With  the  loss  of  skin  elasticity,  there  is  a ten- 
dency for  the  lower  lid  to  droop  so  that  a cup  is 
produced  by  the  lower  fornix.  Thus  there  is  no 
chance  for  the  tears  to  drain  through  the  punctum. 
An  annoying  epiphora  results.  Cautery  puncture 
on  the  conjunctival  surface  of  the  lids  may  be  suffi- 
cient or  various  surgical  procedures  may  be 
necessary. 

Entropion 

The  reverse  condition  in  which  the  lid  rolls  in  is 
quite  common.  It  has  been  noted  that  old  people 
squeeze  their  lids.  This  causes  the  lashes  to  come  in 
contact  more  and  more  with  the  cornea  and  to  set 
up  a severe  irritation  sometimes  leading  to  corneal 
ulcer.  The  eye  becomes  very  sensitive  and  a copious 
flow  of  tears  is  produced.  The  more  the  tears  flow, 
the  more  the  patient  squeezes,  etc.  and  a cycle  is 
established.  Secondary  infection  can  be  cleared  up 
by  antibiotic  ophthalmic  and  the  entropion  can  often 
be  corrected  by  cautery  puncture  through  the  skin 
of  the  lids.  The  resulting  scar  tends  to  keep  the  lid 
everted.  If  this  fails,  surgery’  may  be  necessary. 


Lid  Tumors 

These  are  usually  best  removed  surgically.  Cer- 
tain ones  respond  to  radiation.  Various  wartlike 
growths  can  be  treated  with  a desiccating  current 
quite  easily  or  may  be  removed  surgically  and  the 
base  desiccated. 

Subconjunctival  Hemorrhage 

This  common  condition  arises  because  of  the  fri- 
ability of  the  conjunctival  vessels.  It  usuallv  occurs 
spontaneously,  but  when  it  is  of  frequent  occur- 
rence, it  often  signifies  arteriosclerosis  and/or 
hypertension. 

Corneal  Degeneration  and  Dystrophy 

These  corneal  changes  cause  great  discomfort 
and  loss  of  vision.  There  is  no  treatment.  The 
cornea  becames  increasingly  opaque  and  vision  fails. 

Corneal  Ulcer 

The  elderly  patient  is  often  subject  to  corneal 
ulcer.  The  ulcer  may  be  marginal  or  central.  Wher- 
ever it  occurs,  vision  is  often  threatened  and  is 
usually  decreased  by  the  scar  produced.  The  cornea 
of  the  aged  person  does  not  heal  readily,  or  at  least 
does  not  restore  itself  to  a normal  transparency  as 
well  as  in  the  younger  individual.  The  usual  treat- 
ment is  patching  the  eye  with  a firm  adhesive  dress- 
ing after  instilling  an  antibiotic  ointment.  A light 
dressing  with  Scotch  tape  is  practically  worthless. 
The  most  effective  antibiotics  used  are  Sul fathiazole 
or  Sulfadiazine  5%,  Ophthalmic  Penicillin  oint- 
ment, Ophthalmic  Bacitracin  ointment,  or  Aureo- 
mycin  solution.  The  latter  deteriorates  rapidly.  In 
using  sul fathiazole  or  penicillin  it  should  be  remem- 
bered that  some  strains  of  staphylococci  or  other 
bacteria  respond  to  one  drug  and  not  to  the  other. 
Where  possible,  cultures  should  be  taken  from  the 
bed  of  the  ulcer  and  set  up  against  a series  of  dilu- 
tions of  the  antibiotic.  Sometimes  the  bed  of  the 
ulcer  requires  curetting  and  cauterization. 

Retinal  Degeneration 

Senile  degeneration  is  very  troublesome  to  the 
patient  and  nothing  can  be  done  for  it.  There  is, 
where  the  degeneration  is  central,  a rapid  loss  of 
macula  vision.  One  often  sees  a peripheral  cystic 
retinal  degeneration  that  interferes  with  night 
vision. 

Retinal  Arteriosclerosis 

This  condition  often  results  in  failing  vision  and 
sometimes  degeneration  and  death  of  certain  parts 
of  the  retina.  The  result  is  a permanent  visual  loss. 
With  hypertension  there  may  be  extensive  retinal 
hemorrhages  and  even  vitreous  hemorrhages.  The 
latter  do  not  absorb  well  usually  and  vision  is  lost 
in  part  or  in  whole. 
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Closure  of  Central  Retinal  Artery 
A sudden  thrombosis  or  the  closure  of  a branch 
of  the  central  retinal  artery  will  cause  an  anemia 
and  death  of  the  retinal  area  involved.  The  use  of 
vasodilators  has  not  been  successful  for  the  most 
part. 

Closure  of  Central  Retinal  Vein 
When  this  occurs,  there  is  a massive  hemorrhage 
into  the  retina,  because  blood  is  entering  under 
pressure  and  the  venous  drainage  is  blocked.  The 
result  is  blindness  for  the  most  part.  This  often 
occurs  as  the  end  result  of  glaucoma. 

Visual  Acuity  in  the  Aged 
Vision  may  he  excellent  in  the  older  patient.  It 
may  he  extremely  poor  due  to  clouding  of  various 
portions  of  the  ocular  media.  There  are  situations 
where  the  vision  may  fail  at  times  when  everything 
seems  normal  to  the  examiner.  It  is  assumed  that 
transient  circulatory  disturbances  cause  periods  of 
dimming  of  the  vision,  because  frequently  such 
patients  will  complain  of  coldness  of  the  extremities. 
I f the  fundi  are  examined  during  such  an  attack 
they  may  or  may  not  show  a measureable  spasm  of 
the  arterioles.  It  may  he  that  the  spasm  is  cerebral. 

Many  older  people  undoubtedly  have  a toxic 
amblyopia  based  upon  a vitamin  B lack  in  their  diet. 
This  is  more  likely  to  be  so  w hen  excessive  amounts 
of  alcohol  and  tobacco  are  used. 

Refraction  in  the  Aged 

Older  patients  are  often  like  children  in  that  their 
attention  is  easily  distracted  and  they  cannot  con- 
centrate for  extended  periods.  Refraction  should  be 
directed  toward  making  the  person  comfortable  and 
improving  the  vision  according  to  his  needs.  Pro- 
longed testing  is  to  be  avoided,  as  are  radical 
increases  in  cylinders,  or  strong  increases  in  the 
reading  add  of  bifocals.  After  the  manifest  refrac- 
tion is  completed  the  pupils  should  be  dilated  for 
a study  of  the  interior  of  the  eyes.  We  have  found 
ten  per  cent  neosynephrine  excellent  because  of  its 
rapid  action  and  short  period  of  dilatation.  Because 
of  the  latter  action,  miotics  need  not  he  used 
afterward. 

In  Conclusion 

Geriatric  ophthalmology  is  simply  ophthalmology 
to  which  have  been  added  certain  restricting  and 
limiting  factors.  These  factors  make  treatment 
more  complicated  and  require  that  the  ophthalmolo- 
gist exert  more  care  and  patience  than  is  usually 
necessary.  Older  people  are  simply  people  whose 
life  processes  are  slowing  down.  They  have  their 
special  medical  and  surgical  problems  just  as  do 
infants  and  children.  As  the  number  of  elderly  peo- 
ple increases,  we  will  more  and  more  come  to  realize 
the  need  for  special  consideration  in  this  group. 
The  maintenance  of  their  well  being  is  a real  chal- 
lenge to  us  as  practitioners  of  medicine, 
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a dozen  times  by  the  time  a consultant  sees  them. 
The  diagnosis  is  so  easy  because  all  one  has  to  do 
is  to  ask  about  psychic  strains  and  unhappinesses. 
Then  one  asks  and  finds  that  the  bloating  goes  down 
without  the  passage  of  gas  ; and  one  gets  a roentgen- 
ogram of  the  bloated  abdomen  and  finds  that  there 
is  no  excess  of  gas  in  the  bowel.  Then  one  puts 
the  patient  on  her  side  and  suddenly  brings  her 
knees  up  against  her  chin.  With  this,  usually,  the 
swelling  almost  or  entirely  disappears.  It  disap- 
pears in  a moment  if  the  patient  is  given  a spinal 
anesthetic  or,  for  that  matter,  any  anesthetic.  I'.ven 
a hypodermic  injection  of  morphine  may  achieve 
the  result.  Obviously  the  abdominal  wall  is  being 
pushed  forward  by  some  sort  of  hysterical  con- 
traction of  the  muscles.  Such  a woman  should  never 
be  operated  on  if.  when  anesthetized,  she  goes 
suddenly  flat. 

The  Hypersensitive  Bowel 
There  are  some  persons  who  have  what  I call 
a hypersensitive  bowel.  If  they  drink  a glass  of 
cold  pop  at  4 in  the  afternoon  they  may  be  bloated 
within  three  minutes.  This  bloating  is  due  to  the 
presence  of  gas  in  the  bowel ; 1 think  it  has  been 
exhaled  from  the  intestinal  arteries  into  the  lumen 
of  the  gut. 

These  people,  also,  may  experience  a sort  of 
dumping  syndrome  when  they  eat  food  rapidly, 
especially  if  it  is  ice  cold  or  full  of  sugar.  They 
may  also  feel  as  if  their  bowels  were  going  to 
move  right  after  eating. 

Fibrositic  Aches  in  the  Abdominal  Wall 
Just  as  there  are  fibrositic  aches  in  the  thoracic 
wall,  there  are  similar  aches  in  the  abdominal  wall, 
and  they  account  for  a lot  of  useless  operating. 
One  can  usually  get  the  history  that  the  pain  or 
ache  has  nothing  to  do  with  the  taking  of  food  or 
the  passing  of  gas  or  moving  the  bowels.  This  is 
highly  significant.  The  ache  is  worse  if  the  patient 
sits  a long  time  or  lies  in  bed,  and  it  is  better  if 
he  gets  up  and  walks  around.  This  is  pathogno- 
monic. Usually  in  these  cases  one  can  get  a history 
of  fibrositis  in  other  parts  of  the  body.  If  one  lifts 
up  a fold  of  the  abdominal  wall  and  pinches  it,  one 
often  finds  it  is  overly  sensitive,  and  this  tends  to 
complete  the  diagnosis. 

The  Sore  Mucus-forming  Colon 
One  of  the  commonest  complaints  of  nervous, 
tense  women  is  soreness,  mainly  in  the  lower  ab- 
domen. It  is  associated  perhaps  with  constipation 
and  usually  with  the  frequent  passage  of  mucus 
and  gas.  I think  it  is  most  unfair  to  show  these 
women  their  roentgenograms  and  to  tell  them 
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they  have  a spastic  colon.  Every  such  woman  has 
a colon  which  tends  to  contract  down  hard  on  the 
left-hand  side,  and  what  one  should  emphasize  is 
the  fact  that  it  is  a perfectly  normal  colon  ; what 
is  wrong  is  only  that  the  nerves  are  playing  tricks 
with  it.  Where  I work  the  roentgenologists  never, 
from  one  year’s  end  to  another,  make  a diagnosis 
of  a spastic  colon  ; they  know  that  practically  all 
colons  are  spastic,  so  why  mention  it?  As  I said, 
the  big  point  to  make  to  these  persons  is  that  the 
colon  is  perfectly  normal,  and  it  is  not  particularly 
subject  to  any  disease  such  as  cancer.  The  patient 
never  will  come  to  any  bad  end  because  of  the 
mucus  colics.  Another  very  important  point  is  not 
to  call  this  trouble  “colitis."  It  is  not  colitis  because 
the  colon  is  normal.  The  term  "colitis”  should  be 
kept  for  diseases  in  which  the  colon  is  inflamed  or 
ulcerated. 

Butterflies  in  the  Abdomen 

Many  a women  will  say  at  first  that  she  has  pain 
in  the  abdomen  but  a little  questioning  will  show 
that  it  is  really  a burning  or  a sensation  of  flut- 
tering or  of  little  pinches  or  of  butterflies  or  tiny 
cramps ; then  it  will  be  found  that  these  troubles 
come  when  the  woman  is  excited  or  anxious  or  on 
edge.  Burnings  in  the  abdomen  are  probably  100 
per  cent  functional. 

Conclusion 

To  sum  up,  1 think  you  will  now  agree  with  me 
that  all  of  us  who  are  trying  to  practice  good 
medicine  must  vow  that  we  will  take  even  better 
and  more  careful  bistories,  going  into  detail  about 
everything  that  is  important  diagnostically.  We 
will  not  jump  to  conclusions,  and  we  will  always 
cross-question  the  patient  on  details.  We  will 
avoid  all  attempts  to  practice  decerebrate  medicine, 
and  to  take  our  diagnoses  unthinkingly  from  the 
laboratory  girl  and  the  roentgenologist.  Sometimes 
this  can  be  done  safely,  but  many  a time  it  cannot. 
Often  the  apparent  abnormality  revealed  in  the 
laboratory  has  nothing  to  do  with  the  case  ; it  is  not 
responsible  for  the  symptoms ; they  are  due  to  un- 
happiness or  a neurosis  or  mild  psychosis. 
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PHYSICIANS  SERVICE 


The  recent  announcement  of  a surgical-medical 
prepaid  care  program  available  to  the  people  of 
this  state  under  the  sales  agency  of  Blue  Cross  with 
medical  and  surgical  services  furnished  by  the 
medical  profession  of  Rhode  Island  and  initiated 
I »y  the  Rhode  Island  Medical  society  after  many 
months  of  study  and  deliberation  marks  the  en- 
trance of  the  members  of  the  Rhode  Island  Med- 
ical Society  into  the  ever  enlarging  field  of  county 
and  state  sponsored  plans  of  prepaid  non-profit 
medical  care. 

More  than  four  years  of  effort  culminated  in 
the  ratification  by  Hospital  Service  Corporation  of 
the  House  of  Delegate’s  proposal  for  the  operation 
of  this  plan  under  two  separate  corporations 
through  a Joint  Operation  Committee.  The  labors 
that  have  beset  the  members  of  the  Society’s  Health 
Insurance  Committee  and  the  Rhode  Island  Med- 
ical Society  Physicians  Service  readily  recede  in 
the  light  of  accomplishment.  Long  have  our  efforts 
followed  a nationwide  pattern  of  cushioning  the 
economic  effects  of  sudden  and  unpredictable  ill- 
ness. The  agreement  reached  between  Blue  Cross 
of  Rhode  Island  and  the  Rhode  Island  Medical 
Society  Physicians  Service  justifies  our  satisfac- 
tion in  providing  the  people  with  this  additional 
service. 


While  it  may  be  difficult  to  understand  fully 
the  issues  that  delayed  reaching  a final  agreement 
between  Blue  Cross  and  the  Physicians  Service, 
these  quickly  become  unimportant  when  it  is  rea- 
lized that  the  fundamental  concept  of  our  plan 
has  already  been  adopted  and  is  successfully  oper- 
ating in  other  areas  of  the  country. 

Too  much  emphasis  cannot  he  placed  upon  the 
perspective  of  your  committee  in  designing  the 
structure  of  Physicians  Service.  This  immediately 
becomes  the  individual  responsibility  of  every  mem- 
ber of  the  state  society  in  that  each  county  society’s 
elected  members  to  the  House  of  Delegates  becomes 
a member  of  the  Corporation  of  Physicians  Service. 
It  is  apparent  therefore  that  there  can  be  no  division 
of  responsibility  among  our  members  for  the 
success  or  failure  of  delivering  the  services  stipu- 
lated in  the  plan.  The  Board  of  Directors  will  he 
responsible  to  the  House,  the  members  of  which 
will  in  turn  he  accountable  to  their  respective 
county  societies. 

Careful  consideration  of  every  district  society 
in  the  selection  of  its  representatives  to  the  House 
of  Delegates  takes  on  added  significance.  Their 
responsibility  will  increase  tremendously  with  the 
development  of  this  project  and  the  increasing 
number  of  subscribers  to  the  plan.  No  longer  can 
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a committee  or  a small  appointed  group  be  charged 
with  indifference  or  apathy.  The  ultimate  evalua- 
tion will  be  the  sole  duty  of  your  policy  making 
body,  the  individual  make-up  of  which  involves 
every  fellow  of  the  society. 

Your  Journal  therefore,  takes  this  opportunity 
to  express  for  the  individual  fellow  as  well  as  the 
officers  of  the  Society,  The  Health  Insurance 
Committee,  and  Physicians  Service,  a word  of 
congratulation  for  the  completion  of  a difficult 
task.  The  unstinted  desire  of  our  doctors  to  render 
to  the  people  of  Rhode  Island  the  same  high  quality 
medical  care  under  this  plan  that  has  always  been 
available  in  the  past  assures  its  success.  The 
citizens  of  the  community  are  to  be  congratulated 
too,  for  the  patience  they  have  shown  in  awaiting 
this  final  outcome  which  from  its  inception  over 
four  years  ago  has  been  planned  to  relieve  the 
financial  burden  of  catastrophic  illness  to  all  with- 
out affecting  the  quality  of  medical  care. 

To  the  Hospital  Service  Corporation  also  goes 
our  best  wishes  for  success  in  providing  the  medium 
of  sales  backed  by  ten  years  experience  in  the 
field  of  merchandising  hospital  service.  The  ad- 
vantages to  subscribers  in  being  able  to  utilize 
Blue  Cross  facilities  for  the  sale  of  our  medical 
care  plan  no  one  will  dispute.  Its  inauguration  is 
destined  for  success. 
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CASH  SICKNESS  COMPENSATION 

Within  the  past  twelve  month  period  the  excellent 
cooperation  that  has  existed  between  the  Society 
and  the  state  Unemployment  Compensation  Board, 
now  the  Department  of  Employment  Security, 
has  resulted  in  outstanding  improvements  in  the 
medical  phases  of  the  administration  of  the  state 
cash  sickness  compensation  program. 

For  years  the  Society’s  advice  was  neither 
sought,  nor  when  proffered  was  it  accepted.  When- 
ever the  Society  expressed  an  opinion  regarding 
the  cash  sickness  plan  through  the  columns  of  this 
Journal,  or  otherwise,  it  was  immediately  construed 
as  an  unwarranted  criticism.  Even  the  daily  press 
sought  on  many  occasions  to  blame  the  medical 
profession  for  administrative  ailments  of  the  pro- 
gram which  we  had  often  diagnosed  correctly,  but 
for  which  our  remedies  were  spurned. 

It  has  been  most  heartening,  therefore,  to  see 
how  well  the  program  has  been  improved  with  the 
adoption  of  new  report  forms,  with  the  separation 
of  the  physician’s  report  from  the  claimant’s  initial 
filing,  with  the  elimination  of  a salaried  staff  of 
physicians  and  the  substitution  of  a system  of 
impartial  medical  examination  by  doctors  through- 
out the  state. 

With  close  cooperation  between  tbe  chief  medical 
examiner  of  the  system  and  the  practicing  physi- 
cians of  the  state,  the  number  of  impartial  examina- 
tions has  fallen  drastically,  and  yet  at  the  same 
time  the  payment  of  claims  has  not  risen.  This  is 
evidence  of  what  we  have  maintained  from  the 
beginning — that  the  doctors  were  willing  to  co- 
operate if  given  an  opportunity  to  do  so  under  a 
workable  program. 

Next  year  this  type  of  disability  benefits  program 
gets  a new  test  in  New  York  state  where  it  will  be 
operated  on  a competitive  basis  between  tbe  state 
fund  and  private  plans  with  the  employer  making 
the  choice,  thus  following  the  pattern  set  in  Calif- 
ornia and  adopted  in  New  Jersey  last  year. 

However,  in  these  three  state  plans  no  duplication 
of  benefits  with  workmen’s  compensation  is  per- 
mitted, nor  are  maternity  benefits  available.  In 
Rhode  Island  both  these  provisions  exist.  They 
have  been  blamed  as  the  cause  for  the  failure  of  the 
local  plan  to  operate  in  the  black  on  its  annual  in- 
come, and  thev  have  been  praised  as  making  our 
program  more  beneficent  than  the  others  in  opera- 
tion or  proposed. 

The  Rhode  Island  law  did  not  propose  maternity 
benefits.  The  granting  of  them  was  purely  an  ad- 
ministrative ruling.  The  Rhode  Island  Medical 
Society  has  previously  expressed  the  opinion  that 
benefits  should  be  paid  for  the  complications  of 
pregnancy  as  disabling  illnesses.  The  granting  of 
maternity  benefits  represents  a generosity  to  which 
we  certainly  voice  no  objection  if  the  working 
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people  desire  to  so  reward  female  employees  in 
Rhode  Island.  We  have  questioned  that  maternity 
is  properly  included  as  a disabling  sickness  within 
the  scope  of  what  the  state  Legislature  had  in  mind 
when  enacting  the  cash  sickness  compensation  law. 
We  have  never  made  any  demands  regarding  this 
question.  Our  House  of  Delegates  did  offer  the 
recommendation  that  if  maternity  benefits  are  to  be 
given  they  should  he  granted  the  beneficiary  for  a 
period  of  weeks  before  and  after  the  date  of  the 
birth  of  the  child.  We  suggested  six  weeks  prior 
to  the  delivery  day,  and  six  weeks  after.  Whether 
the  time  allotment  is  four,  eight,  twelve  or  more 
weeks  is  a matter  of  economics  as  regards  the 
ability  of  the  state  to  pay  benefits  from  a tax  fund 
created  for  non-occupational  sickness  and  acci- 
dents. 

The  fact  that  Rhode  Island  pays  maternity  bene- 
fits and  duplicate  benefits  with  workmen’s  compen- 
sation should  not  be  hailed  too  highly  as  being  indica- 
tive that  our  program  is  superior  to  those  in  the 
other  states.  California,  already  paying  the  same 
weekly  benefits  as  Rhode  Island  under  the  state 
fund  plan,  and  more  benefits  under  the  private 
insurance  plans,  will  start  the  first  of  the  year  to 
pay  all  persons  hospitalized  because  of  their  dis- 
ability the  sum  of  $8  daily  for  a maximum  of  twelve 
days. 

This  latest  development  in  California  is  a matter 
of  grave  concern  to  those  who  are  working  hard  to 


DR.  SHEARON 
ADDRESSES  AUXILIARY 

On  November  1,  at  the  Medical  Library, 
Dr.  Marjorie  Shearon,  one  of  the  foremost 
authorities  on  national  medical  legislation  in 
this  country,  gave  an  informative  address  to 
the  Woman’s  Auxiliary  of  the  Society.  The 
meeting  was  an  open  session  which  was 
attended  by  many  physicians. 

Doctor  Shearon,  en  route  to  England  where 
she  plans  to  study  the  British  health  program, 
made  her  Rhode  Island  visit  a memorable 
one  by  her  enlightening  report  on  the  back- 
ground of  social  insurance  abroad  and  in  this 
country.  Her  report  on  the  operations  of 
national  legislative  groups,  and  the  workings 
of  Congress,  provoked  audience  discussion 
after  her  formal  presentation. 

The  program  was  arranged  by  Mrs. 
William  N.  Hughes,  president  of  the  Auxili- 
ary, and  Mrs.  William  P.  Davis,  chairman 
of  the  program  committee.  Refreshments 
were  served  after  the  meeting  by  a committee 
headed  by  Mrs.  Bertram  H.  Buxton. 
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maintain  the  voluntary  system  of  hospital  and 
medical  care.  With  our  state  cash  sickness  fund 
holding  a reserve  of  some  29  millions  of  dollars, 
and  with  hospital  charges  not  met  with  voluntary 
insurance  benefits,  are  we  to  face  legislation  here 
such  as  was  enacted  in  California  in  the  closing 
days  of  its  legislative  session  ? And  is  the  transi- 
tion from  a cash  indemnity,  payable  to  the  bene- 
ficiary, to  a direct  payment  bv  the  fund  to  the 
hospital  a major  step,  once  the  framework  is  laid, 
and  the  organization  perfected  for  taxation  that 
will  include  hospital,  or  even  medical  benefits? 
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Wingate  M.  Johnson,  M.  D. 

Professor  of  Clinical  Medi- 
cine and  Chief  of  Private 
Diagnostic  Clinic  of  the  How- 
man  Gray  School  of  Medicine 
of  Wake  Forest  College,  North 
Carolina,  discuss 

'The  Emotional  Factor  in 
The  Practice  of  Medicine” 


Midwinter  Meeting 
of  the 

R.  I.  Medical  Society 

VIKING  HOTEL,  NEWPORT 
4 p.m.,  Wednesday,  December  14 
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Speed. . . Comfort.. . Safety. . . 


Start  of  hypodermoclysis. 
Alidase  injected  in  right  leg. 
No  Alidase  used  in  left  leg. 


Completion  of  hypodermoclysis.  Right 
leg:  comfort,  safety,  rapid  absorption. 
Left  leg:  swelling,  pain,  slow  absorption. 


ALIDASE*  Searle  (highly  purified  hyal- 
uronidase)  injected  through  the  hypoder- 
moclysis  tubing  makes  it  possible  to  admin- 
ister subcutaneous  fluids  with  the  speed, 
comfort  and  safety  of  the  intravenous  route. 

Clinical  studies  have  demonstrated  that 
Alidase  markedly  increases  the  rate  of  ab- 
sorption of  saline,  plasma,  glucose,  Hart- 
mann’s or  Ringer’s  solution.  The  absorp- 
tion of  penicillin,  streptomycin,  procaine 
and  adrenalin  is  also  facilitated. 


The  swelling,  induration  and  discomfort 
which  ordinarily  accompany  hypodermoc- 
lysis are  negligible  when  Alidase  is  employed. 

usual  dose:  One  ampul  per  500  to  1,000  cc. 
of  hypodermoclysis  fluid. 

administration:  It  may  be:  (a)  injected 
through  the  wall  of  the  rubber  tube  near 
the  hypodermoclysis  needle  or  (b)  dissolved 
directly  in  the  solution  (when  the  amount 
of  fluid  to  be  injected  is  small). 


REFERENCES: 


1.  Meyer,  K.:  Physiol.  Rev.  27:335  (July)  1947. 

2.  Sannella,  L.  S.:  Yale  J.  Biol.  &.  Med.  12:433  (March)  1940. 

3.  Seifter,  J.,  and  Christian,  J.  J.:  Presented  at  The  New  York 
Academy  of  Science  in  the  Section  of  Biology,  (Dec.  4)  1948. 


4.  Schwartzman,  J.;  Henderson,  A.  T.,  and  King,  W.  E.:  J.  Pediat. 
33:267  (Sept.)  1948. 


BRAND  OF 
HYALURONIDASE 


mmmm 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 

♦Trademark  of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois 
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Where  District  Society  is  not  listed  after  the  name  the  Fellow  is  a member  of  the  Providence 
Medical  Association. 

Telephone  numbers  have  been  checked  with  the  latest  available  directories  and  every  effor. 
has  been  made  to  insure  accuracy. 

Any  errors  in  this  listing  should  be  reported  immediately  to  the  Executive  Office  of  the  Society. 
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Abbate,  Rocco,  (Kent)  873  Warwick  Avenue,  Lakewood  HO  1-3323 

Abramson,  Lewis,  280  Broadway,  Newport  Newport  5400 

Adams,  Frank  M.,  1 22  Waterman  Street,  Providence  6 GA  1-4183 

Adelman,  Maurice,  209  Angell  Street,  Providence  6 DE  1-9129 

Adelson,  Samuel,  ( Newport ) 135  Touro  Street,  Newport  Newport  784-W 

Agnelli,  Freeman  B„  ( Washington ) 25  Elm  Street,  Westerly  Westerly  2507 

Alexander,  George  H.,  Butler  Hospital,  Providence  6 GA  1-3456 

Allen,  Reginald  A.,  223  Thayer  Street,  Providence  6 GA  1-5552 

Allin,  Francis  E.,  2247  Mineral  Spring  Avenue,  Centerdale  11  CE  1-0154-W 

Angelone,  C.  Thomas,  872  Park  Avenue,  Cranston  10  HO  1-3900 

Angeloni,  Tito,  406  Branch  Avenue,  Providence  4 DE  1-6676 

Archetto,  Angelo,  964  Cranston  Street,  Providence  9 EL  1-3717 

Arciero,  Michael,  225  Admiral  Street,  Providence  8 GA  1-7330 

Arlen,  Richard  S.,  359  Broad  Street,  Providence  7 DE  1-8210 

Armington,  Herbert  H.,  789  Broad  Street,  Providence  7 ST  1-4115 

Ashton,  George  W.,  ( Woonsocket ) Harrisville  Pascoag  91 

Ashworth,  Charles  J.,  184  Angell  Street,  Providence  6 GA  1-4370 

Astle,  Christopher  J.,  278  Broad  Street,  Providence  3 GA  1-3167 

B 

Badway,  Joseph  M.,  549  Broadway,  Providence  9 UN  1-2400 

Baldridge,  Robert  R.,  192  Angell  Street,  Providence  6 GA  1-3448 

Barnes,  Albert  E.,  ( Pawtucket ) 491  Broad  Street,  Lonsdale  PA  5-1740 

Barnes,  Alvah  IL,  451  Plainfield  Street,  Providence  9 EL  1-2514 

Baronian,  Durtad  R„  688  Cranston  Street,  Providence  7 WI  1-3310 

Barr,  Kathleen  M.,  605  Hope  Street,  Providence  6 GA  1-4114 

Barrett,  Harold  S.,  State  Department  of  Public  Health,  Division  Tuberculosis  Cont., 

State  Office  Building,  Atlanta,  Georgia 

Barrett,  John  T.,  122  Waterman  Street,  Providence  6 JA  1-2244 

Barry,  Ambrose  G.,  ( Pawtucket ) 387  Broadway,  Pawtucket  PA  3-4312 

Bartley,  James  H.,  Jr.,  7 Benefit  Street,  Providence  3 DE  1-6350 

Batchelder,  Philip,  129  Waterman  Street,  Providence  6 GA  1-2166 

Batchelder,  Walter  E.,  1035  Maple  Avenue,  Dowers  Grove,  Illinois 

Bates,  Reuben  C.,  122  Waterman  Street,  Providence  6 GA  1-4233 

Baute,  Joseph  A.,  (Kent)  4547  Post  Road,  East  Greenwich  GR  1-0420W 

Beardsley,  J.  Murray,  82  Waterman  Street,  Providence  6 UN  1-1880 

Beaudin,  Briand  N.,  (Kent)  46  West  Warwick  Avenue,  West  Warwick  VA  1-3637 

Beaudoin,  Louis  I.,  (Paivtucket)  710  Main  Street,  Pawtucket PA  2-7696 

Beaudreault,  Elphege  A.,  (IVootisockct)  441  South  Main  Street,  Woonsocket  Woonsocket  5605 

Beck,  Irving  A.,  355  Thayer  Street,  Providence  6 UN  1-1452 

Beckett,  Francis  H.,  189  Waterman  Street,  Providence  6 GA  1-3342 

Behrendt,  Vera  M.,  State  Hospital,  Howard HO  1-3700 

Bell,  Duncan  W.  J.,  211  Angell  Street,  Providence  6 DE  1-0159 

Bellano,  George  W.,  315  Plainfield  Street,  Providence  9 EL  1-4910 

Bellino,  Antonio,  341  Broadway,  Providence  9 PL  1-2224 

Benjamin,  Emanuel  W.,  105  Waterman  Street,  Providence  6 DE  1-5656 

Bernardo,  John  R.,  (Bristol)  342  High  Street,  Bristol Bristol  319 

Bernasconi,  Ezio  J.,  726  Broad  Street,  Providence  7 WI  1-3212 

continued  on  page  624 


and  now 


even 


greater 

safety 

in  sulfonamide 
therapy 


TRICOMBISU 

/ — 

A COMBINATION  OF  SULFA  CET IM  l DF., 
SULFADIAZINE  AND  SULFAMERAZINE 


SULFADIAZINE 


SULFAMERAZINE 


The  superior  clinical  efficacy  and  enhanced  safety 
of  triple  sulfonamide  mixtures  have  been  well  established. 

Now,  even  greater  safety  and  clinical 
effectiveness  have  been  achieved  by  substituting 
sulfacetimide  for  the  less  desirable  sulfathiazole.  Sensitivity 
reactions  often  encountered  with  sulfathiazole 
are  rarely  observed  with  sulfacetimide. 

Lehr1  states  that  this  new  combination  is 
‘a  highly  satisfactory  sulfonamide  mixture  because  of  its  low  toxicity, 
excellent  tissue  distribution  and  good  therapeutic  efficiency.” 


TRICOMBISUL: 


Tablets  of  0.5  Gm.  containing  0.166  Gm.  each 
of  sulfacetimide,  sulfadiazine  and  sulfamerazine 
in  bottles  of  100  and  1000. 


1.  Lehr,  D.:  To  be  published. 

♦TRICOMBISUL  trade-mark  of  Schering  Corporation 


TR 
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Bernstein,  Perry,  140  Orms  Street,  Providence  8 DE  1-5115 

Berrillo,  Anacleto,  400  Broadway,  Providence  9 UN  1-6611 

Bertini,  Armando  A.,  ( Pawtucket ) 9 Cottage  Street,  Pawtucket  PA  5-7320 

Bertone,  Virgilio  M.,  (Woonsocket)  21  Hamlet  Avenue,  Woonsocket  Woonsocket  2560 

Restoso,  Robert  L.,  ( Newport ) 64  Touro  Street,  Newport  Newport  3036 

Bianchini,  Vincent,  1235  Cranston  Street,  Cranston  TE  1-2111 

Bird,  Clarence  E.,  184  Angell  Street,  Providence  6 GA  1-6363 

Bishop,  E.  Wade,  182  Waterman  Street,  Providence  6 GA  1-2475 

Black,  Edward  J.,  169  Angell  Street,  Providence  6 DE  1-6059 

Blanchard.  Howard  E.,  59  Elmwood  Avenue,  Providence  7 GA  1-2622 

Blount,  Samuel  G.,  207  Admiral  Street,  Providence  8 DE  1-5436 

Bolotow,  Nathan  A..  126  Waterman  Street,  Providence  6 PL  1-4987 

Bolster,  John  A.,  243  Elmwood  Avenue,  Providence  7 DE  1-6270 

Botvin,  Morris,  155  Angell  Street,  Providence  6 UN  1-1210 

Boucher,  Paul  E.,  (Woonsocket)  55  Hamlet  Avenue,  Woonsocket  Woonsocket  67-W 

Roucher,  Reginald  H.,  (Pawtucket)  704  Main  Street,  Pawtucket  PA  3-5534 

Bourn,  Lucy  E.,  381  Angell  Street,  Providence  6 DE  1-1694 

Bowen,  Earl  A.,  669  Park  Avenue,  Cranston  10  HO  1-4130 

Bowles,  George  E„  154  Waterman  Street,  Providence  6 DE  1-1898 

Boyd,  James  F.,  195  Angell  Street,  Providence  6 GA  1-1589 

Rrackett,  Edward  S.,  123  Waterman  Street,  Providence  6 GA  1-6431 

Bradley,  Charles,  University  of  Oregon,  Portland,  Oregon 

Bradshaw,  Arthur  B.,  49  Beacon  Avenue,  Providence  3 GA  1-3852 

Bray,  Russell  S-,  454  Angell  Street,  Providence  6 PL  1-2440 

Brennen,  Earle  H.,  58  John  Street,  East  Providence  14  EA  1-0942 

Breslin,  Robert  H.,  1494  Broad  Street,  Providence  5 HO  1-3113 

Brochu,  Charles  E.,  (Woonsocket)  38  Hamlet  Avenue,  Woonsocket  Woonsocket  7202 

Brothers,  John  II.,  637  Smith  Street,  Providence  8 DE  1-4180 

Brown,  Abe  A.,  18963  Wisconsin,  Detroit  21,  Michigan 

Brownell,  Henry  W.,  ( Nezvport ) 10  Bull  Street,  Newport..  Newport  512-W 

Bryan,  Charles  E.,  425  Willett  Avenue,  Riverside  15  EA  1-0961-W 

Bruno,  Paul  C..  (Bristol)  51  Church  Street,  Bristol  BR  1-0514 

Bruno,  Rocco,  (Pawtucket)  193  East  Avenue,  Pawtucket  PA  3-4669 

Buffum,  William  P.,  122  Waterman  Street,  Providence  6 GA  1-3440 

Burgess,  Alex  M„  454  Angell  Street,  Providence  6 PL  1-2440 

Burgess,  Alexander  M.,  Jr.,  454  Angell  Street,  Providence  6 PL  1-2440 

Burke,  Edward  F.,  410  Broadway,  Providence  9 UN  1-5504,  PL  1-3959 

Burns,  Francis  L.,  382  Broad  Street,  Providence  7 DE  1-1164 

Burns,  Frederic  J„  5 Hillside  Avenue,  Providence  6 PA  5-1476 

Burns,  Louis  E.,  (Newport)  24  Bull  Street,  Newport  Newport  39 

Burrows,  Ernest  A.,  116  Waterman  Street,  Providence  6 GA  1-3636 

Burton,  Kenneth  G.,  124  Waterman  Street,  Providence  6 GA  1-0473 

Butler,  William  J.,  199  Angell  Street,  Providence  6 DE  1-0294 

c 

Caldarone,  Alfred  A.,  104  Alniy  Street,  Providence  9 UN  1-4482 

Calder,  Harold  G.,  224  Thayer  Street,  Providence  6 GA  1-1947 

Calise,  Domenico,  441  Broadway,  Providence  9 UN  1-5529 

Callahan,  James  C.,  (Newport)  10  Bull  Street,  Newport  Newport  171 

Cameron,  Edward  S.,  82  Waterman  Street,  Providence  6 GA  1-1989 

Campbell,  Walter  E.,  224  Thayer  Street,  Providence  6 GA  1-2324 

Capalbo,  Sylvester  A.,  (Washington)  75  Woodruff  Avenue,  Wakefield  Narr.  414 

Capobianco,  Giovanni,  536  Admiral  Street,  Providence  8 GA  1-5819 

Capwell,  Remington  P.,  32  Reservoir  Avenue,  Providence  7 WI  1-2255 

Cardi,  Alphonse  R.,  1303  Cranston  Street,  Cranston  9 EL  1-1836 

Cardillo,  Edward,  2309  Post  Road,  Greenwood  HI  1-2003-M 

Carney,  Wilfred  I„  185  Angell  Street,  Providence JA  1-5541 

Carroll,  Robert  E.,  295  Angell  Street,  Providence  6 GA  1-7377 

Case,  Jarvis  D.,  223  Thayer  Street,  Providence  6 GA  1-3040 

Castronovo,  Joseph,  555  Broadway,  Providence  9 UN  1-6363 

Catullo,  Emilio  A.,  162  Academy  Avenue,  Providence  8 EL  1-6858 

Celestino,  Pasquale  J.,  (Washington)  Main  Street,  Hope  Valley  Hope  Valley  154 

Celia,  Louis  J.,  514  Broadway,  Providence  9 UN  1-3535 

Ceppi,  Charles  B.,  (Newport)  68  Narragansett  Avenue,  Jamestown  Jamestown  8 

Cerrito,  Louis  C.,  (Washington)  22  Elm  Street,  Westerly  Westerly  4232 

Chace,  Robert  R.,  20  Ridge  Road,  Bronxville,  N.  Y. 


continued  on  page  626 
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ways 


WILL  BE 

£ Dependable 


in  digitalization 

and  its  maintenance 


smms 

Digitalis 

(Davies,  Rose) 

0.1  Gram 

<»«>«•  l'/2  grains) 
CAUTION;  To  be 

?Ensed  on!y  by  °r 

■ Phye,iSanCrlPti°n  of 

“'JK.  ROSl  l CO.  Ud 
“sl|>.  Man.,  u s » 


c *?! 

# iiU 

~ T*?  • 

IS 


Pil*  Digitalis  ( Davies , rRgse) 

0.1  Gram  (approx.  ll/2  grains) 

r Physiologically  Standardized 


Each  pill  contains  0.1  Gram  (approx.  Wa  grs.)  Powdered  Digitalis, 
produced  from  carefully  selected  leaf  of  Digitalis  purpurea,  therefore  of  an 
activity  equivalent  to  1 U.S.P.  XIII  Digitalis  Unit. 

When  Pil.  Digitalis  (Davies,  ^Rose)  are  dispensed  on  a prescription, 
the  physician  is  assured  that  the  patient  receives  digitalis  in  its  completeness 
and  obtains  the  full  benefit  of  the  therapy. 

Trial  package  and  literature  sent  to  physicians  on  request. 


Davies,  Rose  & Company,  Limited 

Manufacturing  Chemists,  Boston  18,  Massachusetts 
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Chafee,  Francis  H.,  454  Angell  Street,  Providence  6 PL  1-2440 

Chapas,  Benedict,  341  Smith  Street,  Providence  8 DE  1-2925 

Chapian,  Mihran  A.,  173  Waterman  Street,  Providence  6 GA  1-0913 

Chapman,  James  G.,  ( Pawtucket ) 1189  Smithfield  Avenue,  Saylesville  PA  5-7340 

Charon,  Ernest  A.,  105  Coyle  Avenue,  Pawtucket  PA  5-0294 

Charon,  George  E.,  924  Atwells  Avenue,  Providence  9 EL  1-1160 

Chase,  Peter  P.,  122  Waterman  Street,  Providence  6 GA  1-5023 

Chaset,  Nathan,  105  Keene  Street,  Providence  6 UN  1-8979 

Chesebro,  Edmund  D.,  2 Hawthorne  Street,  Providence  7 WI  1-1223 

Cianci,  Vincent  A.,  54  Pocasset  Avenue,  Providence  9 TE  1-3395 

Ciarla,  Philomen  P.,  ( Newport ) 105  Pelham  Street,  Newport  Newport  531 

Cicma,  Haralambie  G.,  63  Angell  Street,  Providence  6 GA  1-8485 

Cinquegrana,  Oswald,  124  Waterman  Avenue,  East  Providence  EA  1-4245 

Clark,  Samuel  D.,  ( Bristol ) 366  Hope  Street,  Bristol BR  1-0003  \\ 

Clarke,  B.  Earl,  St.  Luke’s  Hospital,  New  York 

Clarke,  Elisha  D.,  109  North  Richhill  Street,  Waynesburg,  Pennsylvania 

Clarke,  Elliott  M.,  ( Pawtucket ) 228  Central  Street,  Central  Falls  PA  5-4450 

Clune,  James  P.,  156  Auburn  Street,  Cranston  10 HO  1-1900 

Cohen,  Earle  F.,  176  Waterman  Street,  Providence  6 JA  1-5100 

Cohen,  Leo,  164  Prairie  Avenue,  Providence  5 GA  1-3326 

Cohen,  Paul,  (Woonsocket)  99  Main  Street,  Woonsocket  Woonsocket  6117-R 

Cohen,  William  B.,  105  Waterman  Street,  Providence  6 GA  1-0843 

Colagiovanni,  Marco,  288  Broadway,  Providence  3 GA  1-5894 

Collom,  Harold  L.,  (Kent)  3235  Post  Road,  Apponaug  HI  1-1214 

Conde,  George  F.,  137  Academy  Avenue,  Providence  8 EL  1-2313 

Congdon,  Palmer,  295  Angell  Street,  Providence  6 UN  1-0117 

Conlon,  Leo  V.,  ( Woonsocket ) 113  Main  Street,  Woonsocket  Woonsocket  2482-W 

Connor,  Hilary  F.,  Charles  V.  Chapin  Hospital,  Providence DE  1-7400 

Conrad,  E.  Victor,  203  Angell  Street,  Providence  6 GA  1-4624 

Conte,  Alfred  C.,  540  Charles  Street,  Providence  4 GA  1-8895 

Cook,  Paul  C.,  1451  Broad  Street,  Providence  5 WI  1-4412 

Cooke,  Charles  CL,  171  Angell  Street,  Providence  6 DE  1-2145 

Corcione,  Mary  B.,  409  Broadway,  Providence  9 UN  1-3154 

Cormier,  Evariste  A.,  ( Pawtucket ) 1258  Newport  Avenue,  Pawtucket  PA  2-0234 

Corrigan,  Francis  V.,  613  Angell  Street,  Providence  6 GA  1-1347 

Corsello,  Joseph  N.,  235  Broadway,  Providence  3 EL  1-7066 

Corvese,  Anthony,  243  Broadway,  Providence  3 DE  1-7677 

Cox,  James  H.,  141  Waterman  Street,  Providence  6 GA  1-6336 

Crane,  G.  Edward,  223  Thayer  Street,  Providence  6 GA  1-5324 

Crank,  Rawser  P.,  765  Park  Avenue,  Cranston  10.  WI  1-1614 

Crepeau,  George  A.,  (Woonsocket)  34  Hamlet  Avenue,  Woonsocket..  Woonsocket  3102-W 

Croce,  Gene  A.,  195  Waterman  Street,  Providence  6 GA  1-8722 

Cronick,  Charles  H.,  R.  I.  State  Hospital  for  Mental  Diseases,  Howard  HO  1-4700 

Crowley,  James  H.,  1656  Broad  Street,  Edgewood  5 HO  1-6833 

Cuddy,  Arthur  B.,  512  Pontiac  Avenue,  Cranston  10  WI  1-5249 

Cummings,  Frank  A.,  169  Angell  Street,  Providence  6 DE  1-6622 

Curran,  Edmund  B.,  Georgetown  University  Hospital,  Washington,  D.  C. 

Curren,  L.  Addison,  789  Park  Avenue,  Cranston  10  WI  1-1568 

Cutts,  Frank  B.,  124  Waterman  Street,  Providence  6 GA  1-3111 

Cutts,  Katherine  K.,  9 Irving  Avenue,  Providence  6 PL  1-4772 

Cutts,  Morgan,  155  Thayer  Street,  Providence  6 DE  1-3427 

Czekanski,  Andrew  G.,  (Pawtucket)  300  Broad  Street,  Pawtucket  PA  6-7225 

D 

Damarjian,  Edward,  323  Angell  Street,  Providence  6 GA  1-1808 

D’Angelo,  Antonio  F.,  (Bristol)  99  State  Street,  Bristol  BR  1-0761 

Darrah,  Harry  E.,  42  Woodbury  Street,  Providence  6 DE  1-1035 

Dashef,  Oscar  Z.,  (Woonsocket)  202  Stadium  Building,  Woonsocket  Woonsocket  601 1-W 
Davies,  Stanley  D.,  (Kent)  1225  Main  Street,  West  Warwick  VA  1-0961 

Davis,  George  W.,  1732  Broad  Street,  Edgewood  5 WI  1-2433 

Davis,  William  P.,  182  Waterman  Street,  Providence  6 DE  1-1536 

Deery,  James  P.,  331  State  Office  Building,  Providence  2 JA  1-7100 

DeFusco,  Bruno  G.,  369  Broadway,  Providence  9 UN  1-4509 

DeLuca,  Joseph,  158  Governor  Street,  Providence  6 PL  1-2243 

Denhoff,  Eric,  187  Waterman  Street,  Providence  6 GA  1-1837 

DeNyse,  Donald  I..,  922  Park  Avenue,  Cranston  10 WI  1-2266 

DeStefani,  Carlo  J.,  (Woonsocket)  689  Wood  Avenue,  Woonsocket  Woonsocket  6563-W 
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Devere,  Frederick  H.,  677  Park  Avenue,  Cranston  10 HO  1-0242 

DeWolf,  Halsey,  305  Brook  Street,  Providence  6 GA  1-5484 

Dileone,  Ralph,  223  Broadway,  Providence  3 GA  1-3468 

Dillon,  John  A.,  255  Hope  Street,  Providence  6 UN  1-2323 

DiMaio,  Michael,  415  Angell  Street,  Providence  6 JA  1-6682 

Dimmitt,  Frank  W.,  78  Waterman  Street,  Providence  6 GA  1-2886 

DiPippo,  Palmino,  1536  Westminster  Street,  Providence  9 TE  1-1567 

Dolan,  Thomas  J.,  60  South  Angell  Street,  Providence  6 GA  1-5610 

Donley,  John  E.,  222  Broadway,  Providence  3 UN  1-1313 

Donnelly,  John  J.,  603  Broad  Street,  Providence  7 PL  1-2310 

Dotterer,  Charles  S.,  ( Newport ) 11  Redwood  Street,  Newport  Newport  2950 

Doucet,  Charles  S.,  615  Broad  Street,  Central  Falls PA  5-7041 

Dougherty,  Edward  F„  6374  7th  Ave.  N.,  St.  Petersburg,  Florida 

Dowling,  Joseph  L..  57  Jackson  Street,  Providence  3 GA  1-3552 

Dowling,  Richard  H.,  ( Woonsocket ) 128  Main  Street,  Woonsocket  Woonsocket  167-W 

Drew,  Robert  W„  ( Bristol ) 391  Main  Street,  Warren WA  1-1490 

Duckworth,  Milton,  ( Washington ) Carolina  Carolina  17R2 

Duffy,  Frank  P.,  372  Pontiac  Avenue,  Cranston  10 ST  1-6322 

Dufresne,  Walter  J.,  ( Pawtucket ) 168  West  Avenue,  Pawtucket  PA  3-3996 

Dugas,  Leo,  ( Woonsocket ) Slatersville Woonsocket  122-W 

D’Ugo,  William  P.,  282  Broadway,  Providence  3 GA  1-0151 

Dunbar,  Charles  W.,  ( Bristol ) 10  Appian  Way,  W.  Barrington  14  WA  1-1106 

Duquette,  Leo  H.,  (Kent)  1044  Main  Street,  West  Warwick  VA  1-0774 

Durkin,  Patrick  A.,  ( Pawtucket ) 459  Central  Avenue,  Pawtucket  PA  2-8263 

Durkin,  Walter  R.,  Ill  Waterman  Street,  Providence  6 DE  1-2224 

Dustin,  Cecil  C.,  199  Thayer  Street,  Providence  6 DE  1-1090 

Dwyer,  George  J.,  796  Atwells  Avenue,  Providence  9 TE  1-2615 

Dziob,  John  S.,  148  Blackstone  Blvd.,  Providence  6 DE  1-7360 

E 

Earley,  Charles  P„  388  Prairie  Avenue,  Providence  5 HO  1-9285 

Eckel,  Frederick  C.,  ( Washington ) 41  Grove  Avenue,  Westerly 

Eckert,  George  A.,  ( Newport ) 130  Touro  Street,  Newport  Newport  35-W 

Eckstein,  Adolph  W.,  76  Waterman  Street,  Providence  6 GA  1-0767 

Eddy,  Augustine  W.,  ( Woonsocket ) 42  Hamlet  Avenue,  Woonsocket  Woonsocket  207-W 

Eddy,  Jesse  P„  3rd,  131  Waterman  Street,  Providence  6 PL  1-4044 

Eddy,  Warren  H.,  ( Woonsocket ) 42  Hamlet  Avenue,  Woonsocket  Woonsocket  207-W 

Egan,  Thomas  A.,  156  Smith  Street,  Providence  8 DE  1-9414 

Eliot,  Alice  M.  B.,  Adams  Point,  Barrington WA  1-0857 

Emidy,  H.  Lorenzo,  ( Woonsocket ) 188  Prospect  Street,  Woonsocket  Woonsocket  92 

Erinakes,  Peter  C.,  (Kent)  1425  Main  Street,  West  Warwick  VA  1-0896-W 


F 

Fagan,  James  H.,  230  Thayer  Street,  Providence  6 

Fain,  William,  249  Thayer  Street,  Providence  6 

Falkinburg,  LeRoy  W.,  Roger  Williams  General  Hospital,  Providence 

Fallon,  James  T.,  Charles  V.  Chapin  Hospital,  Providence  8 
Famiglietti,  Edward  V.,  77  Brown  Street,  Providence  6 

Fanger,  Herbert,  R.  I.  Hospital,  Providence 

Farago,  Samuel  S.,  (Washington)  101  West  Broad  Street,  Westerly 

Farrell,  Charles  L.,  (Pawtucket)  166  Pawtucket  Avenue,  Pawtucket 
Farrell,  George  B.,  (Kent)  1018  Main  Street,  West  Warwick 
Farrell,  Irving  A.,  ( Pawtucket ) 428  Broad  Street,  Central  Falls 
Farrell,  Robert  L.,  57  Beacon  Avenue,  Providence  3 

Feifer,  Anthony  M .,  547  Broadway,  Providence  9 

Feinberg,  Banice,  183  Angell  Street,  Providence  6 

Femino,  Richard  D.,  666  Douglas  Avenue,  Providence  8 

Ferguson,  Duncan  H.  C.,  Jr.,  (Pawtucket)  323  Angell  Street,  Providence 

Ferguson,  John  B.,  205  Broad  Street,  Providence  3 

Ferrara,  Bernardino  F„  211  Webster  Avenue,  Providence  9 

Ferrucci,  Domenic  P.,  ( Woonsocket ) 80  Hamlet  Avenue,  Woonsocket 
Fershtman,  Max  B.,  708  Park  Avenue,  Cranston  10 

Fidanza,  Antonio  G.,  240  Pocasset  Avenue,  Providence  9 

Field,  Eugene  A.,  112  Waterman  Street,  Providence  6 

Fischer,  William  J.  H.,  Jr.,  302  Thayer  Street,  Providence  6 

Fish,  David  J.,  355  Thayer  Street,  Providence  6 

Fish,  Vera  J.  W.,  29  Lincoln  Avenue,  Providence  6 

Fishbein,  Jay  N.,  221  Angell  Street,  Providence  6 


GA  1-7242 
GA  1-7271 

GA  1-1625 

DE  1-7400 

UN  1-0023 

DE  1-4300 

Westerly  2432 

PA  3-4141 

VA  1-0038 

PA  5-3575 

UN  1-1814 
UN  1-3915 

UN  1-2242 

UN  1-1433 

GA  1-1808 

GA  1-2799 
EL  1-6008 
Woonsocket  826 
WI  1-4346 

EL  1-0421 

GA  1-5016 

GA  1-2676 

JA  1-9012 

GA  1-3452 
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Fitts,  Fernald  C.,  ( Washington ) c/o  Chance  Vought  Aircraft,  Dallas,  Texas 


Fitzpatrick,  Walter  F.,  Jr.,  321  Hope  Street,  Providence  6 UN  1-2622 

Fletcher,  Donald  B„  (Newport)  Newport  Hospital,  Newport  Newport  410 

Fletcher,  Henry  B.,  196A  Waterman  Street,  Providence  6 GA  1-4518 

Fletcher,  William,  49  Westminster  Street,  Providence  3 GA  1-9230 

Flynn,  Joseph  C'„  559  Cranston  Street,  Providence  7 EL  1-2221 

Flynn,  Thomas  S.,  (Woonsocket)  11  Monument  Square,  Woonsocket  Woonsocket  908-W 

Fogarty,  Thomas  F.,  224  Thayer  Street,  Providence  6 GA  1-0217 

Foley,  William  H.,  810  Broad  Street,  Providence  7 WI  1-2727 

Fontaine,  Aurey,  ( Woonsocket ) 52  Hamlet  Avenue,  Woonsocket  Woonsocket  246 

Forget,  Ulysse,  (Bristol)  600  Main  Street,  Warren WA  1-0070 

Forgiel,  Ferdinand  S.,  162  Angell  Street,  Providence  EL  1-1103 

Fortunato,  Stephen  J.,  425  Plainfield  Street,  Providence  9 EL  1-0057 

Foster,  Edward,  ( Paivtucket ) 569  Power  Road,  Pawtucket  PA  3-0477 

Fox,  A.  Henry,  518  Willett  Avenue,  East  Providence  15 EA  1-3372 

Fox,  G.  Raymond,  (Pawtucket)  209  Broadway,  Pawtucket  PA  5-8621 

Fracasse,  John,  23  Joslin  Street,  Providence  9 EL  1-0954 

Franklin,  Joseph,  217  Elmwood  Avenue,  Providence  7 GA  1-7348 

Fratantuono,  Frank  I)„  106  Vinton  Street,  Providence  9 PL  1-4493 

Freedman,  David,  224  Thayer  Street,  Providence  6 DE  1-0042 

Freedman,  Stanley  S.,  183  Waterman  Street,  Providence  6 DE  1-8447 

Fruggiero,  Enzo  J.,  68  Beaufort  Street,  Providence  8 EL  1-4340 

Frumson,  Solomon  L.,  (Woonsocket)  Monument  Square,  Woonsocket  Woonsocket  719-R 

Fuhrmann,  Louis  J.,  933  Chalkstone  Avenue,  Providence  8 PL  1-4539 

Fulton,  Frank  T.,  124  Waterman  Street,  Providence  6 GA  1-3111 

Fulton,  Marshall,  124  Waterman  Street,  Providence  6 GA  1-3111 

G 

Gale,  Elmer  T„  (Washington)  5 Robinson  Street,  Narragansett  Narragansett  800-W 

Gallagher,  Henry  J.,  386  Smith  Street,  Providence  8 DE  1-5967 

Gammell,  Edwin  B.,  441  Angell  Street,  Providence  6 JA  1-1177 

Gannon,  Charles  H.,  23  Holburn  Avenue,  Cranston  10 WI  1-1713 

Garrison,  Norman  S.,  (Washington)  Box  547,  Westerly  Watch  Hill  52-3 

Garside,  Francis  V.,  154  Francis  Street,  Providence  3 DE  1-7572 

Gaudet,  Albert  J.,  (Pawtucket)  592  Smithfield  Avenue,  Pawtucket  PA  2-4995 

Gauthier,  Henri  E.,  (Woonsocket ) 34  Hamlet  Avenue,  Woonsocket  Woonsocket  393-325 

Gerber,  Isaac,  10  Leicester  Way,  Pawtucket PA  5-5578 

Geremia,  Albert  E.,  172  Pocasset  Avenue,  Providence  9 EL  1-9251 

Gershman,  Isadore,  343  Thayer  Street,  Providence  6 GA  1-1551 

Giannini,  Pio,  446  Broadway,  Providence  9 UN  1-3860 

Gibson,  J.  Merrill,  185  Angell  Street,  Providence  6 UN  1-1243 

Gilbert,  John  J.,  209  Angell  Street,  Providence  6 GA  1-1584 

< Tiles,  William  P.,  480  Lowell  Avenue,  Newtonville,  Mass. 

Gillis,  Nora  P.,  189  Governor  Street,  Providence  6 GA  1-3215 

Giunta,  Frank,  203  Thayer  Street,  Providence  6 DE  1-5666 

Giura,  Arcadie,  (Bristol)  31  Washington  Street,  Warren  WA  1-0680 

Goldowsky,  Seebert  J.,  209  Angell  Street,  Providence  6 UN  1-1707 

Goldstein,  Sidney  S.,  West  Kingston 

Golini,  Carlotta  N„  371  Broadway,  Providence  9 UN  1-6603 

Gongaware,  Hartford  P.,  (Washington)  17  Granite  Street,  Westerly  Westerly  2246 

Gordon,  John  H.,  (Pawtucket)  47  Cottage  Street,  Pawtucket PA  3-4134 

Gordon,  Walter  C.,  116  Princeton  Avenue,  Providence  7 JA  1-4040 

Granata,  Tancredi  G.,  347  Broadway,  Providence  9 DE  1-0281 

Granger,  Eugene  N.,  Pascoag Pascoag  80 

Greason,  Thomas  L.,  677  Broad  Street,  Providence  7 UN  1-3355 

Greenstein,  Jacob,  143  Prairie  Avenue,  Providence  5 GA  1-1969 

Gregory,  Kalei  K.,  211  Angell  Street,  Providence  6 DE  1-2459 

Grenolds,  Walter  J.,  (Washington)  9 Elm  Street,  Westerly Westerly  2772 

Grimes,  M.  Osmond,  (Newport)  57  Kay  Street,  Newport  Newport  2824 

Gross,  Carl  R.,  102  Olney  Street,  Providence  6 DE  1-8620 

Grossman,  Herman  P.,  211  Angell  Street,  Providence  6 DE  1-2433 

Grzebien,  Stanley  T.,  681  Smith  Street,  Providence  8 DE  1-6334 

Grzebien,  Thomas  W.,  187  Academy  Avenue,  Providence  8 TE  1-1637 


H 

Hacking,  Raymond  F.,  105  Waterman  Street,  Providence  6 
Hackman,  Edmund  T.,  (Kent)  10  Post  Road,  Warwick  5 
Hagenow,  LeRoy  K.,  (Kent)  3166  Post  Road,  Apponaug 


GA  1-1613 
WI  1-2883 
HI  1-1224 
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NOW! 


stable 

crystalline 


Sodium  Penicillin  G 


by  Tongue . by  Lung. 


by  G.  /.  Tract 


By  Tongue: 

Sublingual  Penalev  tablets  (50,000  or 
100,000  units)  are  rapidly  absorbed,  quickly 
create  therapeutic  penicillin  blood  levels. 


By  Lung: 

Potent  penicillin  G aerosol  solutions 
can  be  prepared  readily  by  dissolving 
Pf.nalev  tablets  in  water  or  normal  saline. 


►iniciuie* 


30.000  UKtTt 
'"*9  Not  for* 

& D0> 

^V,lad«|ptuA,  * 


a 


9 


9 


By  G.  /.  Tract: 


Penalev 


Penalev  tablets  dissolve  promptly  and 
completely  in  milk,  fruit  juices,  or  infant 
formulas,  without  appreciably  changing  their  tastes. 


Soluble  tablets  sodium  penicillin  G:  50,000  and 
100,000  units;  vials  of  12  tablets  crystalline. 
Sharp  & Dohme,  Philadelphia  1,  Pa. 


Penalev 

Soluble  Tablets  Crystalline 


Sorlium  Penicillin  G 
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Hager,  Herbert  F„  203  Thayer  Street,  Providence  6 GA  1-0581 

Hall,  Hugh  J.,  1283  North  Main  Street,  Providence  4 GA  1-1162 

Halliwell,  Harry  L.,  (Woonsocket)  Stadium  Building,  Woonsocket  Woonsocket  7510-W 

Ham,  John  C.,  124  Waterman  Street,  Providence  6 GA  1-3111 

Hamilton,  James,  349  Hope  Street,  Providence  6 GA  1-4646 

Hamlin,  Hannibal,  270  Benefit  Street,  Providence  6 UN  1-2630 

Hammond,  Roland,  41  Boylston  Avenue,  Providence  6 PL  1-5949 

Hanley,  Francis  E.,  (Pawtucket)  336  North  Broadway,  Providence  16  EA  1-1236 

Hanley,  Henry  J.,  (Pawtucket)  23  Park  Place,  Pawtucket  PA  5-7743 

Hanna,  Louis  E.,  (Pawtucket)  164  Central  Avenue,  Pawtucket  PA  5-7392 

Hanson,  F.  Charles,  162  Angell  Street,  Providence  6 GA  1-9234 

Happ,  Linley  C.,  170  Waterman  Street,  Providence  6 GA  1-6855 

Hardiman,  James  F.,  432  Public  Street,  Providence  7 HO  1-6500 

Hardman,  Margaret  S.,  46  Armington  Avenue,  Providence  8 

Hardy,  Arthur  E.,  (Kent)  2 Post  Road,  Pawtuxet  5 HO  1-9212 

Harley,  Benjamin  F„  154  Angell  Street,  Providence  6 GA  1-0532 

Harrington,  Peter  F.,  249  Hope  Street,  Providence  6 DE  1-2200 

Harris,  Herbert  E.,  219  Waterman  Street,  Providence  6 GA  1-1721 

Harrop,  Joseph  K.,  (Kent)  1097  Main  Street,  West  Warwick  VA  1-1233 

Harvey,  N.  Darrell,  112  Waterman  Street,  Providence  6 GA  1-6637 

Hascall,  Theodore  C.,  44  Lincoln  Avenue,  Riverside  15  EA  1-0020 

Hathaway,  Clifford  S.,  (Washington)  38  Lake  Street,  Wakefield  Narragansett  640 

Haverly,  Richard  E.,  841  Hope  Street,  Providence  6 GA  1-9825 

Hawkins,  Joseph  F..  197  Waterman  Street,  Providence  6 GA  1-2552 

Hayes,  Robert  C.,  (Pawtucket)  166  Pawtucket  Avenue,  Pawtucket  PA  3-4141 

Hayes,  Walter  E.,  1103  Cranston  Street,  Cranston  9 EL  1-4480 

Healey,  James  P.,  (Pawtucket)  84  Broad  Street,  Pawtucket  PA  2-7005 

Hecker,  Harry,  (Pawtucket)  172  East  Avenue,  Pawtucket  PA  2-9395 

Heffernan,  Edward  V.,  71  Belmont  Avenue,  Providence 

Hemond,  Fernand  J.,  (Kent)  12  St.  John  Street,  West  Warwick  VA  1-0019 

Hennessey,  Kieran  W.,  (Pawtucket)  520  East  Avenue,  Pawtucket  PA  5-0948 

Henry,  Albert  C.,  (Washington)  West  Main  Street,  Wickford  Wickford  409 

Henry,  Robert  T.,  ( Pawtucket ) 18  Exchange  Street,  Pawtucket  PA  3-9366 

Hill,  Prescott  T„  225  Broad  Street,  Providence  3 DE  1-0191 

Hindle,  Joseph  A„  655  Broad  Street,  Providence  7 DE  1-6310 

Hindle,  William  V„  655  Broad  Street,  Providence  7 DE  1-6311 

Hodgson,  William  H.,  1874  Broad  Street,  Cranston  7 WI  1-25 22 

Hoey,  Waldo  ().,  295  Angell  Street,  Providence  6 PL  1-1300 

Hogan,  John  P„  655  Broad  Street,  Providence  7 UN  1-9544 

Holdredge,  Bertram  L.,  685  Broad  Street,  Providence  7 JA  1-2554 

Holdsworth,  Hubert,  (Bristol)  132  High  Street,  Bristol  BR  1-0211 

Hollingworth,  Arthur,  Hope  Road Scituate  1-5528 

Honan,  Frank  J„  116  Governor  Street,  Providence  6 GA  1-9076 

Horan,  William  A.,  319  Broad  Street,  Providence  7 GA  1-1251 

Horvitz,  Abraham,  111  Waterman  Street,  Providence  6 JA  1-9432 

Horwitz,  Manuel,  407  Brook  Street,  Providence  6 GA  1-5415 

Houghton,  Montafix  W.,  2 Seabridge  Street,  Uxbridge,  Massachusetts 

Houston,  Craig  S„  195  Angell  Street,  Providence  6 GA  1-6886 

Howrie,  William  C.,  Jr.,  21  Duncan  Road,  Rumford  16  EA  1-1302 

Hudson,  Royal  C.,  (Kent)  1225  Main  Street,  West  Warwick  VA  1-0961 

Hughes,  Stephen  F.,  (Pawtucket)  33  Main  Street,  Pawtucket  PA  2-6828 

Hughes,  William  N.,  112  Waterman  Street,  Providence  6 GA  1-1431 

Hunt,  Russell  R.,  8 Kensington  Road,  Cranston  5 HO  1-7208 

Hunt,  William  W.,  93  Warren  Avenue,  East  Providence  14  EA  1-0031 

Hyer,  Harrison  F„  Box  486,  Belchertown,  Mass. 

Hyer,  Oscar  H.,  115  Governor  Street,  Providence  6 PL  1-1331 


I 

Iavazzo,  Anthony  A.,  227  Laurel  Hill  Avenue,  Providence  9 
Indeglia,  Pasquale  V.,  451  Broadway,  Providence  9 
Israel,  Cyril,  (Woonsocket)  18  Monument  Square,  Woonsocket 

J 

Jackvony,  Albert  H.,  339  Elmwood  Avenue,  Providence  7 HO  1-1141 

Jacobs,  Harry,  (Woonsocket)  Post  Office  Building,  Pascoag  Pascoag  590 

Jacobson,  Frank  J.,  78  Waterman  Street,  Providence  6 UN  1-6626 

continued  on  page  632 
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During  Pregnancy ... 

VITAMIN  REQUIREMENTS 


ARE  INCREASED 


Vitamin  deficiency  may  occur  as  a result  of 
increased  requirements  during  pregnancy,  febrile 
conditions,  hyperthyroidism,  or  other  conditions 
in  which  the  metabolism  is  grcally  augmented. 

The  vitamin  deficiencies  most  commonly  seen 
are  those  of  the  B complex.  Since  deficiency  of 
only  a single  vitamin  of  this  group  rarely  occurs, 
and  since  many  of  the  metabolic  functions  of 


members  of  the  vitamin  B complex  are  closely 
related,  best  results  are  obtained  in  most  cases 
by  administering  nil  of  the  B complex  vitamins 
known  to  be  of  importance  in  human  nutrition. 
This  can  be  done  most  conveniently  by  prescrib- 
ing a sufficiently  potent  preparation  containing 
these  vitamins  combined  in  properly  balanced 
proportion. 


MERCK 

VITAMINS 


MERCK  & CO.,  Inc.  ^Mtmu^actunin^  RAHWAY,  N.  J. 
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Jadosz,  Frank  C.,  2 Hawthorne  Street,  Providence  7 WI  1-1223 

Jerech,  Henrietta  K.,  (Newport),  248  Broadway,  Newport  Newport  398 

Jeremiah,  Bert  S.,  ( Pawtucket ) 614  East  Avenue,  Pawtucket.  PA  3-3216 

Johnson,  William  J..  ( Washington ) 26  North  Road,  Kingston  Narragansett  5S2-M 

Johnston,  Joseph  C.,  369  Broad  Street,  Providence  7 GA  1-9885 

Jones,  Henry  A.,  506  Pontiac  Avenue,  Cranston  10  WI  1-3420 

Jones,  John  P.,  ( Washington ) 127  Main  Street,  Wakefield  Narragansett  3 

Jones,  Walter  S.,  165  Waterman  Street,  Providence  6 GA  1-8551 

Jordan,  Harmon  P.  B„  50  Maude  Street,  Providence  8 DE  1-3200 

Jordan,  William  H.,  570  Broad  Street,  Providence  7 DE  1-0900 

Joyce,  Henry  S.,  201  Waterman  Avenue,  East  Providence  14  EA  1-4123 

K 

Kalcounos,  William  N.,  ( Pawtucket ) 101  Broadway,  Pawtucket  PA  5-5919 

Kant,  Alfred,  Massachusetts  Eye  and  Ear  Infirmary,  Boston  Massachusetts 
Kapnick,  Israel,  224  Thayer  Street,  Providence  6 GA  1-3143 

Kaskiw,  Emil  A.,  ( Woonsocket ) 200  Harris  Avenue,  Woonsocket  Woonsocket  6005 

Kay,  Maurice  N.,  183  Waterman  Street,  Providence  6 GA  1-2230 

Kechijian,  Harry  M.,  84  Broad  Street,  Pawtucket  PA  2-0493 

Kechijian,  Natalie,  ( Pawtucket ) 84  Broad  Street,  Pawtucket  PA  5-7420 

Keegan,  George  A.,  ( Woonsocket ) 34  Hamlet  Avenue,  Woonsocket  Woonsocket  3400  W 

Kelley,  Jacob  S„  153  Smith  Street,  Providence  8 DE  1-6665 

Kelly,  Earl  F„  ( Pazvtucket ) 21  High  Street,  Pawtucket  PA  2-0220 

Kempker,  Adele  C.,  4927A  Nottingham,  St.  Louis  9,  Missouri 
Kennedy,  John  A.,  (Woonsocket)  635  West  65th  St.,  N.  Y.  32 

Kenney,  John  F.,  ( Pazvtucket ) 19  Kenilworth  Way,  Pawtucket  PA  2-8542 

Kenney,  Stephen  A.,  ( Pawtucket ) 258  Broad  Street,  Valley  Falls  I'A  5-2830 

Kennon,  Charles  E.  V.,  223  Congress  Avenue,  Providence  7 HO  1-3434 

Kent,  Joseph  C.,  (Kent)  K)  Post  Road,  Edgewood  5 WI  1-1820 

Kenyon,  Frances  A.,  (I V ashington)  Woodville  Road,  Woodville  Carolina  18R2 

Kenyon,  Harold  D.,  (Washington)  Box  226,  Misquamicut  Hills.  Westerly  Watch  Hill  7137 

Keohane,  John  'I'.,  596  Broad  Street,  Providence  3 UN  1-1221 

Kicne,  Hugh  E.,  Ill  Waterman  Street,  Providence  6 PL  1-5759 

King,  Alfred  E.,  (Woonsocket)  175  Harris  Avenue,  Woonsocket  Woonsocket  662 

King,  Arthur  W.,  ( Newport ) Harlxir  Road,  Adamsville  Little  Compton  452 

King,  Francis  J.,  ( Woonsocket ) 175  Harris  Avenue,  Woonsocket  Woonsocket  662 

Kingman,  Lucius  C.,  76  Waterman  Street,  Providence  6 DE  1-6138 

Kirk,  George  E.,  1337  Smith  Street,  Providence  8 EL  1-3122 

Kiven,  Nathan  J.,  Ill  Waterman  Street,  Providence  6 PL  1-5759 

Koch,  Peter,  Jr.,  {Kent)  1451  Main  Street,  West  Warwick  \ A 1-0080 

Kostyla,  Edward  A.,  (Kent)  15  Washington  Street,  West  Warwick  YA  1-0999 

Kraemer,  Richard  J.,  (Washington)  588  Broad  Street,  Providence  7 UN  1-1232 

Kramer,  Louis  I.,  126  Waterman  Street,  Providence  6 GA  1-3235 

Krolicki,  Thaddcus  A.,  (Pawtucket)  102  Waterman  Street,  Providence  6 JA  1-9090 


L 


Ladd,  Joseph  II.,  (Washington)  Exeter  School,  Lafayette  Wickford  4 

Lagerquist,  A.  Lloyd,  73  Willett  Avenue,  Riverside  15  EA  1-4615 

Lalonde,  Alphonse  J.,  ( Pau’tuckct)  St.  Petersburg,  Fla. 

Lalor,  Thomas  J.,  Jr.,  (IVoonsockct)  285  Main  Street,  Woonsocket  Woonsocket  78-W 

Lamb,  Francis  I*.,  ( Kent ) l.ahey  Clinic,  Boston,  Massachusetts 

Lamoureux,  Stanislas  A„  (Pawtucket)  208  Broad  Street,  Pawtucket  PA  3-7319 

Landsteiner,  Ernest  K.,  4 George  Street.  Providence  6 UN  1-2630 

Langdon,  John,  43  Irving  Avenue,  Providence  6 GA  1-1016 

Laskey,  Howard  G.,  (Washington)  Carolina  Carolina  30R4 

Laufer,  Maurice  W.,  Emma  Pendleton  Bradley  Home,  Riverside  15  EA  1-3400 

Laurelli,  Edmond  C.,  (Pawtucket)  156  Broadway,  Pawtucket  PA  3-5451 

Lawson,  Herman  A..  12  Everett  Avenue,  Providence  6 PL  1-0784 

Lawton.  Anne  L.,  State  Infirmary,  Howard  HO  1-3700 

Leech,  Clifton  B.,  82  Waterman  Street,  Providence  6 GA  1-5171 

Led,  William  I...  199  Thayer  Street,  Providence  6 UN  1-1158 

Lent,  James  W.,  (N civport)  1698  Main  Road,  Tiverton  Tiverton  24 

Lenzner,  Simon  G„  187  Waterman  Street,  Providence  6 DE  1-8710 

Levine,  Harry  (IVoonsockct)  162  Main  Street,  Woonsocket  .Woonsocket  3612- W 

Levy,  William  S.,  (IVoonsockct)  70  Main  Street,  Woonsocket  Woonsocket  2098-W 

Lewis,  Luther  R.,  (Bristol)  479  Willett  Avenue,  Riverside  EA  1-4244 

Lewis,  Robert  V..  441  Angell  Street,  Providence  6 DE  1-8060 

continued  on  page  634 


NOVEMBER,  194  9 


633 


•wly  '>V5^'V  > £-\’ 

t'*?  'V 


D E S ITI N 
OINTMENT 

Contains  Crude  Cod  Liver  Oil,  Zinc 
Oxide,  Talcum,  Petrolatum  and  Lanolin 


' 


Used  effectively  in  GENERAL  PRACTICE  for 
the  treatment  of  Wounds,  Burns,  Indolent  Ulcers, 
Decubitus,  Intertrigo,  Skin  Lesions,  Hemorrhoids, 
Anal  Fissures,  etc. 

In  PEDIATRICS  for  the  treatment  of  Diaper 
Rash,  Exanthema,  Chafed  and  Irritated  Skin 
caused  by  Urine,  Excrements  or  Friction,  Prickly 
Heat  and  in  the  nursery  for  General  Infant  Care. 

Fatty  acids  and  vitamins  are  in  proper  ratio, 
thereby  producing  optimum  results.  Non  irri- 
tant, acts  as  an  antiphlogistic,  allays  pain,  stim- 
ulates granulation,  favors  epithelization.  Lender 
Desitin  dressing,  necrotic  tissue  is  quickly  cast 
off.  Dressing  does  not  adhere  to  the  wound. 

In  tubes  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jar.s. 

Desitin  Medicinal  Dusting  Powder  is  super 
fatted  with  crude  cod  liver  oil  in  a non  irri- 
tating powder  base.  Indications:  In  infant  care 
in  the  treatment  of  IRRITATED  SKIN,  SE^PER- 
FICIAL  WOUNDS,  DECUBITUS,  INTER- 
TRIGO, PRURITUS  and  URTICARIA.  In  2 
oz.  Shaker-Top  Cans. 


Professional 
Samples 
on  Request 


for  the  Medical  Profession 

DESITIN 

CHEMICAL  COMPANY 

70  SHIf  STOUT  ♦ PfOVfOfMCf  • «nobi  isuhd 
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Libby,  Harold,  223  Thayer  Street,  Providence  6 GA  1-0868 

Lippitt,  Louis  D.,  41  Pocasset  Avenue,  Providence  9 ..........  TE  1-2218 

Lisbon,  Wallace,  928  Smith  Street,  Providence  8 TE  1-2953 

Litchman,  David,  102  Waterman  Street,  Providence  6 UN  1-1563 

Littlefield,  Frank  B.,  199  Thayer  Street,  Providence  6 UN  1-1446 

Littleton,  Thomas  R.,  261  Rhodes  Street,  Providence  5 I)E  1-7027 

I^ogler,  Frank  J.,  (N ewport)  42  Kay  Street,  Newport  Newport  2498-W 

Londergan,  James  P.,  81  Governor  Street,  Providence  6 GA  1-4255 

Lord,  Robert  M„  122  Waterman  Street,  Providence  6 GA  1-2163 

Lovering,  Edwin  F.,  ( Pawtucket ) 209  Broadway,  Pawtucket  PA  3-5363 

Luongo,  Fedele  U„  508  Charles  Street,  Providence  4 DE  1-2867 

Lupoli,  Alphonse  W.,  (Kent)  3291  Post  Road,  Apponaug  HI  1-1600-W 

Lury,  John  J.,  1424  Broad  Street,  Providence  5 HO  1-3300 

Lynch,  John  P.,  ( Pawtucket ) 210  Central  Avenue,  Pawtucket  PA  2-9529 

M 

MacCardell,  Frank  C.,  193  Waterman  Street,  Providence  6 DE  1-8433 

MacDonald,  William  J.,  221  Thayer  Street,  Providence  6 GA  1-1710 

Mack,  John  A.,  (Kent)  1575  Main  Street,  West  Warwick YA  1-0639 

MacLeod,  Norman  M..  114  Touro  Street,  Newport  Newport  282 

Magill,  William  H.,  116  Waterman  Street,  Providence  6 GA  1-3539 

Mahoney,  Andrew  W.,  1404  Westminster  Street,  Providence  3 EL  1-0110 

Mahoney,  William  A.,  44  Montague  Street,  Providence  6 PL  11094 

Maiello,  Robert,  366  Broadway,  Providence  3 GA  1-3377 

Malinou,  Nathaniel  J.,  334  Smith  Street,  Providence  8 DE  1-2123 

Malone,  John  M.,  (N ewport)  101  Water  Street,  Portsmouth  Portsmouth  47 

Mamos,  Photius  D.,  600  Broad  Street,  Providence  7 GA  1-2853 

Mandell,  Israel,  50  Oakland  Avenue,  Providence  8 GA  1-2450 

Manganaro,  Attilio  L.,  ( Washington ) 95  Kingstown  Road,  Peace  Dale  Narragansett  94 

Manning,  Patrick  J.,  (Washington)  35  Brown  Street,  Wickford  Wickford  77 


JUST  AS  GOOD? 

NO  MILK  is  "just  as  goocT'as 


The  Highest  Quality  Milk 
MEDICALLY  APPROVED  FOR 

TABLE  - BABY  - CONVALESCENT 
Most  Nutritious 

Certified  Milk  is  Your  Cheapest  Food 
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Mara,  Earl  J.,  ( Pawtucket ) 260  Lonsdale  Avenue,  Pawtucket 
Margossian,  Arshag  D.,  315  Broad  Street,  Providence  7 
Marks,  Herman  B.,  183  Angell  Street,  Providence  6 
Marks,  Joseph,  ( Pawtucket ) 1111  Smithfield  Avenue,  Lincoln 
Marks,  Morris,  ( Pawtucket ) 838  Newport  Avenue,  Pawtucket 
Marshall,  J.  Brewer,  ( Pawtucket ) 12  Mulberry  Street,  Pawtucket 
Martin,  Arthur  E.,  101  Waterman  Street,  Providence  6 

Martin,  Richard  J.,  Box  9,  North  Scituate 

Martineau,  Lawrence  A.,  Rhode  Island  Hospital,  Providence  2 

Marzilli,  Alexander  F„  7 Dexter  Street,  Providence  9 

Masse,  Omer  H„  ( Pawtucket ) 19  Crossman  Street,  Pawtucket 

Mastrobuono,  Amedeo  N.,  ( Washington ) Exeter  School,  Lafayette 

Mathews,  Frank  H.,  382  Brook  Street,  Providence  6 

Mathews,  George  S.,  114  Brown  Street,  Providence  6 

Mathewson,  Earl  J.,  (Pawtucket)  20  Park  Place,  Pawtucket 

Matteo,  Frank  I.,  463  Broadway,  Providence  9 

Mattera,  Vincent  J.,  425  Broadway,  Providence  9 

Maynard,  Irene  G„  (Kent)  40  Curson  Street,  West  Warwick 

Maynard,  Jean  M„  (Kent)  40  Curson  Street,  West  Warwick 

Mayner,  Frank  A„  (Newport)  Newport  Hospital,  Newport 

M'cAteer,  Raymond  F.,  (Washington)  1880  Broad  Street,  Cranston  5 

McCabe,  Francis  J.,  204  Angell  Street.  Providence  6 

McCaffrey,  James  P.,  116  Waterman  Street,  Providence  6 

McCann.  James  A.,  207  Waterman  Street,  Providence  6 

McCarthy,  James  M„  ( Woonsocket ) 426  Blackstone  Street,  Woonsocket 

McCaughey,  Edward  H.,  (Pawtucket)  118  Prospect  Street,  Pawtucket 

McClellan,  George  B.,  (Pawtucket)  435  Central  Avenue,  Pawtucket 

McCoart,  Richard  F.,  Jr„  30  Olneyville  Square,  Providence  9 

McCooey,  James  H.,  (Woonsocket)  99  Main  Street,  Woonsocket 

McCusker,  Henry  F„  167  Angell  Street,  Providence  6 

McDonald,  Charles  A.,  106  Waterman  Street,  Providence  6 

McDonnell,  William  A.,  20  Highland  Avenue,  North  Providence  11 
McDuff,  Henry  C.,  Jr.,  155  Thayer  Street,  Providence 


PA  2-2301 
GA  1-0516 
UN  1-1020 
PA  2-9330 
PA  5-6783 
PA  2-4460 
GA  1-9271 
Scituate  1-3347 
DEI-4300 
EL  1-3366 
PA  5-2880 
Wickford  4 
GA  1-1815 
DF  1-6742 
PA  5-2688 
UN  1-3111 
UN  1-2526 
VA  1-1305 
VA  1-1305 
Newport  410 
WI  1-6565 
PL  1-3675 
GA  1-6533 
GA  1-1862 

Woonsocket  44-W 
PA  5-7213 
PA  5-2289 
TF  1-0492 
Woonsocket  1747 
DE  1-4901 
GA  1-1711 
TE  1-0425 
JA  1-3762 

continued  on  next  page 


IN  PAWTUCKET  IT'S... 

J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr„  B.S.,  Reg.  Pharm. 

rf/folZUctvUe* 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 


IN  WOONSOCKET  IT'S... 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 


188  Main  Street  Woonsocket,  R.  I. 
"If  It’s  from  Brown’s , It’s  All  Right’’ 


TRIPP  & OLSEN,  Inc. 

^ailoAA. 

For  Men  Who  Seek  t ho  Best 

It  is  an  ART  to  know  how  to  dress 
. . . and  it  is  an  ASSET  to  success. 

SPORT  JACKETS  from  CASHMIR 
or  SCOTCH  SHETLAND  with 
CHAMOIS  or  DOESKIN 
TROUSERING 

Ideal  for  Vacation  Sportsivear 

507  TURKS  HEAD  BLDG. 

76  WESTMINSTER  ST. 
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McEvoy,  Frank  E.,  230  Thayer  Street,  Providence  6 GA  1-0578 

McGinn,  James  F..  ( Pawtucket ) 19  Stewart  Street,  Pawtucket  PA  2-3929 

McGovern,  Llewellyn  J.,  1326  Eddy  Street,  Providence  5 HO  1-2125 

McGrath,  James  A„  ( Washington ) 155  Main  Street,  Wakefield  Narragansett  1-444 

McGurdy,  Gordon  J.,  Box  266,  Hollywood,  Florida 

McIntyre,  William  A.,  475  Elmwood  Avenue,  Providence  7 WT  1-6500 

McKendry,  James  R.,  568  Hope  Street,  Providence  6.  GA  1-3272 

McKenna,  Joseph  B.,  ( Woonsocket ) 162  Main  Street,  Woonsocket  Woonsocket  214-W 

McKinney,  Samuel,  118  Empire  Street,  Providence  7 JA  1-9214 

McLaughlin,  Edward  A.,  600  Broad  Street,  Providence  7 DE  1-7470 

McOsker,  Thomas  C.,  152  Francis  Street,  Providence  3 GA  1-1243 

McWilliams,  Joseph  G.,  154  Angell  Street,  Providence  6 GA  1-4488 

Medoff,  Edward  B.,  (Woonsocket)  Room  204,  Hospital  Trust  Building,  Woonsocket 

Woonsocket  804- W 

Mellone,  John  A„  ( Bristol ) 15  Bay  Spring  Avenue,  West  Barrington  WA  1-0682 

Melucci,  Alfred  F.,  ( Pawtucket ) 113  West  Avenue.  Pawtucket  PA  2-0269 

Melvin,  Edward  G.,  369  Broad  Street,  Providence  7 DE  1-1018 

Menzies,  Gordon  E.,  154  West  Main  Street,  Wickford  Wickford  23 

Merchant,  Marcius  H.,  (Bristol)  390  Main  Street,  Warren  WA  1-0077 

Merlino,  Frank  A.,  377  Hope  Street,  Providence  6 GA  1-6745 

Merrill,  Whitman,  (Kent)  303  Main  Street,  Washington  VA  1-0881 

Messinger,  Harry  C.,  210  Angell  Street,  Providence  6 GA  1-3028 

Metcalf,  Cecil  J.,  198  Angell  Street,  Providence  6 UN  1-0494 

Migliaccio,  Anthony  V.,  196  Broadway,  Providence  3 GA  1-4341 

Millard,  Charles  E.  (Bristol)  2 Church  Street,  Warren  WA  1-0220 

Miller,  Albert  H„  28  Everett  Avenue,  Providence  6 DE  1-5058 

Miller,  Henry,  194  Waterman  Street,  Providence  6 UN  1-0832 

Miller,  Himon,  105  Waterman  Street,  Providence  6 GA  1-2541 

Mills,  Parker,  206  Smith  Street,  Providence  8 GA  1-1388 

Miner,  Harold  C.,  1447  Broad  Street,  Providence  5 HO  1-2141 

Missirlian,  Mihran,  194  Broad  Street,  Providence  3 GA  1-5842 

Mochnacky,  John,  660  Broad  Street,  Providence  7 GA  1-4871 

Molony,  Walter  J.,  715  Broad  Street,  Providence  7 WI  1-1423 

Monahan,  John  T.,  160  Academy  Avenue,  Providence  8 EL  1-0213 

Mongillo,  Barrito  B.,  275  Wayland  Avenue,  Providence  6 DE  1-5956 

Monti,  Emilio  J.,  214  Broadway,  Providence  3 GA  1-4239 

Monti,  Victor  H„  (Woonsocket)  50  Carrington  Avenue,  Woonsocket  Woonsocket  4092 

Moor,  Henry  B.,  147  Angell  Street,  Providence  6 GA  1-3007 

Moore,  James  S.,  30  John  Street,  East  Providence  14  EA  1-2074 

Moran,  James  B.,  66  Fruit  Hill  Avenue,  Providence  9 EL  1-4661 

Morein,  Samuel,  345  Angell  Street,  Providence  6 GA  1-0970 

Mori,  Laurence  A.,  55  Pocasset  Avenue,  Providence  9 TE  1-0500 

Morrone,  Louis  A.,  (Washington)  21  Grove  Avenue,  Westerly  Westerly  2234 

Motta,  Gustavo  A.,  164  Academy  Avenue,  Providence  8 EL  1-5554 

Mowry,  Classen,  15  South  Hill  Drive,  Cranston  9.  UN  1-9237 

Mowry,  Jesse  E.,  211  Washington  Avenue,  Providence  5 HO  1-2229 

Muller,  Gertrude  L.,  100  North  Main  Street,  Providence  3 DE  1-1462 

Mulvey,  William  A.,  24  Beach  Road,  Bass  Rocks,  Gloucester,  Massachusetts 
Muncy,  William  M.,  162  Angell  Street,  Providence  6 GA  1-4385 

Murphy,  John  F.,  289  Angell  Street,  Providence  6 GA  1-0455 

Murphy,  Robert  G.,  184  Angell  Street,  Providence  6 DE  1-3424 

Murphy,  Thomas  H.,  1008  Smith  Street,  Providence  8 

Myers,  Edward  L.,  (Woonsocket)  56  Winter  Street,  Woonsocket  Woonsocket  266 

Myrick,  John  C.,  513  Cranston  Street,  Providence  7 EL  1-1221 


N 

Nathans,  Samuel  (Washington)  Watch  Hill  Road,  Westerly 
Nerone,  William  S.,  21  Bullocks  Point  Avenue,  East  Providence  15 
Nestor,  Thomas  A.,  (Washington)  69  Kenyon  Avenue,  Wakefield 
Nevitt,  Francis  W.,  575  Pontiac  Avenue,.  Cranston  10 
Nichols,  Ira  C.,  Berkeley,  California 

Normadin,  Louis  A.,  240  Taunton  Avenue,  East  Providence  14 
Nourie,  Joseph  P.,  1339  Smith  Street,  Centerdale  8 
Noyes,  Ira  H.,  199  Benefit  Street,  Providence  3 

o 

O’Brien,  James  P.,  (Woonsocket)  70  North  Main  Street,  Woonsocket  Woonsocket  3665 

O'Brien,  John  II. , 95  Taunton  Avenue,  East  Providence  14  EA  1-0092 

O’Brien,  Martin,  (Washington)  13  Champlin  Street,  Wickford  Wickford  995 

continued  on  page  638 


Westerly  221't 
EA  '1-4462 
Narragansett  378 
HO  1-3500 

EA  1-1100 

JA  1-7733 

DE  1-7585 
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Intent  upon  an  experiment  with  a hot  sample,  he  forgets 
lunch —again — and  his  need  for  more  sensible  diet  and  sup- 
plementary vitamin  B complex  grows  more  pronounced.  For 
him,  and  other  patients  with  avitaminosis  B,  Sur-bex  Tablets 
supply  the  high  potency  vitamin  B such  deficiency  states 
require.  Sur-BEX  Tablets  are  filled  with  an  abundance  of 
natural  and  synthetic  B factors,  making  them  suitable  for 
both  preventive  and  corrective  use.  One,  two  or  more  tablets 
daily  may  be  prescribed  as  indicated.  For  all  their  potency, 
Sur-bex  Tablets  are  pleasant  and  easy  to  take,  because  they  are 
triple-coated  to  seal  out  moisture,  seal  in  odors  of  liver,  yeast,  thia- 
mine and  other  ingredients.  Pharmacists  have  them  in  bottles 
of  100,  500  and  1000.  Remember — Sur-bex  for  dietary  dubs. 
ABBOTT  LABOR ATOHIES,  NORTH  CHICAGO,  ILLINOIS 


dietary  dub! 


Each  triple-coated  Sur-bex  Tablet  contains  natural 
and  synthetic  vitamins  in  these  potencies: 


Sur-bex" 

(ABBOTT'S  VITAMIN  B COMPLEX  TABLETS) 


SUR-BEX  WITH  VITAMIN  C contains  the  same  rich  store  of  vita- 
min B as  regular  Sur-bex,  plus  150  mg.  ascorbic  acid.  Bright  yellow, 
capsule-shaped  tablets  are  supplied  iri  bottles  of  100,  500  and  100O. 


THIAMINE  HYDROCHLORIDE 6 mg. 

(6  times  MDR*) 

RIBOFLAVIN 6 mg. 

(3  times  MDR*) 

NICOTINAMIDE 30  mg. 

(2  times  RDA**) 

PYRIDOXINE  HYDROCHLORIDE 1 mg. 

PANTOTHENIC  ACID 10  mg. 

(as  Calcium  Pantothenate) 

LIVER  FRACTION 0.3  Gm.  (5  grs.) 

(boiling  water  extract) 

BREWER’S  YEAST,  DRIED.  0.15  Gm.  (2‘/2  grs.) 

♦Minimum  Daily  Requirement. 

♦♦Recommended  Daily  Dietary  Allowance. 
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O’Brien,  William  B.,  State  Sanatorium,  Wallum  Lake  Pascoag  22 

O’Connell,  Francis  D.,  215  Thayer  Street,  Providence  6 GA  1-1441 

O’Connell,  Joseph  C.,  215  Thayer  Street,  Providence  6 GA  1-9046 

O’Connell,  Thomas  L.,  359  Broad  Street,  Providence  7 GA  1-3321 

O'Connell,  William  J.,  198  Angell  Street,  Providence  6 GA  1-1423 

O’Connor,  John  V.,  (W oonsocket)  2M  Gaskill  Street,  Woonsocket  Woonsocket  3098 

O’Connor,  Michael  J.,  105  Waterman  Street,  Providence  6 GA  1-0935 

Oddo,  Vincent  J.,  322  Broadway,  Providence  9 GA  1-1461 

O’Donnell,  Alan  E.,  21  Elmgrove  Avenue,  Providence  6 GA  1-0549 

O’Reilly,  Edwin  B.,  737  Smith  Street,  Providence  8 DE  1-1132 

P 

Pahigian,  Valley  M.,  R.  I.  Hospital,  Providence  2 DE  1-4300 

Palmer,  William  H.,  59  Elmwood  Avenue,  Providence  7 GA  1-4328 

Palumbo,  Joseph  A.,  118  Pocasset  Avenue,  Providence  9 EL  1-1916 

Pardee,  Katherine,  State  Sanatorium,  Wallum  Lake  Pascoag  22 

Parkinson,  James  M.,  497  Hope  Street,  Providence  6 PL  1-3017 

Partridge,  Herbert  G.,  190  Angell  Street,  Providence  6.  GA  1-5544 

Paterson,  John  A.,  Veterans  Administration  Hospital,  Togus,  Maine 

Pearson,  Rudolph  W.,  300  Thayer  Street,  Providence  6 L'Nr  1-2224 

Pedorella,  Americo  J.,  242  Broadway,  Providence  3 GA  1-8218 

Pelletier,  Emery,  505  Elmwood  Avenue,  Providence  1 ............  HO  1-3141 

Penington,  Robert,  Jr.,  U.  S.  Naval  Academy,  Annapolis,  Maryland 

Perry,  Thomas,  Jr.,  112  Waterman  Street,  Providence  6 DE  1-1717 

Petrucci,  Ralph  J.,  ( Bristol ) 88  Child  Street,  Warren  WA  1-1121 

Phillips,  Charles  L.,  (Kent)  294  Main  Street,  East  Greenwich  GR  1-0175-W 

Pianka,  Wallace  J.,  U.  S.  Veterans  Hospital  Annex,  Vancouver,  Washington 
Pickles,  Wilfred,  184  Waterman  Street,  Providence  6 GA  1-1228 

Pitts,  Herman  C,  68  Brown  Street,  Providence  6 GA  1-4121 

Platt,  Marden  G.,  ( Pawtucket ) 319  Willett  Avenue,  Riverside  15  EA  1-3836 

Porter,  Arnold,  454  Angell  Street,  Providence  6 PL  1-2440 


// 


Not  for 
Infection 
— just  Taste 
Perfection ! 


Warwick  Club  Ginger  Ale  Co.,  Inc. 

"It  Sings  In  The  Glass" 


CONSTANT 

RESEARCH 


Invented  in  1861,  Hanger  Artificial 
Limbs  have  been  constantly  improved 
over  the  years.  Today,  the  Hanger 
Leg  is  recognized  as  one  of  the  world's 
finest  artificial  limbs. 

Hanger  Research  is  continually  develop- 
ing and  testing  new  ideas,  new  methods, 
and  new  materials.  From  these  efforts 
have  come  many  outstanding  achieve- 
ments, adding  greatly  to  the  comfort 
and  to  the  ever-increasing  utility  of 
the  limb.  Hip  control,  dural  light  con- 
struction, natural  action  joints,  the  flexi- 
ble foot,  are  a few  of  the  many  ad- 
vancements of  recent  years. 

The  many  Hanger  companies  in  many  key  cities 
throughout  the  United  States  are  constantly  study- 
ing, planning,  and  developing  new  improvements 
to  give  you  an  ever  better  artificial  limb. 


HANGERS 


ARTIFICIAL 
LIMBS 


144  STUART  STREET 
BOSTON  16,  MASS. 
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Porter,  Emery  M.,  454  Angell  Street,  Providence  6 PL  1-2440 

Porter.  Lewis  B.,  199  Thayer  Street,  Providence  6 GA  1-3970 

Portnoy,  Bradford  M.  S„  672  Broad  Street,  Providence  7 GA  1-4235 

Potter,  Alfred  L„  171  Angell  Street,  Providence  6 DE  1-3241 

Potter,  Charles.  223  Thayer  Street,  Providence  6 DE  1-1311 

Potter,  Edgar  S.,  ( Woonsocket ) Chepachet  Pascoag  124 

Potter,  Henry  B.,  ( Washington ) Wakefield  Narragansett  123 

Potter,  Merle  \L,  224  Thayer  Street,  Providence  6 GA  1-9184 

Potter,  Walter  H.,  68  Jackson  Street,  Providence  3 GA  1-4476 

Pournaras.  Nicholas  A„  499  Elmwood  Avenue.  Providence  7 ...  ....  W I 1-3022 

Pozzi,  Gustave,  209  Waterman  Avenue,  East  Providence  14  EA  1-0330 

Prior,  James  H.,  1738  Broad  Street,  Edgewood  Station,  Providence  5 HO  1-1414 

Pritzker,  Samuel,  179  Wheeler  Avenue,  Providence  5 WI  1-7373 

Putnam,  Helen  C.,  (No  district  society ) 312  Laurel  Avenue,  Providence  6 PL  1-4059 


Quesnel,  Ernest. 


State  Hospital. 


Q 

Howard 


HO  1-4700 


R 

Rakatansky,  Nathan  S..  51  Beacon  Circle,  Cranston  10  WI  1-8788 

Ramos,  Jose  M„  ( Newport ) 28  Kay  Street,  Newport  Newport  85 

Randall,  Arthur  G.,  (No  district  society)  511  Westminster  Street,  Providence  3 GA  1-2614 

Rapoport,  Bernard,  169  Waterman  Street,  Providence  6 DE  1-1934 

Rattenni,  Arthur,  1011  Smith  Street,  Providence  8 EL  1-1011 

Reeves,  James  A.,  1404  Broad  Street,  Providence  5 HO  1-2224 

Regan,  John  F„  State  Hospital  for  Mental  Diseases,  Howard  HO  1-4700 

Rego,  Rodrigo  P.  daC.,  103  Governor  Street,  Providence  6 DF,  1-7753 

Reich,  Jacob,  430  Prairie  Avenue,  Providence  5 .................... ......  \W  1-3661 

Reid,  William  A.,  300  Thayer  Street,  Providence  0 GA  1-3300 

Reilly,  Joseph  W„  (Woonsocket)  113  Main  Street,  Woonsocket  Woonsocket  242-R 

Ricci,  Edward  A.,  1985  Smith  Street,  North  Providence  11  CE  1-0244 

Rice.  Richard,  (Newport)  2 School  Street,  Newport  Newport  588 

Rice,  William  O.,  State  Infirmary,  Howard  HO  1-3700 

continued  on  next  page 


RELIEF  IN  80-90%  OF  CASES  by  the 
PERENNIAL  METHOD  OF  SPECIFIC 
HYPOSENSITIZATION 


DIAGNOSTIC  AND  TREATMENT  SETS 

State  Pollen  Diagnostic  Sets  ($7.50):  Dry  pollen 
allergens  selected  according  to  state;  1 vial  house- 
dust  allergen.  Material  for  30  tests  in  each  vial. 
Stock  Treatment  Sets  ($7.50):  Each  consisting  of 
a series  of  dilutions  of  pollen  extracts  for  hypo- 
sensitization, with  accompanying  dosage  schedule. 
Single  pollens  or  a choice  of  21  different  mixtures. 
Five  3-cc.  vials  in  each  set— 1:10,000,  1:5,000, 
1:1,000,  L500,  and  1:100  concentrations. 

Special  Mixture  Treatment  Sets  ($10.00) 
Mixtures  of  pollen  extracts  specially  prepared  accord- 
ing to  the  patient's  individual  sensitivities.  Ten  days' 
processing  time  required. 

Arlington  offers  a full  line  of  potent,  carefully  pre- 
pared, and  properly  preserved  allergenic  extracts 
for  diagnosis  and  treatment— pollens,  foods,  epi- 
dermals,  fungi,  and  incidentals. 

Literature  to  physitians  on  request. 


THE  ARLINGTON  CHEMICAL  COMPANY 

YONKERS  1,  NEW  YORK 


lor  most  effective  results 
in  controlling  pollinosis, 
specific  hyposensitization 
should  be  continued 
throughout  the  year. 
Authorities  agree  that 
“desensitization  treatment 
is  still  the  method  of  choice/ 
and  the  antihistaminic 
drugs  cannot  be  considered 
as  substitutes.”1 


. — 


1.  Levin,  L.;  Kelly,  J.  F.,  and  Schwartz, 
E.:  New  York  State  J.  Med.  48: 
1474  (1948). 
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Richardson,  Ralph  D.,  68  Brown  Street,  Providence  6 UN  1-9056 

Riemer,  Robert  W.,  209  Washington  Road,  Barrington  WA  1-2280 

Riley,  Clarence  J.,  507  Manton  Avenue,  Providence  9 TE  1-0705 

Ripley,  Frederic  W.,  Jr.,  167  Angell  Street,  Providence  6 GA  1-6451 

Ritttier,  Mark.  1408  Broad  Street,  Providence  WI  1-5577 

Roberts,  William  H.,  448  Hope  Street,  Providence  6 DE  1-1535 

Robinson,  Mildred  I.,  (Washington)  21  Grove  Avenue,  Westerly  Westerly  2234 

Robinson,  Nathaniel  D.,  108  Waterman  Street,  Providence  6 TE  1-1214 

Robinson,  Robert  C..  133  Waterman  Street,  Providence  6 GA  1-1892 

Rocheleau,  Walter  C.,  (Woonsocket)  38  Hamlet  Avenue.  Woonsocket  Woonsocket  2067 

Rohr,  Mary-Elaine  J..  ( Pawtucket ) 358  Pawtucket  Avenue,  Pawtucket  PA  2-2425 

Romano,  Anthony,  462  Broadway,  Providence  9 UN  1-3577 

Ronchese,  Francesco,  170  Waterman  Street,  Providence  6 GA  1-30(14 

Ronne,  George  E.,  ( Pawtucket ) 49  Fountain  Street,  Pawtucket  PA  3-0054 

Roque,  John  A.,  952  Park  Avenue,  Cranston  10  WI  1-1131 

Ross,  Florence  M„  55  Bluff  Avenue,  Edgewood  Station,  Providence  5 WI  1-7868 

Ross.  Milton  T.,  355  Thayer  St.,  Providence.  GA  1-8671 

Rossi,  Matthew  W..  784  Park  Avenue,  Cranston  10  WI  1-8688 

Rossignoli,  Vincent  P.,  201  Broadway,  Providence  3 I)E  1-2358 

Roswell,  Joseph  T.,  -( Woonsocket ) 50  Providence  Street,  Woonsocket  Woonsocket  74 

Rounds,  Albert  W.,  511  Westminster  Street,  Providence  3 GA  1-2927 

Rozzero,  Paul  J.,  176  Webster  Avenue,  Providence  9 EL  1-3609 

Ruggles,  Arthur  H.,  Butler  Hospital,  Providence  6 GA  1-3456 

Ruhmann,  Edw'ard  F.,  1711  Broad  Street,  Cranston  5 HO  1-5523 

Ruhmann,  Warren  H.,  (Kent)  4648  Post  Road,  East  Greenwich  GR  1-0007-W 

Ruisi,  Joseph  L.  C.,  (Washington)  21  Elm  Street,  Westerly  Westerly  4281 

Russell.  Amy  E.,  651  Warren  Avenue,  East  Providence  14  EA  1-0090-R 

Ryan,  J.  Frank,  1397  Broad  Street,  Providence  5 WI  1-1232 

Ryan,  Jerome  J.,  250  Elmwood  Avenue,  Providence  7 JA  1-3232 

Ryan,  Vincent  J.,  198  Angell  Street,  Providence  6 ....  GA  1-4313 

s 

Sage,  Louis  A.,  122  Waterman  Street,  Providence  6 GA  1-8435 

St.  Angelo,  Joseph  A.,  1891  Smith  Street,  North  Providence  11  CE  1-0167 

Saklad,  Elihu,  252  George  Street,  Providence  6 GA  1-0026 

Saklad,  Meyer,  252  George  Street,  Providence  6 GA  1-0026 

Saklad,  Sarah  M.,  153  Morris  Avenue,  Providence  6 GA  1-0477 

Sammartino,  Agostino,  257  Academy  Avenue,  Providence  8 UN  1-7274 

Sanborn,  Harvey  B.,  112  Waterman  Street,  Providence  6 GA  1-4253 

Sannella,  Lee  G.,  124  Waterman  Street,  Providence  6 GA  1-9433 

Sarafian,  John  C.,  593  Broad  Street,  Providence  7 DE  1-1146,  GA  1-3333 

Sargent,  Francis  B.,  124  Waterman  Street,  Providence  6 GA  1-4422 

Savastano,  Americo  A.,  102  Waterman  Street,  Providence  6 GA  1-4538 

Savran,  Jack.  295  Angell  Street,  Providence  0 PL  1-2112 

Sawyer,  Carl  D„  184  Waterman  Street,  Providence  6 GA  1-1582 

Sawyer,  Carl  S.,  184  Waterman  Street,  Providence  6 DE  1-3355 

Saver,  Edmund  A.,  148  Waterman  Street,  Providence  6 PL  1-0148 

Scanlan,  Michael  H.,  (Washington)  88  High  Street,  Westerly  Westerly  2190 

Scanlon,  Thomas  F.,  366  Atwells  Avenue,  Providence  3 GA  1-0847 

Schiff,  Bencel  L.,  ( Pawtucket ) 251  Broadway,  Pawtucket  PA  5-3175 

Schradieck,  Constant  E.,  General  Delivery,  Germantown  P.  ().,  Philadelphia  44,  Pa. 

Schwab,  William  J.,  616  Hope  Street,  Providence  6 DE  1-1279 

Scorpio,  Angelo,  183  Angell  Street,  Providence  6 JA  1-1011 

Scotti,  Ciro  O.,  770  Providence  Street,  West  Warwick  VA  1-0465 

Segall,  Werner,  155  Angell  Street,  Providence  6 JA  1-1801 

Sellman,  Priscilla,  21  Lorimer  Avenue,  Providence  6 PL  1-6234 

Seltzer,  Bernard  B.,  300  Pontiac  Avenue.  Cranston  10  WI  1-0094 

Seltzer,  Edward  I.,  300  Pontiac  Avenue,  Cranston  10  WI  1-0094 

Senerchia,  Giovaimi,  (Kent)  525  Providence  Street,  West  Warwick  . VA  1-0569 

Senseman,  Laurence  A.,  (Pazvtucket)  1189  Smithfield  Avenue,  Lincoln  PA  5-4484 

Sharp,  Benjamin  S.,  339  Thayer  Street.  Providence  6 DE  1 -092*4 

Sharp,  Ezra  A.,  339  Thayer  Street,  Providence  6 GA  1-1751 

Shattuck,  George  L.,  150  George  Street,  Providence  6 GA  1-7590 

Shaw,  Eliot  A.,  c/o  North  Scituate  P.  O.,  Foster 

Sheehan,  John  J.,  551  Hope  Street,  Providence  6 PL  1-1214 

Sheehan,  Linus  A.,  210  Angell  Street,  Providence  6 GA  1-3028 

Sheridan,  James  J.,  1248  Broad  Street,  Providence  5 ST  1-6286 

continued,  on  page  642 
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With  Aldiazol-M,  adequate  sulfonamide  dosage 
may  be  administered  with  utmost  therapeutic  ad- 
vantage and  with  minimal  danger  of  crystalluria. 
Providing  both  sulfadiazine  and  sulfamerazine  in 
equal  amounts,  it  permits  greater  total  urinary 
sulfonamide  saturation.  Thus  the  risk  of  crystal 
precipitation  is  reduced,  even  when  large  amounts 
are  given. 


Each  teaspoonlul  (5  cc.)  of 
Aldiazol-M  provides: 

Sulfadiazine 

(microcrystalline).  0.25  Gm. 
Sulfamerazine 

(microcrystalline). . 0.25  Gm. 
Sodium  Citrate 1.0  Gm. 


Because  its  sulfonamides  are  in  microcrystalline 
form,  Aldiazol-M  leads  to  rapidly  attained  initial 
levels.  Thereafter  therapeutic  blood  levels  are  main 
tained  on  a dosage  of  2 teaspoonfuls  every  four 
hours  (1  Gm.  of  total  sulfonamide).  The  presence 
of  sodium  citrate  in  Aldiazol-M  makes  unnecessary 
the  administration  of  other  alkalizing  agents. 

Aldiazol-M  is  indicated  in  many  infectious  dis- 
eases which  respond  to  sulfadiazine  and  sulfa- 
merazine. Pleasantly  flavored,  it  is  especially  useful 
in  pediatric  practice. 


THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Va. 

NEW  YORK  • SAN  FRANCISCO  • KANSAS  CITY 


ALDIAZOL-M 


rs&zfCc0, 


642 


RHODE  ISLAND  MEDICAL  JOURNAL 


ROSTER  OF  FELLOWS 

continued  from  page  640 

Sheridan,  James  J.,  ( Pawtucket ) 329  Broad  Street,  Central  Falls  PA  5-0521 

Sheridan,  Philip,  ( Woonsocket ) 99  Main  Street,  Woonsocket  ..Woonsocket  6910-W 

Sheridan,  Thomas  P.,  92  Prospect  Street,  Pawtucket  PA  3-2783 

Sherman,  Bernard  I.,  1045  Broad  Street,  Providence  5 WI  1-4154 

Shields,  William  P.,  221  Thayer  Street,  Providence  6 GA  1-2323 

Silver,  Caroll  M„  155  Angell  Street,  Providence  6 UN  1-2021,  GA  1-3333 

Simon,  Stanley  D.,  155  Angell  Street,  Providence  6 UN  1-2021 

Smith,  Bruce  W.,  203  Thayer  Street,  Providence  6 EA  1-3044 

Smith,  Clara  Loitman,  281  Olney  Street,  Providence  6 GA  1-5407 

Smith,  Daniel  A.,  ( Newport ) 29  Mary  Street,  Newport  Newport  3950 

Smith,  Frederick  A.,  (No  district  society ) 525  Hope  Street,  Providence  6 GA  1-3395 

Smith,  Joseph,  City  Hall,  Providence  3 GA  1-7740 

Smith,  Orland  F.,  ( Pawtucket ) 275  Angell  St.,  Providence  6 UN  1-1010 

Sonkin,  Nathan,  251  Broadway,  Pawtucket  PA  5-0192 

Southey,  Charles  L.,  900  Park  Avenue,  Cranston  10  HO  1-2332 

Sperber,  Perry,  136  Elmwood  Avenue,  Providence  7 DE  1-3620 

Spicer,  Albert  D.,  (Washington)  23  Broad  Street,  Westerly  Westerly  2561 

Sprague,  Stanley,  ( Paivtucket ) 101  Broadway,  Pawtucket  PA  3-6221 

Stephens,  H.  Frederick,  195  Thayer  Street,  Providence  6 GA  1-3867 

Stevens,  Raymond  E.,  (Pawtucket)  398  Greenwood  Avenue,  Rumt'ord  16  EA  1-2508 

Stevens,  Raymond  T.,  92  Taunton  Avenue.  East  Providence  14  EA  1-3933-W 

Stewart,  Frank  A.,  ( Ncivport ) 34  Bull  Street,  Newport  Newport  5940 

Stone,  E.  Franklin,  1509  Westminster  Street,  Providence  9 UN  1-4141,  UN  1-6215 

Stone,  Ellen  A.,  280  Waterman  Street,  Providence  6 
Stone,  Eric  P.,  Cushing  General  Hospital,  Framingham,  Massachusetts 

Stone,  Jacob,  226  Waterman  St.,  Providence  6 JA  1-1221 

Storrs,  Berton  W.,  (Newport)  Main  Road,  Portsmouth  Portsmouth  20 

Streker,  Edward  T„  903 A Broad  Street,  Providence  7 WI  1-7476 

Streker,  John  F.,  903  Broad  Street,  Providence  7 WI  1-1244,  WI  1-1432 

Sullivan,  James  F.,  (Pawtucket)  84  Broad  Street,  Pawtucket  PA  2-9138 

Sullivan,  Michael  H.,  (Newport)  60  Touro  Street,  Newport  Newport  508 

Sullivan,  Ralph  V.,  1192  Westminster  Street,  Providence  9 GA  1-1002 

Sweeney,  John  W.,  624  Elmwood  Avenue,  Providence  7 HO  1-5078 

Sweet,  Charles  F.,  (Pawtucket)  69  Dryden  Avenue,  Pawtucket  PA  2-3975 

Sweet,  Gustaf,  105  Waterman  Street,  Providence  6 GA  1-1979 

Sydlowski,  Edmund  J.,  66  Doyle  Avenue,  Providence  6 GA  1-3050 

I 

Taft,  George  H.,  141  Waterman  Street,  Providence  GA  1-4455 

Taggart,  Fenwick  G.,  (Kent)  1 Montrose  Street,  East  Greenwich  GR  1-0334 

Tanguay,  J.  Edgar,  (Woonsocket)  281  Harris  Avenue,  Woonsocket  Woonsocket  440 

Tarro,  Michael  A.,  973  Atwells  Avenue,  Providence  3 EL  1-3424 

Tartaglino,  Alfred  M„  (Newport)  75  Pelham  Street,  Newport  Newport  4190 

Tatum,  Julianna  R.,  (Washington)  8 Margin  Street,  Westerly  Westerly  2636 

Tefft,  Benjamin  F.,  (Kent)  185  Washington  Street,  West  Warwick  VA  1-0229 

Temple,  Francis  E.,  (Kent)  1527  Warwick  Avenue,  Hoxsie  BA  1-1265 

Tetreault,  Adrien  G.,  (Pawtucket)  650  Central  Avenue,  Pawtucket  PA  5-7955 

Thewlis,  Malford  W.,  (Washington)  25  Mechanic  Street,  Wakefield  Narragansett  4 

Thomas,  Alton  P.,  (Woonsocket)  18  Monument  Square,  Woonsocket.  Woonsocket  6840-W 
Thompson,  Edward  R.,  (Pawtucket)  18  Exchange  Street,  Room  218-220,  Pawtucket  PA  2-3331 
Thompson,  Edwin  G.,  68  Pocasset  Avenue,  Providence  9 EL  1-3258 

Thompson,  Ernest  D.,  90  Waterman  Street,  Providence  6 UN  1-1115 

Thompson,  William  C.,  Washington  Trust  Building,  Westerly  Westerly  4770 

Tingley,  Louisa  P.,  171  Westminster  Street,  Providence  3 GA  1-5922 

Tollefson,  George  A.,  (Newport)  12  Kay  Street,  Newport  Newport  6349 

Trainor,  Edward  H.,  (Paivtucket)  69  Walcott  Street,  Pawtucket  PA  2-1033 

Tremblay,  Euclide  L.,  (Woonsocket)  66  Hamlet  Avenue,  Woonsocket  Woonsocket  4477-R 
Triedman,  Harry,  (Paivtucket)  33  Cottage  Street,  Pawtucket  PA  5-5420 

Troppoli,  Daniel  V.,  380  Broadway,  Providence  9 UN  1-3325 

Trott,  Raymond  H.,  219  Waterman  Street,  Providence  6 GA  1-1721 

Tully,  William  H.,  Jr.,  (Washington)  32  Lake  Street,  Wakefield  Narragansett  80 

Turco,  Salvatore  J.  P.,  (Washington)  170  High  Street,  Peace  Dale  Narragansett  34 

Turner,  Charles  S„  31  Hemalin  Road,  Cranston  WI  1-4114 

Turner,  Henry  E.,  (Pawtucket)  101  Broadway,  Pawtucket  PA  2-0594 

Turner,  Howard  K.,  199  Thayer  Street,  Providence  6 GA  1-7368 
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Turner,  J.  Lincoln,  ( Pawtucket ) 101  Broadway,  Pawtucket  PA  2-0594 

Turner,  John,  II,  382  Thayer  Street,  Providence GA  1-5775 

T weddell,  Henry  J.,  (Woonsocket)  115  Cass  Street,  Woonsocket  Woonsocket  5322 

U 

Umstead,  Howard  W.,  (Pawtucket)  323  Angell  Street,  Providence  GA  1-1808 

Utter,  Henry  E.,  122  Waterman  Street,  Providence  6 GA  1-2147 

V 

Vallonc,  John  J,,  1295  Cranston  Street,  Cranston  JA  1-2433 

Van  Benschoten,  George  W.,  195  Thayer  Street,  Providence  6 GA  1-3867 

Vaughn,  Arthur  H.,  137  Warren  Avenue,  East  Providence  14  EA  1-1721 

Verrone,  Anthony  C\,  Maryland  General  Hospital,  Linden  Ave.  at  Madison  Street,  Baltimore,  Md. 
Vian,  George  M.,  (Woonsocket)  214  Stadium  Building,  Woonsocket  Woonsocket  5914- W 

Vidal,  Jeannette  E„  (Kent)  14  St.  John  Street,  West  Warwick VA  1-0544 

Vieira,  Edwin,  221  Warren  Avenue,  East  Providence  14  EA  1-2248 

Visgilio,  Thomas,  Jr.,  ( Washington ) Room  415,  Washington  Trust  Building,  Westerly 

Wester  1>  2509 

Yose,  Francis  P„  ( Woonsocket ) 1890  Old  River  Road,  Manville 

Votta,  Paul  J.,  St.  Joseph’s  Hospital,  Providence  7 UE  1-2700 

W 

Walsh,  John  G.,  221  Thayer  Street,  Providence  6 GA  1-1710 

Waterman,  George  W.,  155  Thayer  Street,  Providence  6 DE  1-4229 

Webber,  Joseph  B.,  730  Broad  Street,  Providence  7 ST  1-5774 

Webster,  Frederick  A.,  (Pawtucket)  112  Waterman  Street,  Providence  6 JA  1-4258 

West,  Edward,  Charles  V.  Chapin  Hospital DE  1-7400 

Westcott,  Clinton  S.,  454  Angell  Street,  Providence  6 PL  1-244(1 

Westcott,  Niles,  Butler  Hospital,  Providence  6 GA  1-3456 

Wevler,  Henry  L.  C.,  335  Angell  Street.  Providence  6 GA  1-0720 

Wheaton,  James  L.,  ( Pawtucket ) 1 ( >4  Broadway,  Pawtucket PA  2-1877 

Whipple,  Richard  K.,  122  Waterman  Street,  Providence  6 DF.  1-1700 

White,  George  F.,  1300  Elmwood  Avenue,  Cranston  7 WI  1-3131,  GA  1-1600 

Whitmarsh,  Robert  H.,  154  Angell  Street,  Providence  6 GA  1-3061 

Wilcox,  Roswell  S.,  1374  Eddy  Street,  Providence  5 WI  1-4224 

Williams,  Harold  W.,  129  Waterman  Street,  Providence  6 UN  1-0459 

Williams,  Pearl,  371  Broad  Street,  Providence  7 GA  1-1966 

W illiams,  Robert  J.,  (>4  Valentine  Circle,  Cowesett  GR  1-3011 

Windsberg,  Eske,  203  Thayer  Street,  Providence  6 PL  1-4343 

Wing,  Elihu  S.,  155  Thayer  Street,  Providence  (>  .GA  1-3314 

Winkler,  Herman  A.,  224  Thayer  Street,  Providence  (>  GA  1-4010 

Winkler,  Malcolm,  199  Thayer  Street,  Providence  <> DE  1-0105 

Wise,  Bernard  O.,  Box  291,  Phoenixville,  Pennsylvania 

Wittes,  Saul  A.,  (Woonsocket)  Stadium  Building,  W'oonsocket  Woonsocket  5910- W 

Wittig,  Joseph  E.,  (Kent)  331  Washington  Street,  West  Warwick  VA  1-0919 

Wolfe,  Hattie  G.,  State  Hospital,  Howard HO  1-4700 

Woodcome,  Harold  A.,  (Pawtucket)  156  Broadway,  Pawtucket  PA  3-4426 

Wright,  David  G.,  Butler  Hospital,  Providence  6 GA  1-3456 

Y 

Yessian,  Mark  A.,  184  Elmwood  Avenue,  Providence  7 I)E  1-6613 

Young,  Daniel  D.,  134  Francis  Street,  Providence  3 GA  1-7517,  GA  1-3333 

Young,  George  L.,  (Kent)  4640  Post  Road,  East  Greenwich  GR  1-0614-W 

Young,  John  A.,  ( Newport ) 253  Broadway,  Newport  Newport  956 

Z 

Zambarano,  Ubaldo  E.,  100  North  Main  Street,  Providence  3 JA  1-7836 

Zamil,  Edward,  (Neivport)  99  Touro  Street,  Newport  Newport  6616-W 

Zecchino,  Vincent,  199  Thayer  Street,  Providence  6 LIN  1-9000 

Zielinski,  Norbert  U.,  (Nezvport)  27  Kay  Street,  Newport  Newport  623 

Ziindahl,  Walter  '1'.,  70  Kenmore  Road,  Stoughton,  Massachusetts 

Zinno,  Genarino  R.,  334  Branch  Avenue,  Providence  4 GA  1-6534 

Zolmian,  Hrad  H.,  (Pawtucket)  116  Mineral  Spring  Avenue,  Pawtucket  PA  2-1388 

Zouraboff,  Catherine,  167  Julia  Street,  Cranston  10 WI  1-4485 

Zucker,  Joseph  M.,  Mental  Hygiene  Clinic,  Veterans  Administration,  Providence  JA  1-5050 
Zurawski,  Charles,  30  Olnevville  Square,  Providence  9 JA  1-7611 
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the  PHARYNX... 
and  CIGARETTES 


Here  is  the  simple  reason  why  many  lead- 
ing nose  and  throat  specialists  suggest 
"Change  to  Philip  Morris.' 


//* 


The  sensitive  tissues  of  the  upper  respiratory  tract  are 
often  affected  adversely  by  the  irritants  in  the  smoke  of 
ordinary  cigarettes. 

Philip  Morris,  on  the  other  hand,  are  specifically  processed 
to  minimize  such  irritants  . . . the  only  one  of  all  leading 
cigarettes  to  offer  this  advantage. 

Why  not  give  your  patients  the  benefit  of  this  proved** 
superiority  . . . why  not  suggest  Philip  Morris.  Many  leading 
doctors  make  it  a point  to  say  to  their  patients  who  smoke  . . . 
"Change  to  Philip  Morris  Cigarettes ." 


PHILIP 


MORRIS 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  New  York 


ARE  YOU  A PIPE  SMOKER?  . . . We  suggest  an  unusually  fine 
new  blend— Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


*Co mpletely  documented  evidence  on  file. 

**Reprints  on  request: 

Laryngoscope,  Feb.  1935,  Vo  I.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vo  I.  XLVII,  No.  1,  58-60; 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241;  N.  Y.  Stale  Journ.  Med.,  Vo I.  35,  6-1-25,  No.  II,  590-592. 
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When  cough  needs  to  be  controlled,  Deka  will  do  it.  This 
highly  effective  and  truly  palatable  cough  syrup  contains 
codeine  sulfate  (1  grain/oz.),  calcium  iodide  (2  grains/oz.), 
and  chloroform  (1  grain/oz.),  with  wild  cherry,  tolu,  squill, 
yerba  santa,  citric  acid  and  menthol.  Average  dose  for  children 
1/2  or  1 teaspoonful;  for  adults  1 or  2 teaspoonfuls,  3 or  4 
times  daily.  Available  in  bottles  of  2,  4 and  16  fl.  oz.,  and 
1 U.  S.  gal.  Write  for  complimentary  supply. 


EKA 


W1HIHR0P  STIiRNS 

$r~ 


EXEMPT  NARCOTIC  SEDATIVE  EXPECTORANT 


'INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 
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BOOK  REVIEWS 


ORAL  AND  DENTAL  DI.  IGA  OSIS  by  Kurt  ^mental  standpoint.  New  material  on  treatment  lias 
14.  Thoma.  3rd.  ed.  W.  B.  Saunders  Co.,  Phil.,  been  added  under  the  headings : Prophylactic  Treat  - 


1949. 

This  book  is  a comprehensive  treatise  of  the 
diseases  and  abnormal  conditions  of  the  teeth,  jaws 
and  associated  organs  and  tissues  of  the  mouth. 
It  gives  a suggested  treatment  for  those  maladies 
as  they  are  described. 

Inasmuch  as  the  book  is  planned  in  a concise  and 
orderly  form  it  is,  therefore,  an  excellent  reference 
book  for  the  general  dentist  and  physician  as  well 
as  a good  textbook  for  the  student. 

Dr.  Thoma  has  divided  bis  book  into  two  parts ; 
one  of  procedure  and  the  other  of  diagnosis. 

Part  one  is  a discussion  and  explanation  of  special 
methods  of  examination  and  recording  of  the  find- 
ings. This  is  to  enable  the  practitioner  to  correlate 
his  findings  and  deduce  a conclusion  as  to  diagnosis, 
prognosis,  and  treatment  planning. 

Part  two  consists  of  separate  descriptions  of  each 
disease  of  the  oral  cavity.  The  descriptions  are 
further  clarified  by  the  copious  use  of  photographs 
and  diagrams,  which  have  been  increased  by  more 
than  a hundred  in  this  new  edition.  The  diseases 
are  discussed  from  a pathological  and  develop- 


ment with  Fluorides;  Subgingival  Curettage  in 
Periodontal  Disease;  Gingivectomy  in  Periodontal 
Disease;  Treatment  of  Intrabony  Pocket;  Treat- 
ment of  Glossodynia;  and  Treatment  of  Fractures 
of  the  Maxillae. 

New  facts  and  methods  to  assist  in  the  accurate 
recognition  of  the  disease  are  presented.  This  addi 
tional  material  is  under  the  headings  of : Pyramidal 
Fracture  Involving  Nasal  Bones  and  Maxillae; 
Fractures  of  Ascending  Ramus,  of  Coronoid  Pro- 
cess, and  of  Condyloid  Process  ; Osteosclerosis  Fra- 
gilis  Generalisata  (Marble  Bone  Disease);  Ery- 
throblastic Anemia  (Cooley’s  Anemia):  Carotid 
Bony  Tumors;  and  Aberrant  Thyroid  Tumors. 

The  text  is  not  to  be  regarded  as  a theoretical  dis- 
course but  a statement  of  facts  and  findings  of  long 
periods  of  great  clinical  experience.  'Phis  fact  is 
exemplified  in  that  each  disease  is  presented  with  a 
clinically  complete  diagnostic  description,  with  his- 
tory, pathologic  development  and  histologic  changes 
in  relation  to  evident  symptoms. 

S.  W.  Spooner,  d.d.s. 


MIDWINTER  MEETING 

The  RHODE  ISLAND  MEDICAL  SOCIETY 

WEDNESDAY,  December  14,  at  4 p.m. 
at  the  Viking  Hotel,  Newport,  R.  I. 


IZear  . . . WINGATE  M.  JOHNSON,  M.D. 

East  President,  American  Geriatrics  Society,  and  the  Medical 
Society  of  North  Carolina ; former  Trustee  of  the  American 
Medical  Association : Director,  American  Cancer  Society; 

Chairman  of  Section  on  General  Practice  of  the  AM  A,  1946; 

Author,  “ The  True  Physician : The  Modern  Doctor  of  the 
Old  School ”,  and  of  “ The  Years  After  Fifty ”, 

DISCUSS 

“The  Emotional  Factor  in  The  Practice  of  Medicine” 
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Why  Many  Physicians  Write  It  ! 


CAfy STAINS 

when  whiskey  is  indicated 


More  and  more  well-informed  physicians 
are  recommending  light  blended  whiskey 
to  their  patients  when  whiskey  is  medically 
indicated.  Reason: 

Neutral  spirit  blends  contain  few  congeners, 
such  as  fusel  oil,  tannins,  aldehydes,  esters, 
furfurals,  acids,  etc.  That  means  they’re 
not  only  light  but  mild,  too.  What’s  more, 
they’re  usually  around  only  86  proof 
(43%  alcohol  hy  volume). 

One  of  America’s  leading  whiskies  of  this  type 
is  Carstairs  White  Seal.  It  is  blended  with  care 
. . . by  expert  distillers  devoted  to  the 
highest  quality  standards.  Their  insistence 
on  perfection  has  made  Carstairs  famous  as 
the  Perfectly  Balanced  Blend. 

Whenever  whiskey  is  indicated,  may  we  suggest 
that  you  recommend  that  superb  blend  — Carstairs 
White  Seal — to  the  patients  in  your  care? 

The  ^ Man  who  Cares  says 


CARSTAIRS 


CARSTAIRS  White  Seal 


Blended  Whiskey 


WRITE  FOR  FREE  PAMPHLET!  It  contains  much  interesting  information  on 
the  difference  between  whiskies  of  various  types.  For  your  free  copy,  write: 
Carstairs  Bros.  Distilling  Co.,  Inc.,  405  Lexington  Avenue,  New  York,  N.  Y. 


I I 

CARSTAIRS  BROS  DISTILLING  CO,  INC,  BALTIMORE,  MD.  BLENDED  WHISKEY  86.0  PROOF,  72%  GRAIN  NEUTRAL  SPIRITS 


PHYSICIANS 
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DIRECTORY 


ANESTHESIOLOGY 


SAMUEL  PRITZKER,  M.D. 
Practice  limited  to  anesthesiology 
179  Wheeler  Avenue,  Providence  5,  R.  1. 


Telephone:  l 


f (Williams  1-737.3 


l (UNion  1-0070 


CARDIOLGY 


CLIFTON  B.  LEECH,  M.D. 

( Diplomate  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease ) 
Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  1-5171 
Residence:  Warren  1-1191 


DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment  - GA  1-0843 
105  Waterman  Street  Providence,  R.  1. 

F.  RONCHESE,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment.  Phone  GA  1-3004 
170  Waterman  St.  Providence  6,  R.  I. 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  1-4313 

198  Angell  Street,  Providence,  R.  I. 

BENCEL  L.  SCHIFF,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 

HOURS  BY  APPOINTMENT 
Pawtucket  5-3175 

251  Broadway,  Pawtucket,  Rhode  Island 

MALCOLM  WINKLER.  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointmenl  Call  DExter  1-0105 

199  Thayer  Street,  Providence,  R.  I. 


EYE,  EAR,  NOSE  AND  THROAT 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic.  Plastic  Surgery 
Hours  by  appointmenl  GAspee  1-5387 
126  Waterman  Street  Providence  6,  R.  I. 

FRANCIS  L.  BURNS,  M.D. 

Ear.  Nose  and  Throat 
Office  Hours  by  appointment 
382  Broad  Street  Providence 

JAMES  H.  COX,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

141  Waterman  Street  Providence  6,  R.  1. 
GAspee  1-6336 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

HERMAN  P.  GROSSMAN,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
By  appointment 

210  Angell  Street  Providence  6,  R.  I. 

DExter  1-2433 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
105  Waterman  Street  Providence  6,  R.  I. 


F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  1-9234 
Providence  6,  R.  I.  or  GAspee  1-1600 


BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  1-0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
355  Thayer  Street  Providence  6,  R.  I. 
GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
108  Waterman  Street  Providence  6,  R.  I. 
TEmple  1-1214 

N E U R O - P S Y C H I A T R Y 

HUGH  E.  KIENE,  M.D. 

Neii  ro-Psych  ia  try 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone:  Plantations  1-5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D. 

Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 
102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  1-9090 
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3 new  water-soluble 
liquid  vitamin  preparations 


Poly-Vi-Sol 


Tri-Vi-Sol 


Ce-Vi-Sol 


Each  0.6  cc.,  the  usual  daily  dose, 
supplies: 

Vitamin  A 
Vitamin  D 
Thiamine 
Riboflavin 
Niacinamide 


5000  USP  units 
1000  USP  units 

1.0  mg 
0.8  mg 

5.0  mg 


Ascorbic  Acid  50.  mg 


Each  0.6  cc.,  the 
supplies: 

Vitamin  A 
Vitamin  D 
Ascorbic  Acid 


usual  daily  dose, 

5000  USP  units 
1000  USP  units 
50  mg 


Each  0.5  cc.,  the  usual  daily 
dose,  supplies: 

Ascorbic  Acid  50  mg 


each  is 

Soluble  in  Water  and  other  liquids 
Scientifically  Formulated 
Pleasing  to  the  Taste 
Convenient  to  Administer 
Ethically  Market  ed 

indications 

All  of  these  preparations  are  ideally 
suited  for  the  routine  supplementation 
of  the  diets  of  infants  and  children  .They 
can  also  be  administered  to  adults. 


administration 

Any  of  these  preparations  can  be  stirred 
into  infant’s  formula,  into  fruit  juice, 
milk  or  other  liquid,  or  mixed  into  ce- 
real, pudding,  or  other  solid  food.  They 
can  be  given  with  a spoon  or  dropped 
directly  into  the  mouth. 


' These  products  are  avail- 
able in  1.5  and  .50  ee.  bottles,  each  with 
an  appropriately  calibrated  dropper. 


Mead  Johnson  & co.  evansvi  lee  21,  ind.,u.  s.  a. 


I 


Effective 

in  relaxing  bronchial  muscles  and  in 
markedly  increasing  vital  capacity, 
ADRENALIN  ( epinephrine,  Parke-Davis ) 
is  “most  valuable  for  treating  a severe 
acute  attack  of  asthma.”*  One  of  the 
truly  basic  drugs , it  is  also  used 
extensively  in  the  treatment  of  such 
conditions  as  urticaria,  angioneurotic 
edema,  anaphylaxis,  serum  sickness  and 
nitritoid  reactions. 


Adrenalin 

plays  a prominent  life-saving  role 
in  the  Adams-Stokes  syndrome, 
anesthesia  accidents  and  other  emergencies. 
Combined  with  anesthetics  it  minimizes 
bleeding  and  prolongs  anesthesia  by  localizing 
the  site  of  action.  Topically  applied 
to  mucous  membranes  it  relieves  catarrhal 
and  congestive  conditions. 


Indispensable 

in  medical  and  surgical  practice, 
ADRENALIN  — the  pure,  crystalline 
hormone  of  the  adrenal  medulla  — was 
isolated  and  its  formula  determined  at  the 
Parke-Davis  Research  Laboratories  in  1901. 


Available 

as  ADRENALIN  CHLORIDE  SOLUTION  1:1000; 
ADRENALIN  CHLORIDE  SOLUTION  1:100; 

ADRENALIN  IN  OIL  1:500. 


*New  and  Nonofficial  Remedies,  Philadelphia, 

J.  B,  Lippincott,  1949,  p.  234. 
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When  the  Vi-Daylin  bottle  is  opened,  children  come  running.  They  smell  this 
honey-like  liquid,  taste  the  lemon-candy  flavor,  and  are  quick  to  take  the  pre- 
scribed dose — no  coaxing,  no  coyness  here.  One  teaspoonful  a day  is  the  average 
dose  for  children  up  to  twelve  years  old.  Vi-Daylin  is  ideal  for  babies  too,  as 
it’s  easy  to  mix  with  formula,  fruit  juice  or  cereal.  Contains  practically  no  alcohol 
— less  than  0.5%.  For  mothers  there’s  an  extra  bonus — Vi-Daylin  has  no  fishy 
odor,  stays  fresh  without  refrigeration.  The  formula  shows  its  potency,  the  Abbott 
label  assures  you  of  its  purity  and  stability.  Vi-Daylin  is  obtainable  in  three 
convenient  sizes  at  your  pharmacy:  90-cc.,  8-fluidounce  and  1-pint  bottles. 
Abbott  Laboratories,  North  Chicago,  Illinois 


Each  5-cc.  teaspoonful 
of  Vi-Daylin  contains: 


Vitamin  A . . . 3000  U.S.P.  units 
Vitamin  D . . . . 800  U.S.P.  units 
Thiamine  Hydrochloride.  1 .5  mg. 

Riboflavin 1.2  mg. 

Ascorbic  Acid 40  mg. 

Nicotinamide 10  mg. 


l4-V, 


TRADE  MAR 


(HOMOGENIZED  MIXTURE  OF  VITAMINS  A, 
D,  B,,  Ba,  C AND  NICOTINAMIDE  ABBOTT) 
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Metandren  Linguets  are  specially  prepared  to  facilitate 
absorption  of  methyltestosterone  through  the  oral  mucosa 
Numerous  reports  indicate  that  in  the  average  case,  dosage 
with  the  Metandren  Linguets  need  he  only  half  that  with 
ingested  tablets  of  methyltestosterone. 


Therefore,  Metandren  Linguets  have  been  called  "the 


most  economical  and  also  efficient  way  of  administering 
testosterone.”1 

I.  Lisser,  H.:  Calif.  & West.  Med.  64:  177,  1946 


• Metandren  Linguets,  5 mg.  (white),  scored;  10  mg.  (yellow), 
scored  — in  bottles  of  30,  100  and  500. 


PHARMACEUTICAL  PRODUCTS,  INC 
SUMMIT.  NEW  JERSEY 


METANDREN.  LINGUETS— Trade  Marks  Reg.  U.  S.  Pat.  Off. 


2/1J29M 
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Throat  Specialists 
report  on 
30-Day  Test  of 
Camel  smokers— 


duiio  smkwa  Cftl/l/lrfAl* 


• Yes,  these  were  the  findings 
in  a total  of  2,470  weekly  ex- 
aminations of  hundreds  of 
men  and  women  from  coast 
to  coast  who  smoked  only 
Camels  for  30  consecutive 
days!  And  the  smokers  in  this 
test  averaged  one  to  two  pack- 
ages of  Camels  a day! 


According  to  a Nationwide  survey: 


R.J.  Reynolds 
Tobacco  Co.. 
Winston-Salem, 
N.C. 


cMtnt'Vodm  Sncht  Ca**d&- 

than  any  other  cigarette! 


Doctors  smoke  for  pleasure,  too!  When  three  leading  independent  research  organizations 
asked  113,597  doctors  what  cigarette  they  smoked,  the  brand  named  most  was  Camell 


DECEMBER,  1949 
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New  Sulfa  Combination... 


for  safe  sulfonamide  therapy 


HIGH  BLOOD  LEVELS 
All  three  components  are 
absorbed  and  excreted  independently. 
High  blood  levels  can  be  maintained 
without  kidney  concretion  and 
with  minimal  sensitivity  reactions. 


WIDE  ANTIBACTERIAL  RANGE 

All  three  components 

have  a wide  antibacterial  range 

and  are  highly  effective 

in  the  treatment  of  pneumonia  and 

other  common  infections. 


0.5  Gm.  tablets 
Bottles  of  100  and  1000 
Suspension,  0.5  Gm.  per  cc. 
(pleasant  raspberry  flavor) 
Pint  bottles 


"TERFONYL"  IS  A TRAOEMARK  OF  E.  R.  SQUIBB  A SON* 


Squibb  MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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4 DESITIN 
OINTMENT 

/ c. * - 4 - ; 

! 

Contains  Crude  Cod  Liver  OH,  Zinc 
Oxide,  Talcum,  Petrolatum  and  Lanolin 

Used  effectively  in  GENERAL  PRACTICE  for 
the  treatment  of  Wounds,  Burns,  Indolent  Ulcers, 
Decubitus,  Intertrigo,  Skin  Lesions,  Hemorrhoids, 

Anal  Fissures,  etc. 

In  PEDIATRICS  for  the  treatment  of  Diaper 
Rash,  Exanthema,  Chafed  and  Irritated  Skin 
caused  by  Urine,  Excrements  or  Friction,  Prickly 
Heat  and  in  the  nursery  for  General  Infant  Care. 

Fatty  acids  and  vitamins  are  in  proper  ratio,  j 

thereby  producing  optimum  results.  Non  irri- 
tant, acts  as  an  antiphlogistic,  allays  pain,  stim-  j 

ulates  granulation,  favors  epithelization.  Under 
Desitin  dressing,  necrotic  tissue  is  quickly  cast 
off.  Dressing  does  not  adhere  to  the  wound. 

In  tubes  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jar.s. 


Desitin  Medicinal  Dusting  Powder  is  super 
fatted  with  crude  cod  liver  oil  in  a non  irri- 
tating powder  base.  Indications:  In  infant  care 
in  the  treatment  of  IRRITATED  SKIN,  SUPER- 
FICIAL WOUNDS,  DECUBITUS,  INTER- 
TRIGO, PRURITUS  and  URTICARIA.  In  2 
oz.  Shaker-Top  Cans. 


Professional 
Samples 
on  Request 


/ 


for  the  Medical  Profession 

DESITIN 

CHEMICAL  COMPANY 


70  SHI  I*  STHttT  • FtOVIDlNCt  • HH001  ISLAND 
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•Baby  Talk  for  a 
Good  Square  Meal" 


The  introduction  of  the  New  Improved  Biolac  has  met  with  wide  professional  interest. 
Made  available  as  a product  of  the  latest  and  the  most  modern  refinements  in  manu- 
facturing facilities,  this  prescription  favorite  is  now  better  than  ever. 


NUTRITIONALLY  RELIABLE:  More  than  ever  a 
complete  food  (when  vitamin  C is  added),  the  New 
Improved  Biolac  meets  every  nutritional  require- 
ment of  the  infant. 

All  essential  fatty  acids  — with  the  volatile  frac- 
tion held  to  a minimum  — are  provided  by  moder- 
ate amounts  of  especially  combined  fats. 

Vegetable  and  milk  sugars  — for  more  satis- 
factory absorption  — are  supplied  by  Biolac's  car- 
bohydrate content.  Further  carbohydrate  supple- 
mentation is  unnecessary. 

In  protein  content,  the  New  Improved  Biolac 
is  significantly  higher  than  that  of  human  milk, 
yielding  small,  easily  digested  curds,  less  allergenic 
than  those  of  untreated  cow's  milk. 

Prophylactically  high  levels  of  such  important 
mineral  factors  as  iron,  calcium  and  phosphorus  are 
incorporated  in  the  New  Improved  Biolac,  together 
with  vitamins  A,  B,,  B.,  and  D.  Infant  caloric  re- 
quirements, too,  are  fully  met  by  Biolac's  20  cal- 
ories per  fluid  ounce  in  standard  dilution. 


PHYSICALLY  IMPROVED:  A higher  and  more 
stable  degree  of  emulsification  of  the  New  Im- 
proved Biolac  — thereby  facilitating  digestion  — 
has  been  brought  about  by  the  utilization  of  every 
refinement,  and  the  most  modern  equipment,  known 
to  modern  infant  food  manufacturing. 

Preparation  for  feeding  is  easily  calculated; 
quickly  completed  — 1 f).  oz.  New  Improved  Biolac 
to  1 Vi  fl.  oz.  water  per  pound  of  body  weight. 
NOW,  BETTER  THAN  EVER!  The  New  Improved 
Biolac  can  be  used  interchangeably  with  the  former 
Biolac  which  has  the  same  percentage  composition 
of  nutritional  factors  ...  When  you  prescribe  the 
New  Improved  Biolac  (it  costs  no  more)  you  may 
do  so  with  complete  confidence.  Available  only  in 
drugstores,  in  cans  of  13  fl.  oz. 

THE  BORDEN  COMPANY 
PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE  • NEW  YORK  17,  N.  Y. 


Write  for  professional  literature 

IMPROVED  BIOLAC 
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if  she  is  one  of  your  patients... 

...She  depends  on  your  help  for  a speedy  return  to  gainful  occupation. 
Women  seeking  employment  who  are  nervous,  apprehensive  and  generally 
distressed  by  symptoms  of  the  climacteric,  may  find  if  difficult  to  meet 
competition.  " Premarin " offers  a solution.  Many  thousand  physicians 
prescribe  this  naturally-occurring,  oral  estrogen  because... 


7 . Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to  quickly 
restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 

is  conducive  to  a highly  satisfactory  patient-doctor  relationship. 

5.  four  potencies  provide  fexibility  of  dosage:  2.5  mg.,  1 .25  mg., 
0.625  mg.  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg. 

in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  sullale  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens  ...  estradiol, 
equilin,  equilenin,  hipputin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

4911 
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Small 

Amount 


National  Research 
Council  Allowances, 
Sedentary  Man 
(154  lbs.) 


Ovaltine  in 
3 Servings 


Percentages 
Allowances  I 
3 Servings* 
Ovaltine  in  I 


Provided  by 

of 

Milk 


of  Ovaltine 


Each  servng 


A sure  step  to  dietary  adequacy 


The  aim  of  the  dietary  at  all 
times  and  under  all  conditions  is  to  provide  ample 
amounts— not  just  minimum  amounts — of  all  nutrient 
essentials.  Only  when  the  daily  nutrient  intake  is  fully 
adequate,  based  on  the  most  authoritative  nutritional 
criteria,  can  the  possibility  of  adequate  nutrition  be 
assured.  It  is  for  this  reason  that  a food  supplement 
assumes  great  importance  in  daily  practice.  It  should 
be  rich  in  those  nutrients  most  likely  deficient  in  pre- 
vailing diets  or  in  restricted  diets  during  illness  and 
convalescence. 

The  multiple  nutrient  dietary  food  supplement,  Ovaltine 
in  milk,  is  especially  suited  for  transforming  even 
poor  diets  to  full  nutritional  adequacy.  This  is  clearly 
shown  by  the  data  in  the  table  above. 

Note  in  particular  the  high  percentages  of  the 
dietary  allowances  for  nutrients  and  the  relatively  low 
percentage  of  the  total  calories  furnished  by  the  serv- 
ings of  Ovaltine  in  milk.  Thus,  without  unduly  in- 
creasing the  caloric  intake,  Ovaltine  in  milk  greatly 
increases  the  contribution  of  nutrient  essentials.  En- 
ticing flavor  and  easy  digestibility  are  other  important 
features  of  this  dietary  supplement. 


Two  kinds.  Plain  and  Sweet  Chocolate  Flavored. 
Serving  for  serving,  they  are  virtually 
identical  in  nutritional  content. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 
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the  stuhhornest 
epistaxis 
with  Gelfoam 


And  in  many  other  situations  the  physician  and 

surgeon  can  rely  on  the  notable  hemostatic  powers  of 
Gelfoam,*  an  absorbable  gelatin  sponge.  Its  biochemical 
clotting  action  rapidly  controls  trickling  from 
. small  veins,  oozing  surfaces,  hemorrhages  following 
w resection  and  capillary  bleeding.  Readily  cut 

L or  molded  to  any  needed  shape,  easily  applied 

(with  or  without  thrombin), 

■ Gelfoam  may  he  left  in 

H the  wound  with  minimum 

_ '*  likelihood  of  tissue  reaction. 


am 


Trademark,  Reg.  U.S.  Pat.  OfF. 


Upjohn 

Fine  pharmaceuticals  since  1886 
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ENJOYS 


from  distressing 
URINARY  SYMPTOMS 


PATIENT 


under  TREATMENT 


Distressing  symptoms  of  urinary  tract  infec- 
tion such  as  urinary  frequency,  pain  and 
burning  on  urination  can  be  relieved  prompt- 
ly in  a high  percentage  of  patients  through 
the  simple  procedure  of  administering  Pyri- 
dium  orally. 

With  this  easy-to-administer  and  safe  uri- 
nary analgesic,  physicians  can  often  provide 
their  patients  with  almost  immediate  relief 
from  distressing  urinary  symptoms  during 


the  time  that  other  therapeutic  measures  are 
directed  toward  alleviating  the  underlying 
condition. 

Pyridium  is  virtually  nontoxic  in  thera- 
peutic dosage  and  can  be  administered 
concomitantly  with  streptomycin,  penicillin, 
sulfonamides,  or  other  specific  therapy. 

The  complete  story  of  Pyridium  and  its 
clinical  use  is  available  on  request. 


PYRIDIUM* 

(Brand  of  Phenylazo-diamino-pyridine  HCI) 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 

t/((anufactutintj  (tf/iernib/& 

In  Canada:  MERCK  & CO.,  Ltd.  Montreal,  Que. 
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WHATEVER  YOU  PRESCRIBE 

n 


IT  EOR . . . 


ANGINA  PECTORIS 


ARTERIOSCLEROSIS 


CARSTAIRS  IS  BLENDED  WITH  CARE 
FOR  PATIENTS  IN  YOUR  CARE 


For  a long  time,  alcohol  has  been 
a helpful  ally  of  the  medical 
profession. 

No  doubt  you’ve  frequently  pre- 
scribed it  in  the  form  of  whiskey 
for  disorders  like  angina  pectoris 
and  arteriosclerosis,  among  others. 

When  doing  that,  naturally  you 
want  your  patients  to  have  an  excel- 
lent product.  That’s  why  Carstairs 
White  Seal  is  so  admirably  suited 


to  medicinal  use.  This  fine  neutral 
spirit  blend  is  light . . . mild  . . . and 
low  in  congeneric  content. 

It  is  blended  with  care  ...  by  ex- 
pert distillers  long  devoted  to  the 
highest  quality  standards.  Their  per- 
fectionism and  skill  are  responsible 
for  the  excellence  of  the  “Perfectly 
Balanced  Blend.” 

When  whiskey  is  indicated,  may 
we  suggest  that  you  recommend 
CarstairsWhite  Seal  to yourpatients? 


The  i Man  who  Cares  says: 

CARSTAIRS  White  Seal 


lit  jnr  tAs  cAAtvt  uAo 

I CARSTAIRS 

White  §e®3 


WRITE  FOR  FREE  PAMPHLET!  It  contains  much  interesting  information  on  the 
difference  between  whiskies  of  various  types.  For  your  free  copy,  address: 
Carstairs  Bros.  Distilling  Co.,  Inc.,  405  Lexington  Ave.,  N.  Y.  C. 


CARSTAIRS  BROS.  DISTILLING  Cp.,  INC.,  BALTIMORE,  MD.  BLENDED  WHISKEY  86.0  PROOF,  72%  GRAIN  NEUTRAL  SPIRITS 
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The  Prescription  Store  . . . Since  1849 


As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 

155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 


Liver  Plus  Stomach  = Red  Blood  Cells 


Liver-stomach  concentrate  was  discovered  and 
evaluated  in  the  Lilly  Research  Laboratories.  It  was  given 
the  trade-mark  name  ‘Extralin’  (Liver-Stomach 
Concentrate,  Lilly).  To  this  date  it  stands  out  as  a most 
effective  oral  treatment  for  pernicious  anemia.  Twelve 
Pulvules  ‘Extralin’  per  day  will  produce  a standard 
reticulocyte  response  in  previously  untreated  cases  in 
relapse.  The  same  dose  will  maintain  the  blood  picture  of  the 
average  uncomplicated  case  at  normal  levels.  Neurological 
involvement  is  prevented.  When  neural  symptoms  are 
present,  progression  is  promptly  arrested.  For  cases  in  which 
oral  antipernicious-anemia  therapy  is  indicated,  specify 
Pulvules  ‘Extralin.’  ‘Extralin’  may  be  prescribed  alone  or 
as  a supplement  to  injectable  liver  extract. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Increasing  longevity  is  prima-facie  evidence  of  medical 
progress.  However,  as  more  people  grow  older,  physicians 
are  confronted  with  an  ever-increasing  number  of 
clinical  problems  which  arise  out  of  the  aging  process. 

It  is  no  longer  fantastic  to  assume  that  geriatrics  will 
someday  take  its  place  at  the  opposite  pole  from  pediatrics 
as  a full-fledged  specialty  practice. 

Diseases  of  the  heart,  kidney,  and  blood  vessels,  pernicious 
anemia,  diabetes  mellitus,  cancer,  and  other  conditions 
which  strike  most  frequently  after  middle  age  have  engaged 
a large  share  of  the  time  and  thought  of  Lilly  research  workers. 
Crystalline  digitoxin,  liver  extract,  liver-stomach  concentrate, 
and  Insulin  are  but  a few  of  the  important  contributions  in 
which  Eli  Lilly  and  Company  has  shared.  Perfecting  existing 
preparations,  as  well  as  searching  for  answers  to  unsolved 
problems,  keeps  teams  of  scientists  busy  at  the  Lilly  Research 
Laboratories.  Practical  developments  are  made  available  to 
the  medical  profession  wherever  ethical  pharmaceutical  and 
biological  products  are  sold. 


LILLY  SPECIALISTS  SERVE  THE  MEDICAL  PROFESSION 
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EPIDERMOID  CARCINOMA  OF  THE  TONGUE 

A Study  Based  On  Ninety-Five  Cases 

Thomas  Perry,  Jr.,  m.d.  and  Edward  S.  Cameron,  m.d.,  f.a.c.s. 


The  Authors.  Thomas  Perry,  Jr.,  M.D.,  Assistant 
Surgeon,  R.  I.  Hospital  Out-Patient  Department. 
Edieard  S.  Cameron,  M.D.,  F.A.C.S.,  R.  I.  Hospital 
Department  of  Surgery. 


T}  pidermoid  carcinoma  of  the  tongue  has  long 
" been  recognized  as  a difficult  and  perplexing 
lesion  to  treat  because  of  its  rapidly  invasive  char- 
acteristics, the  difficulty  in  removing  the  tumor 
without  damaging  important  structures,  and  be- 
cause of  the  advanced  progress  of  the  disease  when 
the  patient  first  seeks  aid.  Recent  improvement 
and  expansion  of  surgical  techniques  have  stimu- 
lated our  interest  in  this  problem  and  we  have  re- 
viewed the  cases  in  the  Rhode  Island  Hospital 
Tumor  Clinic  both  to  determine  our  past  results  and 
to  look  for  wavs  of  future  improvement.  Our  fig- 
ures parallel  those  of  others  in  most  instances,  but 
certain  findings  sucb  as  the  high  percentage  of  cures 
in  small  lesions  and  the  eventual  outcome  in  “cured” 
cases  were  of  particular  interest  to  us. 

Selection  of  Cases 

The  study  is  based  on  ninety-five  cases  seen  from 
1930  through  the  end  of  1945.  They  are  consecu- 
tive insofar  as  possible.  Six  cases  were  discarded 
because  they  were  seen  only  once  in  consultation. 
Five  could  not  be  adequately  studied  because  of  lack 
of  data  concerning  initial  treatment  given  else- 
where. 

Table  I gives  the  age  and  sex  incidence  of  the 
group. 

TABLE  I 


Age  No.  Cases 

30-39  yrs 1 89.5%  male 

40-49  yrs 5 10.5%  female 

50-59  yrs. £2 

60-69  yrs 43 

70-79  yrs. 21 

80-89  yrs. 3 


These  figures  are  not  remarkable  except  as  they 
show  the  marked  predominance  of  males  found  in 
all  groups  of  oral  carcinoma.  Now  that  smoking  is 
not  confined  to  one  sex,  tobacco  can  no  longer  be 
heavily  implicated  and  there  is  no  adequate  expla- 
nation of  the  sex  difference. 

Wasserman  or  Hinton  tests  or  both  were  done 
on  all  patients  except  one.  Twenty-two  or  24.5% 
were  found  positive.  The  correlation  between  lues 
and  carcinoma  of  tbe  tongue  has  long  been  known 
and  is  probably  related  to  the  leukoplakia  and  atro- 
phic glossitis  of  latent  syphilis.  It  is  interesting 
that  of  twenty-four  consecutive  floor  of  the  mouth 
carcinomas  seen  in  the  clinic  there  were  no  positive 
serologies. 

The  tumors  were  graded  as  in  the  following  table. 


TABLE  II 


Grade 

No.  Case 

I 

15 

II  

44 

Ill  

16 

IV  

3 

Not  graded 

4 

No  biopsy 

13 

95 

This  shows  the  usual  high  incidence  of  the  higher 
grades  of  tumor.  Although  this  is  in  direct  contra- 
distinction to  the  lip  tumors  which  are  largely  Grade 
I and  have  a good  prognosis,  we  could  not  find  that 
the  lower  grades  in  this  series  had  better  survival 
rates.  This  is  perhaps  in  part  because  the  slower 
growing  tumors  are  not  alarming  to  the  patient  who 
does  not  seek  help  until  late.  Five  of  our  Grade  I 
tumors  involved  the  entire  tongue,  or  nearly  so, 
when  first  seen. 

End  Results 

In  the  group  of  cases  described  above  we  were 
able  to  find  only  fifteen  or  15.8%  three  year  cures. 
Although  this  study  is  based  primarily  on  three 
year  cure  rates  we  note  that  of  the  eighty-four  cases 

continued  on  next  page 
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followed  five  years  there  were  ten  or  11.9%  five 
year  cures.  These  figures  could  he  compared  with 
innumerable  series  of  which  we  will  quote  only  two 
of  the  larger.  Taylor  and  Nathanson1  found  14.4% 
three  year  cures  in  822  cases,  and  Martin  et  al2 
reported  22.3%  five  year  cures  in  556  cases. 

Treatment  of  Tongue  Lesions 

In  attempting  to  break  down  our  figures  we  find 
that  thirty-three  cases  were  given  only  palliative 
radiation  therapy  because  of  far  advanced  disease. 
Of  the  remaining  sixty-two  treated  for  cure,  forty- 
seven  had  radiation  not  combined  with  surgery ; 
among  these  there  were  eleven  or  23.4%  three 
year  cures.  In  most  instances  these  cases  had  pre- 
liminary X-radiation  followed  by  insertion  of 
radon  seeds  or  radium  needles.  Four  received  X-ray 
alone. 

Fifteen  cases  had  surgery  for  their  primary 
therapy,  some  with  additional  radiation  in  one  form 
or  another.  Of  these,  four,  or  26.6%,  were  three 
year  cures.  This  is  not  a significant  difference  from 
that  noted  in  the  radiation  group.  Nevertheless,  we 
feel  that,  using  the  newer  more  extensive  opera- 
tions for  favorably  placed  lesions,  we  should  he 
able  not  only  to  raise  this  figure  appreciably,  hut 
also  increase  the  number  of  resectable  cases. 

Although  we  favor  further  extension  of  surgical 
procedures  we  must  point  out  that  in  comparing 
figures  on  surgery  and  radiation  one  must  always 
bear  in  mind  that  the  smaller  lesions  are  much  more 
apt  to  be  chosen  for  surgery. 

End  Results  of  "Cured”  Cases 

In  the  follow-up  of  our  three  year  cures  we  find 
that  seven  are  living  and  well  after  from  three  to 
ten  years  while  four  died  of  other  disease  after 
from  four  to  thirteen  years.  Of  greatest  interest 
are  the  remaining  four  who  died  of  recurrent  car- 
cinoma of  the  tongue  five,  six,  eight,  and  thirteen 
years  after  their  original  “cures.” 

We  further  note  that  of  the  fifteen  three  year 
cures  only  ten  received  local  cures  of  the  tongue  by 
their  initial  therapy.  Seven  of  these  were  treated 
by  radiation  and  three  by  surgery  plus  supplement- 
ary radiation.  One  of  these  ten  later  had  a simple 
excision  of  carcinomatous  neck  nodes  and  another 
had  a radical  neck  dissection  for  positive  nodes 
before  cures  were  effected.  The  five  remaining 
three  year  cures  had  their  local  tongue  lesions  eradi- 
cated only  on  the  second  or  third  attempt  as 


follows : 

First  Therapy 

Second 

T It  ird 

Surgery 

Radon 

0 

Radon 

Surgery 

0 

Radium 

X-ray  and  radium 

0 

X-ray 

Radon 

0 

X-ray 

Radium 

Surgery 
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Thus,  including  the  two  cases  who  had  positive 
neck  nodes  removed,  seven  of  fifteen  needed  fur- 
ther therapy  to  tongue  or  neck  before  cure  was 
effected. 

In  view  of  the  preceding  findings  of  very  late 
relapses  and  of  cases  cured  on  the  second  or  third 
attempt,  it  seems  self  evident  that  individuals  with 
epidermoid  carcinoma  of  the  tongue  must  he  fol- 
lowed for  life  at  frequent  intervals  : certainly  every 
three  months.  If  one  pursues  the  policy  of  yearly 
check-ups  for  five  years  one  will  miss  an  oppor- 
tunity for  improving  the  meagre  salvage  rates  by 
treating  recurrences  early. 

Size  in  Relation  to  Prognosis 

Undoubtedly  the  most  important  factor  in  sur- 
vival is  not  the  type  of  treatment,  hut  how  soon  it 
can  be  instituted.  The  large  size  these  lesions  reach 
before  they  are  seen  in  the  clinic  is  appalling.  About 
one-third  of  the  tumors  are  sufficiently  far  back  on 
the  tongue  to  he  unrecognizable  to  the  patient  until 
they  have  reached  considerable  size.  Nevertheless 
the  tendency  to  consider  the  tumor  an  obstinate 
canker  sore  has  been  fatal  to  many.  We  are  glad  to 
state  that  only  rarely  is  a physician  to  blame.  Usu- 
ally the  patients  do  not  seek  aid  of  anyone.  Table 
III  shows  the  relation  of  size  to  three  year  cures. 
Unfortunately  in  fourteen  of  our  cases  no  data  is 
given  on  size.  In  twenty-one  others,  where  actual 
size  is  not  recorded,  description  of  the  area  occu- 
pied by  the  tumor  makes  it  in  the  neighborhood  of 
three  centimeters  or  over.  These  are  classified  as 
“large.” 


Size 

Less  than  1 

1.0-  1.9  cm. 

2. 0- 2.9  cm. 

2.0- 3. 9 cm. 

TABLE  III 

T otal  Group 

,1|  5o% 

....  21 

3 Vr.  Cure 

i Jo 

cure  here  ^ ^ 
1 

19 

2 

4. 0-4.9  cm. 

5 

1 

5. 0-5. 9 cm. 

1 ... 

0 

I .arge  

....  21  ... 

1 

? size  

...  14 

3 

95 

15 

It  will  be  seen  that  in  the  lesions  under  2 cm.  in 
diameter  there  is  a 50%  three  year  cure  rate.  Un- 
fortunately this  group  comprises  only  17.3%  of  the 
tumors  whose  sizes  are  known.  We  feel  that  this 
is  the  greatest  single  factor  in  low  cure  rates. 

Lymph  Node  Metastasis 
Some  idea  of  the  advanced  state  of  the  disease 
when  first  seen  can  he  gained  from  the  fact  that 
forty-five  of  the  ninety-five  had  clinically  positive 
nodes  at  their  first  visit.  The  fact  that  some  of  these 
may  have  been  inflammatory  is  probably  more  than 
balanced  by  the  cases  that  had  non-palpable  can- 
cerous nodes.  We  can  gain  no  idea  of  our  percent- 
age of  accuracy  in  node  diagnosis  because  many  of 
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the  eases  were  too  far  advanced  for  anything  but 
palliative  radiation,  and  neck  biopsies  were  not 
done. 

The  thirteen  major  neck  dissections  in  the  series 


may  be  described  as  follows  : 

Complete  lateral  neck  dissection  9 

Complete  lateral  neck  dissection  except 

jugular  vein  not  removed  2 

Supra-omohyoid  dissection  1 

Bilateral  upper  neck  dissection  1 


13 

Although  preoperatively  nodes  were  thought  to 
be  positive  in  all  these  cases  no  tumor  cells  could  be 
found  in  three  of  the  specimens. 

Results  in  this  group  were  discouraging.  Two 
died  on  the  first  post-operative  day.  Death  in  one 
was  due  to  a heroic  attempt  to  excise  all  the  tumor 
by  removing  the  invaded  carotid  artery  including 
its  bifurcation.  Work  of  Rogers3  and  others  has 
since  shown  that  the  common  carotid,  but  not  the 
internal,  can  usually  be  tied  without  interfering 
with  cerebral  circulation.  The  other  case  went  into 
circulatory  collapse  twenty-four  hours  post-opera- 
tively  and  died  within  a few  moments.  Complete 
post-mortem  examination  failed  to  reveal  the  cause 
of  death. 

Of  the  remaining  eleven  neck  dissections  ten  died 
of  recurrent  carcinoma  in  from  three  months  to  five 
and  one-half  years.  One  is  living  and  well  without 
recurrence  after  seven  years. 

These  rather  dismal  figures  have  led  us  to  look 
for  ways  of  improving  our  results.  It  has  been  the 
policy  of  the  clinic  to  wait  for  palpable  nodes  before 
recommending  neck  dissection.  However,  the  dis- 


1.  Post-operative  result  following  hemiglossectomy; 
removal  of  2/5  of  the  jaw  including  the  articula- 
tion, and  radical  neck  direction  in  one  sitting. 


ease  is  so  difficult  to  cure  once  it  has  a good  start  in 
the  neck,  that  we  now  feel  that  certain  cases  with 
apparent  local  cure  should  be  selected  for  prophy- 
lactic neck  dissections.  There  are  no  adequate  fig- 
ures to  support  this  course,  hut  it  seems  reasonable 
to  believe  that  some  of  the  younger  individuals  are 
entitled  to  this  insurance. 

In  the  cases  in  which  neck  dissection  follows 
appearance  of  nodes  the  dissection  should  certainly 
be  done  as  soon  as  the  nodes  are  even  questionable. 
However,  one  tends  to  wait  another  two  weeks,  and 
then  two  weeks  more,  to  be  sure  that  there  is  tumor 
present.  We  were  both  surprised  and  chagrined  to 
find  that  our  clinic  had  fallen  into  this  error  several 
times.  Of  our  thirteen  neck  dissections  only  three 
were  done  within  the  first  fortnight  after  nodes 
were  first  thought  to  he  cancerous.  Time  interval 
between  the  finding  of  nodes  and  neck  dissection  is 
given  in  the  following  table  : 

TABLE  IV 

No.  of  Pat  '.cn  s 

3 

0 

0 


3 
3 

1 
1 

13 

Discussion 

As  has  been  noted  frequently  in  the  foregoing 
pages  we  lean  towards  earlier  and  more  radical 
surgery  than  has  been  exercised  in  the  past.  Most 
lesions  in  the  anterior  half  of  the  tongue  are  resect- 
able. At  the  very  least,  one  centimeter  margin  of 
normal  tissue  should  be  taken  with  specimens  and 
hemiglossectomy  may  be  the  advisable  procedure. 
In  certain  instances  where  the  tongue  lesion  is  more 
extensive,  a wide  margin  of  safety  can  be  exercised 
by  doing  a hemiglossectomy,  removal  of  half  the 
mandible  including  its  articulation,  and  a homo- 
lateral neck  dissection  in  one  stage  as  practiced  in 
some  of  our  leading  clinics.  The  accompanying 
photograph  * ( Fig.  1 ) show  the  surprisingly  little 
disfiguration  which  results  from  such  a radical  pro- 
cedure. The  patient  talks  adequately  and  eats  a 
semisolid  diet. 

Recently  one  of  us  (E.  S.  C.)  has  performed  a 
total  glossectomy  for  a carcinoma  of  nearly  the 
entire  tongue  (Figs.  2 & 3).  This  patient,  who  has 
no  recurrence  after  two  years,  eats  and  talks  better 
than  when  he  had  a mouthful  of  carcinoma. 

Of  course,  there  will  still  be  a large  proportion  of 
far  advanced  tumors,  posterior  tongue  lesions,  and 
cases  with  bilateral  neck  involvement  that  must  still 
be  treated  by  palliative  radiation. 

*We  are  indebted  to  Dr.  Eske  Windsberg  for  permission 
to  show  pictures  of  this  case. 


Time 

0- 7  davs 
8-14  days 

15-21  davs 
22-28  days 

1- 2  mas. 

2- 3  mos. 

3- 4  mos. 

6 mos.  


continued  on  next  page 
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2.  Pre-operative  view  of  extensive  Grade  I Carci- 
noma. 


3.  Same  case  as  in  Figure  2 after  total  glossectomy. 
The  patient  speaks  and  eats  better  than  pre-oper- 
atively. 


The  problem  of  post-operative  radiation  is  a per- 
plexing one.  In  general  we  are  against  it  until  re- 
currence appears,  unless  it  is  fairly  obvious  that 
diseased  tissues  have  been  left  behind. 

As  previously  stated  we  feel  that  neck  dissections 
are  indicated  as  soon  as  nodes  are  palpated  if  the 
tongue  lesion  is  controlled.  In  certain  individuals 
we  are  now  willing  to  advocate  prophylactic  neck 
dissections. 


RHODE  ISLAND  MEDICAL  JOURNAL 
Summary 

1.  Ninety-five  cases  of  epidermoid  carcinoma  of 
the  tongue  have  been  reviewed.  Statistics  on 
age,  sex,  and  grade  are  given. 

2.  A 15.8%  three  year  cure  rate  is  recorded  with 
no  significant  superiority  being  found  for  either 
surgery  or  radiation  therapy. 

3.  Many  of  our  cures  were  not  effected  until  the 
second  or  even  third  attempt  to  eradicate  the 
tumor.  Several  recurrences  appeared  after  three 
years.  Frequent  check-up  visits  for  life  are 
therefore  advocated. 

4.  A 50%  three  year  cure  rate  is  recorded  in  a 
small  group  of  cases  with  lesions  measuring  less 
than  2 cm.  in  diameter. 

5.  Results  in  neck  dissections  are  poor.  Only  one 
three  year  cure  is  recorded  in  this  series. 

6.  A plea  is  made  for  more  radical  and  earlier  sur- 
gery both  in  tongue  and  neck  to  improve  present 
poor  results. 
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UNDECYLENIC  ACID  TREATMENT  IN  PSORIASIS* 

William  B.  Cohen,  m.d. 


The  Author.  William  B.  Cohen,  M.D.,  of  Providence. 
Chief,  Department  of  Dermatology,  The  Memorial 
Hospital,  Pawtucket,  R.  I. 


TJsoriasis  is  a chronic  inflammatory  disease,  occa- 
sionally  acute,  characterized  by  formation  of 
papules  which  leave  a dull  red  base  and  are  covered 
by  imbricated  micacious  scales.”1  The  lesions  vary 
from  a few  isolated  papules  to  numerous  thickened 
plaques  forming  gyrate  and  cirinate  configurations. 

The  elbows,  knees,  scalp,  trunk,  and  sacral  re- 
gions are  most  often  afflicted,  and  the  nails,  palms 
or  soles  may  be  affected  without  evidence  of  lesions 
elsewhere.  Psoriasis  of  the  nails  give  characteristic 
stippling  and  accumulation  of  hyperkeratotic  ma- 
terial beneath  the  nail  which  subsequently  causes 
separation.  In  the  scalp  thickened  plaques  usually 
are  limited  to  hairy  areas,  but  occasionally  extend  on 
to  the  face.  Psoriasis  may  also  involve  the  moist 
folds,  the  groin  for  instance ; and  beneath  the 
breasts,  however,  lesions  of  this  variety  are  erythe- 
matous exudative  and  less  characteristic.  This  type 
frequently  is  mistaken  for  a Fungus  infection. 

Although  Psoriasis  is  a disease  of  all  ages,  it 
predominately  affects  persons  over  twenty  years 
old.  It  is  known  to  remain  localized  in  sites  of  pre- 
dilection for  years  with  periods  of  quiescence  and 
recurrences.  Symptoms  such  as  itching  and  burn- 
ing are  not  a factor  in  most  cases  ; but,  the  tendency 
to  recurrence  is  a prominent  feature  of  Psoriasis. 

Its  cause  is  still  unknown ; however,  there  is  some 
evidence  which  points  to  disturbance  in  lipoid 
metabolism,  and  many  investigators  have  noticed 
the  hereditary  influence  in  about  twenty-five  per 
cent  of  the  cases. 

♦Presented  at  the  John  F.  Kenney  Annual  Clinic  of  the 
Memorial  Hospital  Internes’  Alumni  Association,  at 
Pawtucket,  R.  I.,  November  2,  1949. 


Undecylenic  Acid  was  reported  for  the  treatment 
of  Psoriasis  by  Dr.  Henry  Perlman  of  Philadelphia 
in  February  1949.  Formerly,  this  treatment  had 
been  employed  in  cases  of  ringworm  of  the  scalp. 
Following  the  use  of  Undecylenic  Acid  there  was 
profuse  desquamation  of  the  scalp  which  suggested 
that  it  might  be  effective  in  the  treatment  of 
Psoriasis.  Dr.  Perlman  feels  that  sub-acute  and 
chronic  cases  can  benefit  most  from  this  treatment. 
He  noted  the  following  in  his  work : “Exfoliation 
of  the  lesions  is  preceded  by  a drying  of  the  scales, 
which  at  times  become  friable  and  break  off,  leav- 
ing a somewhat  reddened  skin  without  bleeding 
points.2 

I have  seven  cases  to  report,  four  private,  three 
clinic.  The  dosage  employed  at  first  was  the  amount 
suggested  in  Dr.  Perlman’s  first  papers  : Five  peris, 
each  containing  .44  grams  given  three  times  daily 
before  or  after  meals.  The  dosage  given  in  later 
months  was  in  accordance  with  that  in  Dr.  Perl- 
man’s last  article  of  July  9th  : five  peris  each,  three 
times  daily,  containing  .44  grams  of  Undecylenic 
Acid  are  taken  for  three  days.  Five  are  taken  be- 
tween breakfast  and  lunch,  five  between  lunch  and 
supper,  and  five  before  the  patient  goes  to  bed. 
The  next  three  days  ten  peris  are  taken  three  times 
daily,  and  this  followed  with  fifteen  peris  three 
times  daily  continued  for  an  indefinite  period  of 
time. 

Dr.  Perlman,  in  his  original  paper,  casually 
mentions  such  symptoms  as  nausea,  vomiting  and 
diarrhea  resulting  from  the  drug.  These  symptoms, 
he  says,  can  be  alleviated  by  carbonated  wraters, 
but  I was  unable  to  get  the  called-for  results  with 
my  patients. 

I feel  that  this  treatment  has  no  actual  value  in 
that  my  private  patients  had  a great  deal  of  difficulty 
in  tolerating  this  drug;  they  went  through  hard- 


Patient 

.SV.r 

Marital 

Status 

Age 

Type 

Chronic 

Duration 

T reatment 
Began 

T otal 
Days 

Improve- 

ment 

M.  S. 

F. 

M. 

58 

Generalized 

20  yrs. 

Mar.  29,  ’49 

3 mos. 

none 

O.  G. 

M. 

M. 

38 

4 yrs. 

May  ’49 

3 mos. 

ii 

F.  W. 

M. 

M. 

37 

<< 

10  yrs. 

Mar.  ’49 

iy2  mos. 

U 

J.  M. 

M. 

M. 

57 

U 

17  yrs. 

Mar.  '49 

4 mos. 

a 

S.  S. 

M. 

S. 

24 

a 

8 yrs. 

Apr.  ’49 

5 mos. 

u 

L.  H. 

F. 

S. 

14 

(t 

8 yrs. 

May  '49 

4 mos. 

« 

R.  M. 

F. 

M. 

26 

sub-acute 

lyr. 

Mar.  ’49 

6 mos. 

all  cleared  up 

con  tinned  on  page  676 


668 


RHODE  ISLAND  MEDICAL  JOURNAL 


TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT  tttttttttttttttttttttttttttttttttttttt 


CARCINOMA  OF  THE  ENDOMETRIUM* 

Langdon  Parsons,  m.d. 


The  Author.  Langdon  Parsons,  M.D.,  of  Boston, 
Chief,  Department  of  Gynecology,  Massachusetts 
Memorial  Hospitals;  Professor  of  Gynecology,  Boston 
University  Medical  School;  Surgeon,  Palmer  Mem- 
orial Hospital;  Visiting  Surgeon,  Pondville  Hospital. 


The  problem  of  diagnosis  and  treatment  of  carci- 
noma of  the  endometrium  differs  markedly 
from  that  of  carcinoma  of  the  cervix.  There  are 
certain  basic  differences. 

Incidence 

Though  carcinoma  of  the  endometrium  occurs 
far  less  frequently  than  carcinoma  of  the  cervix,  a 
ratio  of  about  1 :5,  it  makes  its  appearance  suffi- 
ciently often  to  be  regarded  with  more  respect  than 
is  frequently  accorded.  After  the  menopause  four 
of  every  ten  women  who  consult  a physician  be- 
cause of  the  reappearance  of  bleeding  after  one  or 
more  years  of  amenorrhea  will  have  endometrial 
carcinoma. 

Age  Incidence 

The  peak  incidence  for  carcinoma  of  the  cervix  is 
about  45  years  of  age  which  is  ten  years  younger 
than  that  for  cancer  of  the  endometrium.  Bleeding 
after  the  menopause  is  associated  in  our  teaching 
with  carcinoma  of  the  endometrium  but  it  is  well  to 
bear  in  mind  that  the  difference  in  frequency  of  the 
two  neoplasms  is  such  that  cervical  cancer,  as  a 
cause  of  postmenopausal  bleeding,  must  be  ruled 
out. 

Economic  Status 

Cervical  neoplasm  is  most  frequently  encoun- 
tered in  the  clinic  while  carcinoma  of  the  fundus  is 
commonly  found  in  women  who  appear  in  the  pri- 
vate offices.  The  factors  of  early  marriage,  re- 
peated pregnancies,  poorer  obstetrics  and  hygiene 
common  to  the  lower  income  group  may  have  a 
bearing  on  tbe  higher  incidence  of  cancer  of  the 
cervix. 

♦Presented  at  the  2nd  Annual  Cancer  Conference  for 
Rhode  Island  Physicians,  at  Providence,  October  26,  1949. 

Note:  This  article  is  one  part  of  Doctor  Parson’s  dis- 
cussion of  the  topic  “Cancer  of  the  Uterus”  presented  at  the 
Conference. 


Predisposing  Factors 

There  are  certain  predisposing  factors  that  call 
attention  to  the  fact  that  any  one  patient  may  be  a 
more  likely  candidate  for  cancer  of  the  endome- 
trium than  another.  Most  of  this  information  is 
available  from  the  history.  The  patients  are  fre- 
quently so  obese  and  there  is  so  much  associated 
pathology  that  the  diagnosis  is  commonly  not  made 
until  the  time  of  actual  diagnostic  curettage.  There 
are  certain  elements  in  the  history  however,  which 
may  prove  helpful  in  establishing  a diagnosis. 

Body  Types 

It  is  a common  observation  that  patients  with 
carcinoma  of  the  endometrium  tend  to  be  obese. 
Moss  using  standard  tables  for  age  and  height 
found  the  women  in  his  series  to  be  about  10%  over 
weight  on  the  average.  This  according  to  Corscaden 
is  about  nine  times  tbe  probable  error.  Not  only  are 
these  women  obese  but  they  actually  look  larger 
than  they  really  are  for  they  are  prone  to  have  small 
hands  and  feet  and  large  rounded  hips.  This  is  not 
an  accident  but  rather  an  indication  of  basic  en- 
docrine imbalance. 

Because  they  are  obese  they  also  tend  to  have 
diabetes  and  hypertension. 

Late  Menopause 

There  is  much  circumstantial  evidence  to  indicate 
that  the  delayed  menopause  so  commonly  associated 
with  cancer  of  the  endometrium  is  of  diagnostic 
significance.  Randall  could  find  but  8%  of  women 
without  cancer  in  the  uterus  who  continued  to  bleed 
after  the  age  of  50.  On  the  other  hand  35%  of  the 
patients  who  developed  carcinoma  had  bleeding 
after  the  age  of  51.  It  has  been  suggested  that  the 
prolonged  menopause  may  provide  a longer  time 
during  which  estrin  may  stimulate  a susceptible 
uterus  with  resultant  increase  in  carcinoma.  It  is 
interesting  to  note  that  cancer  of  the  fundus  rarely 
appears  in  a woman  who  is  having  hot  flashes.  In- 
spection of  the  vagina  reveals  a bluish  moist  vaginal 
epithelium  indicative  of  estrin  activity. 

Marital  Status 

The  percentage  of  nulliparous  women  among  pa- 
tients with  cancer  of  the  cervix  is  about  10%  com- 
pared with  28-35%  for  carcinoma  of  the  fundus. 
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These  women  marry  as  frequently  but  the  number 
of  infertile  marriages  is  definitely  higher.  This 
could  indicate  that  cancer  develops  in  the  unused 
organ  but  it  could  also  suggest  that  there  was  some- 
thing wrong  with  the  uterus  from  the  beginning. 

Irregular  Menstrual  Pattern 

As  a further  suggestion  that  endometrial  car- 
cinoma may  appear  in  the  unused  uterus  it  is  inter- 
esting to  observe  the  number  of  patients  who  past 
or  present  exhibit  an  abnormal  bleeding  pattern. 
One  third  to  one  half  of  the  patients  who  develop 
carcinoma  of  the  endometrium  before  the  meno- 
pause show  long  standing  gross  abnormalities  of 
menstruation.  The  same  history  is  obtained  among 
those  who  develop  cancer  of  the  fundus  in  the  post- 
menopausal period.  Nineteen  percent  have  a his- 
tory of  curettage  for  previous  abnormal  bleeding. 
As  further  evidence  many  of  these  patients  have 
received  radium  to  control  profuse  irregular  bleed- 
ing some  years  previously.  In  all  probability  the 
radiation  did  not  give  rise  to  the  carcinoma  though 
it  certainly  did  not  protect  it  from  subsequently 
developing  it.  The  most  likely  assumption  is  that 
there  is  something  fundamentally  wrong  with  the 
uterus.  The  abnormal  bleeding  for  which  the  ra- 
dium was  given  is  an  indication  of  it.  Such  a uterus 
is  abnormally  sensitive  to  such  a stimulation  as 
estrin  and  if  continued  long  enough  it  contains 
within  itself  the  potentiality  of  developing  malig- 
nant disease. 

We  have  noted  from  the  history  that  many  obese 
women  of  sound  economic  status  are  either  un- 
married or  infertile.  Frequently  these  women  have 
a long  history  of  abnormal  menstrual  bleeding  pre- 
ceding a delayed  menopause  marked  by  excessive 
flow.  If  we  keep  in  mind  that  bleeding  abnormal- 
ities at  the  climacteric  are  three  times  as  common 
among  patients  who  have  carcinoma  of  the  fundus 
as  in  normal  women  and  that  such  patients  are  four 
times  as  likely  to  develop  such  a cancer  then  our 
attention  becomes  focused  on  this  group  as  likely 
candidates  to  have  carcinoma  of  the  endometrium. 

Physical  Examination 

Unfortunately  the  physical  examination  does  not 
give  as  much  information  as  to  the  location  or  ex- 
tent of  the  lesion  as  is  true  of  carcinoma  of  the  cer- 
vix. The  disease  is  located  within  a blind  cavity  and 
cannot  be  seen  or  felt  as  in  carcinoma  of  the  cervix. 
The  local  examination  may  be  inconclusive  largely 
because  of  the  obesity.  For  example  if  a mass  is 
felt  above  the  symphysis  on  abdominal  examination 
it  may  represent  extensive  carcinomatous  infiltra- 
tion producing  a large  uterus  or  it  may  be  a large 
fibroid.  On  the  other  hand  a small  early  carcinoma 
may  he  present  in  a large  fibroid  uterus.  About 
35%  of  patients  with  carcinoma  of  the  fundus  have 
fibroids  in  association. 
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The  important  thing  to  keep  in  mind  is  that  the 
physician  must  not  allow  the  associated  pathology 
to  distract  his  attention  from  the  possibility  of  car- 
cinoma within  the  uterus  and  delay  performing  an 
inspection  of  the  cervix  and  diagnostic  curettage. 

Inspection  of  the  cervix  is  of  great  importance 
for  the  disease  may  have  extended  down  from  the 
fundus  to  involve  the  cervix  or  the  symptoms  may 
arise  from  an  epidermoid  carcinoma  within  the 
cervical  canal. 

Symptoms 

The  symptoms  are  bleeding,  discharge,  pain, 
weight  loss  and  anemia.  Of  these  the  only  impor- 
tant symptom  is  abnormal  bleeding. 

The  character  of  the  bleeding  depends  upon  the 
age  of  the  patient  at  the  time  the  malignancy  de- 
velops. About  75%  of  the  patients  with  fundal 
carcinoma  will  be  in  the  postmenopausal  period 
with  25%  still  in  the  reproductive  era. 

The  character  of  the  bleeding  varies.  It  may 
manifest  itself  as  (1)  irregular  bleeding  with  a 
tendency  to  increasing  quantity  of  flow.  This  type 
of  bleeding  is  characteristic  of  that  group  who  de- 
velop carcinoma  before  the  menopause.  (2)  Ir- 
regular spotting  either  continuous  or  intermittent 
and  of  no  great  amount.  Rarely  is  it  aggravated  by 
coitus  or  douches.  (3)  Minimal  spotting  or  stain- 
ing in  the  postmenopausal  period.  This  is  com- 
monly intermittent  in  frequency.  (4)  Sudden  gush- 
ing of  blood.  This  is  not  uncommon  in  the  younger 
group  as  an  intermenstrual  phenomenon  but  it  also 
occurs  years  after  the  menopause. 

These  types  of  bleeding  are  well-known  to  the 
medical  profession  yet  the  significance  of  post- 
menopausal bleeding  as  a herald  of  malignancy 
seems  at  times  to  be  sadly  overlooked.  There  seems 
to  be  a tendency  to  explain  away  the  symptoms 
rather  than  investigate  them.  Smith  found  that  9% 
of  the  total  number  of  360  patients  with  carcinoma 
had  been  mismanaged  because  of  the  failure  to  con- 
sider carcinoma  of  the  endometrium  as  the  most 
important  cause  of  abnormal  bleeding  at  the  time  of 
the  menopause.  As  an  example  the  use  of  x-ray 
therapy  without  a preliminary  curettage  may  be 
cited. 

While  cancer  of  the  endometrium  may  appear 
relatively  slow  growing,  early  diagnosis  and  treat- 
ment reflect  in  the  survival  rates  just  as  positively 
as  they  do  for  malignancy  of  the  cervix.  The  aver- 
age duration  of  symptoms  has  only  improved 
slightly  by  the  cancer  educational  campaign. 

Other  Causes  of  Bleeding 

There  are  of  course  other  explanations  for  post- 
menopausal bleeding  than  carcinoma.  In  a chang- 
ing medical  world,  however,  the  old  medical  school 
axiom  still  holds  that  postmenopausal  bleeding  is 
due  to  carcinoma  until  proven  otherwise.  Too  often 

continued  on  next  page 
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the  bleeding  is  explained  on  the  basis  of  the  pres- 
ence of  a polyp  or  senile  vaginitis.  Hypertension  is 
known  to  produce  uterine  bleeding  at  this  age. 

Perhaps  the  most  troublesome  cause  of  post- 
menopausal bleeding  other  than  carcinoma  is  that 
secondary  to  the  use  of  the  estrogenic  hormone.  It 
has  become  widely  used  for  the  treatment  of  hot 
flashes  or  simply  to  make  women  feel  better.  Bleed- 
ing occurs  both  as  a result  of  prolonged  administra- 
tion or  from  withdrawal  of  the  hormone.  There- 
fore the  physician  falls  into  the  trap  of  explaining 
the  appearance  of  bleeding  after  the  menopause  on 
the  use  of  the  drug  without  considering  the  possi- 
bility that  continued  estrin  stimulation  may  either 
mask  or  actually  cause  cancer  of  the  endometrium. 
We  know  it  may  mask  it.  There  is  some  evidence 
that  it  may  cause  it. 

This  is  based  on  the  repeated  observation  that 
granulosal  cell  carcinoma  of  the  ovary  or  theca  cell 
hyperplasia  of  the  ovary  may  be  associated  with 
cancer  of  the  fundus.  These  tumors  secrete  estrin 
continuously  with  resultant  hyperplasia  of  the 
endometrium. 

Estrin  given  parenterally  or  by  mouth  for  hot 
flashes  does  the  same  thing.  Not  all  women  who 
take  estrin  will  develop  carcinoma  of  the  endo- 
metrium hut  it  is  not  too  far  a cry  to  suppose,  given 
a proper  substrate  such  as  infertile  uterus  with  an 
imperfect  menstrual  pattern,  that  continued  estrin 
stimulation  may  he  a part  of  the  etiology  of  cancer 
of  the  endometrium. 

Certainly  too  much  estrin  therapy  is  being  pre- 
scribed for  disorders  of  the  menopause  without 
first  ruling  out  the  possibility  of  an  already  pre- 
existing carcinoma.  In  far  too  many  instances  the 
drug  is  prescribed  without  the  benefit  of  a pelvic 
exam,  much  less  a curettage. 

It  is  of  importance  to  break  up  the  continuity  in 
the  administration  of  estrin  for  the  symptoms  of 
the  menopause.  The  continuity  of  usage  is  more 
important  than  the  size  of  the  dose.  The  appear- 
ance of  bleeding  should  be  regarded  as  a danger 
signal  and  respected,  not  ignored. 

Diagnostic  Aids 

The  diagnostic  aids  in  cancer  of  the  fundus  are 
not  as  effective  as  they  are  in  cancer  of  the  cervix. 
The  chief  reliance  must  be  placed  on  diagnostic 
curettage. 

Endometrial  Biopsy 

This  is  an  office  procedure  carried  out  without 
anesthesia.  The  endometrial  biopsy  should  not  he 
regarded  as  a substitute  for  diagnostic  curettage. 
A positive  specimen  is  a definite  finding  but  a nega- 
tive report  means  only  that  no  malignancy  was 
discovered  in  that  material. 
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Vaginal  Smear 

Again  the  vaginal  smear  is  helpful  hut  not  con- 
clusive. The  reports  have  less  accuracy  than  for 
carcinoma  of  the  cervix.  A diagnostic  error  of 
26.5%  was  noted  by  Graham  among  113  cases  of 
cancer  of  the  endometrium.  This  error  would  be 
materially  reduced  if  the  aspirations  are  carried  out 
from  the  uterine  cavity  itself.  The  quoted  figures 
are  based  on  secretions  from  the  vaginal  pool.  This 
method  was  chosen  on  the  theory  that  some  simple 
method  should  be  devised  that  did  not  require  spe- 
cial instruments  or  experience  and  could  be  easily 
taken  by  the  general  practitioner. 

The  same  point  of  view  should  he  extended  to  the 
vaginal  smear  that  one  employs  in  the  biopsy  re- 
ports. A positive  smear  should  he  regarded  as  sig- 
nificant, a negative  finding  means  nothing. 
Curettage 

The  primary  diagnostic  aid  is  a curettage  under 
an  anesthetic.  The  curettage  should  be  methodical 
and  complete.  The  procedure  is  not  without  its  pit- 
falls  for  every  surgeon  has  had  the  experience  of 
missing  a carcinoma  lurking  in  the  cornua  of  the 
uterus.  A flat  polypoid  growth  may  also  he  over- 
looked when  it  occurs  at  the  top  of  the  fundus. 

The  diagnosis  may  often  be  made  on  the  gross 
appearance  of  the  curetted  material  which  is  usually 
white  or  colorless,  crumbling,  granular  and  hard. 
Where  doubt  exists  it  is  better  not  to  rely  com- 
pletely on  the  frozen  section  hut  to  wait  for  the 
permanent  paraffin  sections.  In  this  regard  all 
curetted  material,  however  small,  should  be  saved 
for  histological  examination. 

At  the  time  of  the  curettage  it  is  well  to  evaluate 
as  far  as  possible  the  size  and  contour  of  the  uterine 
cavity.  This  has  a bearing  on  the  subsequent  appli- 
cation of  radium.  Not  infrequently  the  uterine  cav- 
ity is  found  to  he  distorted  by  the  presence  of  a 
totally  unsuspected  submucous  fibroid.  It  is  well  to 
keep  in  mind  that  the  two  not  infrequently  coexist 
and  the  curette  may  have  difficulty  in  dislodging 
carcinoma  which  is  hidden  in  the  cornua  above  a 
submucous  fibroid. 

Where  the  final  conclusion  is  reached  that  the 
tissue  is  benign  it  is  important  to  regard  any  future 
bleeding  as  a violent  danger  signal  calling  for  treat- 
ment at  once.  In  too  many  instances  such  bleeding 
has  been  ignored  because  of  the  previous  negative 
curettage,  the  more  recent,  the  more  dangerous. 

Standard  Treatment 

The  optimum  treatment  calls  for  the  intrauterine 
application  of  radium  at  the  time  of  the  curettage  in 
dosage  of  3400  to  4500  mg.  hours,  followed  in  six 
weeks  by  a total  hysterectomy  with  bilateral  re- 
moval of  the  adnexae. 

For  the  poor  risk  j>atient  who  cannot  run  the  risk 
of  abdominal  surgery,  radium  alone  is  used  in  dos- 
age from  6000  to  7000  mg.  hours. 
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Preoperative  Radiation 

The  reasons  for  the  preoperative  radiation  re- 
volve around  the  frequent  appearance  of  vaginal 
and  parametrial  metastases  following  surgery 
where  radium  is  not  employed.  These  may  appear 
because  of  implantation  of  tumor  tissue  at  the  time 
of  surgery  or  as  the  result  of  lymphatic  extension. 
Radium  is  given  in  the  attempt  to  render  the  tumor 
cells  non  viable  on  the  one  hand  and  to  block  the 
lymphatics  on  the  other. 

Total  Hysterectomy  with  Bilateral 
Salpingo-oophorectomy 

The  reason  why  total  hysterectomy  with  removal 
of  the  adnexae  is  regarded  as  essential  springs  from 
a consideration  of  a natural  spread  of  the  disease. 
In  the  first  place  the  disease  may  have  spread  from 
the  fundus  to  involve  the  adnexae.  This  will  hap- 
pen in  better  than  10%  of  the  cases.  It  is  therefore 
important  to  remove  the  adnexae. 

Furthermore  cancer  of  the  endometrium  is  a 
disease  of  the  entire  uterus,  not  just  the  fundus. 
The  disease  may  be  present  in  isolated  spots  with- 
in the  uterine  cavity  or  the  entire  cavity  may  be 
involved.  Cancer  may  occupy  both  the  cervix  and 
the  fundus  by  direct  extension  or  lymphatic  per- 
meation. 

Supraz’aginal  Hysterectomy 

It  is  obvious  that  supravaginal  hysterectomy  has 
no  place  in  the  treatment  of  this  disease  yet  it  is 
performed  all  too  frequently.  The  chief  reason, 
unbelievable  as  it  may  seem,  is  the  failure  to  per- 
form a diagnostic  curettage.  The  rest  of  the  blame 
may  be  traced  to  unfamiliarity  with  the  operative 
technique,  fear  of  an  operative  mortality  or  com- 
plete ignorance  of  the  natural  spread  of  the  disease. 

A further  reason  why  the  entire  uterus  should  be 
removed  including  the  cervix  and  wide  cuff  of  the 
vagina  is  the  nature  of  the  lymphatic  spread  in  the 
paravaginal  tissue  as  an  explanation  of  the  frequent 
appearance  of  vaginal  metastases. 

Results 

An  attempt  has  been  made  to  compile  from  the 
reports  in  the  literature  through  1948  end  results 
from  the  use  of  surgery  alone,  surgery  plus  radium 
and  radiation  alone. 


S'  urgery 
Alone 

Surgery  Plus 
Radiation 

Radiation  Alone 

Various  Combinations 

Radium  Alone 

Surgery,  Radium 

Radium  plus 

X-ray 

X-ray 

Total  Cases 

1384 

1230 

2387 

5 yr.  Salvage 

63.7% 

60.3% 

38% 

Because  these  patients  are  in  the  older  age  groups, 
intercurrent  disease  cuts  into  the  five-year  salvage. 
This  is  particularly  true  of  cases  where  radium  is 
employed  for  these  are  the  poor  risk  patients. 
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Discussion  of  Treatment  in  Relation  to  Results 

Radiation 

The  problem  in  radiation  is  that  of  delivering  a 
cancerocidal  dose  in  a blind  cavity  of  varying  size 
and  contour  to  a tumor  that  can  neither  be  seen  nor 
felt  and  may  be  obscured  by  submucous  fibroids  or 
polyps. 

It  is  small  wonder  then  that  uteri  removed  six 
weeks  following  radiation  show  residual  tumor  in 
46-55%  of  cases  examined  routinely.  Where  serial 
sections  are  done  the  percentage  is  nearer  90%.  It 
is  impossible  to  determine,  however,  whether  these 
cells  are  viable. 

The  observation  immediately  comes  to  mind  that 
the  figure  for  residual  carcinoma  parallels  that  for 
the  salvage  from  the  use  of  radium  alone  where  the 
higher  dosages  of  radium  have  been  employed. 
Perhaps  the  sensitivity  of  the  tumor  or  the  resist- 
ance of  the  individual  is  more  important  than  the 
actual  dosage  used. 

Surgery 

As  regards  surgery  it  certainly  has  been  con- 
clusively shown  that  supravaginal  hysterectomy  has 
no  place  in  the  treatment  of  the  disease.  By  the 
same  token  some  question  may  be  raised  as  to 
whether  the  operation  of  total  hysterectomy  with 
removal  of  the  adnexae  can  rightly  be  considered 
as  adequate.  Actually  it  is  the  same  operation  as 
carried  out  for  a benign  fibroid.  It  might  well  be 
argued  that  the  operation  to  be  adequate  should 
remove  wider  sections  of  the  parametrial  and  para- 
vaginal tissue  such  as  one  might  obtain  by  perform- 
ing a Wertheim  procedure.  The  possible  spread  to 
the  regional  nodes  in  the  iliac  and  obturator  areas 
would  in  turn  call  for  a bilateral  pelvic  lymph- 
adenectomy.  Perhaps  the  morbidity  and  mortality 
of  such  a procedure  would  increase  to  the  point 
where  the  five-year  salvage  would  not  be  appre- 
ciably increased. 

Summary 

With  continued  experimentation  in  techniques  of 
radium  application  to  the  uterine  cavity,  a more 
radical  surgical  attack  following  radiation  and  in- 
creasing propaganda  to  reduce  the  duration  of 
symptoms  and  institute  earlier  treatment,  increas- 
ing salvage  may  be  anticipated  in  cancer  of  the 
endometrium. 

START  THE  NEW  YEAR  RIGHT  . . . 

JOIN  THE 

MEDICAL  BUREAU  OF  THE  PROVIDENCE 
MEDICAL  ASSOCIATION 
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THE  DEGRADATION  OF  BRITISH  MEDICINE 
UNDER  SOCIALISM 

Cecil  Palmer 


The  Author.  Cecil  Palmer,  of  London,  England. 
Publisher,  author,  journalist,  and  signatory  of  the 
famous  “ Manifesto  on  British  Liberty”  issued  by  the 
Society  of  Individualists  of  which  he  is  a leading 
spokesman. 


Earlier  this  year  Cecil  Palmer  toured  America 
to  discuss  before  public  audiences  the  dangers  of 
socialism  as  he  has  witnessed  its  development  in 
England.  His  address  before  the  Conference  of 
Presidents  and  Other  Officers  of  State  Medical 
Associations,  at  Atlantic  City  in  June,  was  pub- 
lished in  our  Journal  in  September.  Mr.  Palmer 
has  now  submitted  the  following  article  outlining 
his  observations  following  his  return  to  England 
last  summer. 

T he  Editors 

Sometimes  during  my  recent  coast  to  coast 
speaking  tour  throughout  the  United  States, 
when  dealing  on  platform  and  on  radio  with  the 
subject  of  socialised  British  medicine,  I have  asked 
myself  the  questions:  Am  I over-stating  the  case 
against  a State  Medical  Service?  Is  it.  in  fact,  as 
bad  as  I am  painting  it?  Is  it,  in  short,  a step  back- 
wards in  the  grand  and  centuries’  old  history  of  a 
noble,  progressive  and  learned  profession?  I have 
now  returned  for  a brief  space  to  my  native  land, 
and,  in  the  lucid  intervals  snatched  from  day  to 
day  topical  journalism,  I have  been  at  pains  to  find 
objectively  the  right  answers  to  my  politically  right- 
wing  questions.  I now  do  not  hesitate  to  state  that 
socialised  medicine  in  Britain  is  a national  disaster. 
With  equal  emphasis  I would  humbly  and  sincerely 
ask  the  great  American  public  and  its  fine  medical 
practitioners  to  think  once  and  twice  and  thrice 
before  they  commit  the  folly  and  the  sin  of  throw- 
ing away  the  freedoms  of  medicine  for  the  tyran- 
nies and  palpable  inefficiencies  of  a so-called 
National  Health  Service.  Whatever  little  excuse 
there  may  be  for  Britain’s  “sell-out”  to  the  politi- 
cians, there  is  surely  no  excuse  whatsoever  for 
America  copying  such  a self-evidently  bad  example. 

Theoretically,  our  British  scheme  was  the  cutest 
political  I.O.U.  ever  dangled  before  the  noses  of  a 
wishful-thinking  public.  In  practice,  it  is  an  out- 
size in  perpetual  headaches  for  a disillusioned  public 


and  for  an  overworked,  underpaid  and  frustrated 
profession.  The  evidence,  both  from  doctor  and 
patient,  in  support  of  this  admittedly  scathing 
indictment  is  as  overwhelming  as  it  is  alarming. 
Fortunately,  the  British  medical  profession  itself 
and  its  erstwhile  trusting  victims,  the  general 
public,  are  alike  coming  to  the  conclusion  that 
socialised  medicine,  like  most  other  quack  remedies, 
is  admirable  until  it  is  submitted  to  the  test  of  prac- 
tical experience.  Personally,  I will  always  find  it 
had  to  forgive  the  doctors  in  my  country  who,  as 
is  now  quite  plain,  sold  themselves  and  their 
patients  out  of  liberty  and  into  slavery.  For  to-day. 
in  Britain,  neither  state  doctor  nor  his  patient  is  a 
free  citizen.  Both  are  under  compulsion  to  do  or 
not  to  do  what  a state  bureaucracy  determines  under 
an  Act  of  Parliament  which  embodies  in  spirit  and 
letter  the  two  wicked  totalitarian  assumptions  that 
“It  is  the  duty  of  the  citizen  to  keep  well”  and  that 
“It  is  the  duty  of  the  doctor  to  exercise  harsh  certi- 
fication.” 

It  is  now  approximately  fourteen  months  since 
most  of  the  people  in  Britain  deceived  themselves 
into  believing  that  socialised  medicine  would  herald 
the  dawn  of  a medical  Utopia  and  that,  above  all, 
it  would  be  FREE.  They  now  know  that  a state 
salaried  medical  service  has  produced  no  more 
doctors,  or  nurses,  or  hospital  beds,  or,  indeed, 
no  more  facilities  or  amenities  of  any  kind.  The 
result  is  that  there  are  now  infinitely  more  people 
competing  for  the  same  amount  of  service  for  the 
very  good  reason  that  people  who  formerly  were 
willing  and  able  to  pay  for  it.  now,  as  compulsory 
contributors,  seek  it  under  the  state  scheme.  A 
well-known  consultant  has  placed  on  record  that 
“before  the  scheme  started  on  July  5,  1948,  a gen- 
eral practitioner  requiring  my  opinion  upon  a 
working-class  patient  could  get  an  appointment  for 
him  to  see  me  at  my  out-patient  clinic  at  the  hospital 
that  same  week.  Under  the  state  scheme,  my  clinics 
(and  those  of  all  my  colleagues)  are  overflowing, 
so  that  a patient  has  to  wait  as  long  as  a month  for 
an  appointment.”  The  same  authority  has  also 
pointed  out  that  under  private  medical  practice  all 
the  public  wards  in  the  hospitals  were  devoted  to 
patients  of  low  income  groups.  To-day  these  people 
have  to  share  the  same  number  of  beds  with  people 
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who  could,  and  did,  but  who  now  probably  cannot, 
afford  private  accommodation.  Inevitably,  there- 
fore, the  sick  poor  who  were  supposed  to  be  prefer- 
ential beneficiaries  under  the  state  scheme  have  to 
wait  weeks  and  sometimes  months  for  admission 
to  a hospital.  In  General  Practice,  where  patients 
are  expected  to  attend  their  doctors’  surgeries  or 
“offices,”  long  queues  are  inevitable  because  even 
so  trifling  a function  as  obtaining  an  extra  alloca- 
tion of  milk  requires  form-filling  and  certification. 
Britain  is  in  real  danger  of  becoming  a nation  of 
petty  hypochondriacs — petty  in  the  sense  that 
patients  now  pester  the  doctor  concerning  trivial 
ailments  which  hitherto  have  been  adequately 
treated  at  home.  The  menace  is  that  really  ill  people 
are  swept  aside  in  the  mob  rush  for  medical  treat- 
ment, and  this  serious  and  cruel  situation  is  every 
day  becoming  more  acute. 

In  a medical  service  which  with  much  govern- 
ment-sponsored ballyhoo  was  launched  with  the 
fantastic  assurance  that  it  was  free,  it  is  not  sur- 
prising that  the  politically  unsophisticated  majority 
in  the  British  community  placed  complete  confi- 
dence in  the  implementation  of  political  promises. 

It  was  to  be  free,  so  why  not  enjoy  bad  health  while 
the  medical  going  is  good  and  gratuitous.  Alas, 
the  accounts  are  now  coming  in  with  alarming 
financial  implications  for  a self-confessed  bankrupt 
country.  Tbe  Socialist  Government  has  been  forced 
by  events  to  order  an  official  enquiry  into  sick  pay 
claims  which  all  over  the  country  have  registered 
appalling  figures.  In  the  first  year  only  of  the 
National  Insurance  Scheme  there  were  seven  mil- 
lion claims  for  sickness  benefit.  They  rose  to  a 
peak  of  220,000  in  a single  week  in  the  second 
month  of  this  year,  and,  today,  they  average  not 
less  than  100,000  a week.  In  the  Royal  Ordnance 
factories  (which  are,  of  course,  state-owned  and 
state-controlled)  sickness  benefit  claims  have  in- 
creased by  roughly  20  per  cent  since  July  1948. 
The  length  of  time  workers  are  absent  from  their 
jobs  has  risen  also.  The  explanation  of  this  state 
of  affairs  is  ridiculously  simple.  In  these  soft- 
cushioned  state  factories  the  workers  not  only 
receive  the  statutory  sick  benefits,  but  to  these 
sick  benefits  are  added  sums  equal  to  the  difference 
between  the  sick  benefits  and  full  wages.  This 
“privilege”  is  extended  to  each  Ordnance  worker 
for  a period  of  13  weeks.  For  another  13  weeks  sick 
benefits  are  made  up  to  half  wages.  In  addition, 
many  of  these  workers  draw  extra  benefits  from 
privately-run  “Sick  Clubs,”  so  that  when  absent 
sick  they  arc  actually  better  off  financially  than 
u'hcn  working.  Worse  still  is  the  fact — frankly  ad- 
mitted by  the  Minister  of  Health — that  “thousands 
of  workpeople  are  fraudulently  drawing  sick  pay 
benefits.”  The  socialist  dishonest  gospel  of  “some- 
thing for  nothing”  is  producing  a moral  and  finan- 
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cial  problem,  the  solution  of  which  is  unthinkable  in 
terms  of  Marxian  materialism.  In  a word,  the 
present  socialist  government  in  Britain  has  re- 
leased immoral  and  economically  disruptive  forces 
which  it  will  find  are  increasingly  difficult  to  control, 
and  ultimately  impossible  to  suppress. 

If,  as  I hold,  it  be  true  that  we  in  Britain  can  save 
ourselves  primarily  only  by  cutting  our  coat  accord- 
ing to  our  cloth,  I hold  it  is  equally  true  that  high 
priority  in  drastic  cutting  of  governmental  expendi- 
ture must  be  given  to  those  things  which  in  a so- 
called  welfare  state  give  so  little  in  service  and  cost 
so  much  in  taxation,  both  direct  and  indirect.  Mean- 
time the  medical  profession  at  least  is  fortunate 
beyond  its  deserts.  It  has  a leader  if  it  will  but 
listen  to  him.  In  Lord  Horder  all  that  is  great  and 
glorious  in  the  immemorial  history  of  British  med- 
icine has  a spokesman,  a fighter  and  a defender. 
It  seems  to  me  (and  I humbly  submit  the  thought 
for  American  consumption)  that  the  mere  fact  that 
under  socialised  medicine  in  Britain  to-day  a new 
and  vigorous  organisation  has  come  into  existence 
to  protect  by  fellowship  and  unity  the  freedoms 
in  medicine  is,  in  itself,  at  once  an  indictment  and 
a salvation.  “Once  you  get,”  Lord  Dawson  of  Penn 
predicted,  “medicine  and  its  science  and  art  under 
the  control  of  the  Civil  Service,  good-bye  to  the 
best  in  medicine  !”  This  prophesy  has  fulfilled  itself 
with  distressing  prescience.  What  is  actually  hap- 
pening under  socialised  medicine  is,  as  one  distin- 
guished doctor  has  summarised,  that  “the  medical 
profession  is  being  converted  into  a machine  for  the 
production  of  medical  statistics  to  be  used  in  politi- 
cal speeches,  and  the  patient  is  becoming  little  more 
than  a name  on  a form.” 

Last  June  I had  the  great  honour  of  addressing 
the  Conference  of  Presidents  and  Other  Officers  of 
State  Medical  Associations  at  its  Convention  in 
Atlantic  City.  I was  then  encouraged  to  believe 
that  most  American  doctors  see  quite  clearly  that  a 
State  Medical  Service,  despite  all  political  protesta- 
tions of  goodwill  and  equity,  cannot  fail  to  degrade 
a great  calling  and  an  honourable  vocation  which, 
first  and  last,  lives  and  has  its  being  in  tbe  voluntary 
spirit.  It  does  not  lend  itself  to  regimentation, 
standardisation  and  mass  production.  It  is  art  and 
science  and,  quintessential^,  it  is  God’s  work.  The 
socialist  state  has  no  place  for  God  and  no  reward 
for  work.  In  my  beloved  country,  I am  happy  to 
reveal,  there  are  growing  signs  of  “divine  discon- 
tent.” In  all  walks  of  life,  among  the  young,  the 
old  and  the  middle-aged,  is  to  be  found  an  awareness 
that  what  Sir  Ernest  Benn  so  aptly  called  the 
“Political  Method”  contains  within  itself  the  seeds 
of  its  own  destruction.  With  eager  feeding,  the 
totalitarian  are  choking  themselves.  The  lesson 
from  British  socialised  medicine  for  America  is 
crystal  clear.  We  in  Britain  have  had  a bitter  taste 
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Cardiac  arrhythmias  are  an  important  part  of 
anesthesia  and  the  anesthesiologist  should  fa- 
miliarize himself  with  their  diagnoses,  evaluation 
and  treatment. 

A.  Disturbances  of  Pacemaker 
( Sino-auricular  node) 

1 .  Sinus  tachycardia 

2.  Normal  Bradycardia  (below  60) 

3.  Sinus  Arrhythmia 

4.  Sinus  Pauses  (skipped  heat) 

B.  Ectopic  Rhythms 

1 .  Premature  Auricular  heats 
(no  compensatory  pause) 

2.  Paroxysmal  Auricular  Tachycardia 
(rate  approx.  220) 

3.  Auricular  Flutter  (rate  200-360) 

4.  Auricular  Fibrillation  (rate  400  plus) 

5.  Ectopic  Nodal  heats 

6.  Ectopic  Ventricular  heats 
(compensatory  pause) 

7.  Paroxysmal  Ventricular  tachycardia 
(rate  160-200) 

8.  Ventricular  fibrillation 

C.  Disturbances  in  Conduction 

1 .  Delayed  Conduction  time 
(P-R  interval  over  .2  sec.) 

2.  Partial  Heart  Block 

3.  Complete  Heart  Block  (rate  approx.  40) 

4.  Intraventricular  Block  (QRS  over  .1  sec.) 

5.  Bundle  Branch  Block  (QRS  over  .12  sec.) 

D.  Ventricular  Complex  Disturbance 
1.  Digitalis  Intoxication 

(Coupling,  Block,  S-T  sagging) 

2.  Myocardial  Infarction 

E.  Fundamental  Knowledge  of 
Electrocardiography 

A.  Disturbances  of  Pacemaker 
Normal  tachycardia  is  a mild  form  of  increased 
heart  rate  due  to  exercise,  emotion,  fever  or  thyroid 


stimulation.  Normal  bradycardia  is  a slow  rate 
occurring  in  tall  athletes  or  occasionally  in  jaun- 
diced patients.  Sinus  arrhythmias  are  normal  wax- 
ing and  waning  of  the  heart  rate  associated  with 
inspiration  and  expiration.  Sinus  Pause  is  a 
dropped  beat  which  has  been  reflexly  inhibited, 
probably  through  a Carotid  Sinus  effect.  None  of 
the  above  disturbances  are  serious  and  would  have 
no  effect  on  the  type  of  anesthesia  used. 

B.  Ectopic  Rhythms 

A premature  auricular  beat  arises  in  the  auricular 
musculature  and  is  of  no  consequence  unless  it 
occurs  in  the  presence  of  mitral  stenosis.  Then  it 
may  be  a forerunner  to  an  impending  auricular 
fibrillation.  The  diagnosis  is  best  made  by  E.  K.  G. 
(although  it  has  no  compensatory  pause,  it  is 
difficult  to  ascertain  clinically) . Paroxysmal  Auric- 
ular Tachycardia  is  a definite  entity.  It  is  not 
serious  and  usually  can  he  stopped  by  pressure  over 
the  Carotid  Sinus  or  pressure  on  the  eyeballs. 
Clinically  the  diagnosis  is  made  by  its  rate  and  the 
abruptness  with  which  it  starts  and  the  spontaneous 
return  to  normal  rhythm.  Auricular  Flutter  may  or 
may  not  be  of  serious  consequence  depending  on 
its  cause.  At  times  it  may  be  purely  functional.  On 
the  other  hand,  it  may  be  a transient  stage  of  auric- 
ular fibrillation.  The  diagnosis  is  frequently  over- 
looked because  the  radial  heat  will  be  regular  and 
normal ; but  the  jugular  pulsations  in  the  neck  may 
have  a rate  2 or  3 times  that  of  the  radial  beat  (thus 
a 2:1  or  3:1  flutter).  Auricular  fibrillation  is  the 
highest  degree  of  auricular  disturbance  and  is  of 
serious  concern  to  the  anesthesiologist  only  if  the 
patient  is  not  well  compensated.  A long  standing 
auricular  fibrillation  or  a fibrillating  patient  that  is 
digitalized  is  of  no  particular  worry  to  the  anesthe- 
siologist. On  the  other  hand,  a recent  fibrillator  may 
suddenly  go  into  decompensation  if  subjected  to 
anesthesia  due  to  increased  tax  on  a heart  that  has 
not  had  a chance  to  acclimate  itself.  The  treatment 
of  flutter  and  fibrillation  is  quinidine  and/or  digi- 
talis. Nodal  extra-systoles  are  abnormal  beats  that 
arise  in  the  Bundle  of  His  and  Ventricular  extra- 
systoles are  ones  that  arise  in  the  musculature  of 
the  ventricle.  Neither  are  of  special  concern  except 
if  they  occur  too  frequently.  You  will  note  that  the 
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rate  of  ventricular  tachycardia  is  often  slower  than 
auricular  tachycardia.  The  treatment  is  quinidine. 
The  rate  should  return  to  normal  before  adminis- 
tration of  Anesthesia  ; and  Cyclopropane  will  surely 
precipitate  another  more  serious  attack.  Cyclo- 
propane with  any  type  of  ventricular  extrasystoles 
should  be  avoided.  It  should  not  he  administered  to 
patients  in  the  presence  of  Adrenalin  or  Ephedrine 
because  Cyclopropane  sensitizes  the  automatic 
tissues  of  the  heart  to  sympatheti  o-mimetic  drugs 
and  may  result  in  ventricular  fibrillation.  Pituitrin 
is  also  incompatible  with  Cyclopropane  and  Pitocin 
can  he  used  instead.  Ventricular  fibrillation  is  not 
compatible  with  life.  Such  fibrillation  may  last 
from  3 to  5 minutes  and  unless  the  neuromuscular 
mechanism  is  made  less  irritable  by  procain-like 
drugs  or  manual  massage,  it  will  cease  to  function. 
In  such  cases  Procain,  either  intravenous  or  intra 
cardiac  will  make  the  myocardium  less  irritable  and 
may  shift  the  pacemaker  from  the  ventricle  or  A-V 
node  back  to  the  S-A  node.  Diagnosis  can  only  be 
made  by  E.  K.  G.  Recently  Dibenamine  has  been 
used  with  considerable  success  to  inhibit  the  Sym- 
pathetico  mimetic  action  of  adrenalin. 

Conduction  disturbances  are  all  relative,  going 
from  a mild  form  of  a prolonged  P-R  interval  to 
a complete  block  where  the  auricles  and  ventricles 
beat  independently.  These  disturbances  are  not 
contra-indications  to  any  form  of  anesthesia  unless 
the  block  is  of  recent  origin.  A prolonged  P-R 
interval  in  a child  is  the  cardiologist's  spectacular 
spot  diagnosis  of  Acute  Rheumatic  fever.  Then 
again  digitalis  intoxication  can  cause  any  one  of 
these  degrees  of  block.  Merely  stopping  the  digi- 
talis will  gradually  eliminate  the  block.  The  Cardi- 
ologist’s trick  of  making  a diagnosis  of  complete 
heart  block  on  a suspiciously  slow  pulse  rate  is  to 
note  if,  on  auscultation,  the  first  heart  sound  varies 
in  intensity,  being  at  times  muffled,  accentuated  or 
reduplicated  (split  beat).  Furthermore  the  auric- 
ular beats  in  the  neck  will  not  synchronize  with  the 
radial  pulse.  Otherwise  the  diagnosis  is  made  by 
E.  K.  G.  The  treatment  is  to  eliminate  the  cause 
(digitalis)  if  possible.  On  the  other  hand  if  such 
a block  makes  a patient  decompensated,  he  may  be 
given  digitalis  to  compensate.  Here  again,  anes- 
thesia is  not  definitely  harmful  except  in  the  decom- 
pensated patient  who  will  not  stand  the  extra  load 
put  on  the  already  overburdened  heart.  Cyclopro- 
pane with  its  parasympathetico-mimetic  action  may 
cause  a partial  heart  block  to  become  complete,  or 
a complete  heart  block  to  become  a Cardiac  stand- 
still. It  therefore  should  not  be  used.  On  the  other 
hand,  a chronic  complete  heart  block  may  go  on 
beating  for  years  and  the  use  of  Atropine  or 
Adrenalin  is  not  contra-indicated  but,  on  the  con- 
trary, it  is  part  of  the  treatment  if  a patient  shows 
signs  of  syncope  from  too  slow  a ventricular  beat. 


Intra-ventricular  block  is  a mild  form  of  Bundle 
Branch  Block.  Both  are  signs  of  chronic  myocar- 
dial damage  but  not  enough  to  be  influenced  by  any 
anesthesia  which  doesn’t  give  anoxia  to  the  myo- 
cardium during  administration.  Cyclopropane  has 
been  given  to  such  patients  without  ill-effect  but 
should  not  be  encouraged.  On  the  other  hand,  if 
Bundle  Branch  Block  has  been  caused  by  either 
digitalis  or  a recent  Coronary  Thrombosis,  then 
anesthesia  should  be  delayed,  especially  so  for  the 
latter. 

Myocardial  infarction  of  recent  origin  is  a con- 
tra-indication to  general  anesthesia.  A reasonable 
delay,  if  such  is  possible,  will  make  a considerable 
improvement  in  the  area  of  myocardial  ischemia. 
Digitalis  intoxication  can  he  easily  treated  by  its 
omission  for  a period  of  time  and  recheck  by 
E.  K.  G.  for  optimum  time  for  anesthesia.  Coupled 
rhythm  is  characteristic  evidence  of  digitalis  intoxi- 
cation. On  the  other  hand  a chronic  myocardial 
degeneration  will  cause  coupled  rhythm  and  this  is 
of  no  definite  consequence  as  far  as  type  of  anes- 
thesia is  concerned.  However,  coupled  rhythm 
should  not  be  confused  with  Pulsus  Alternans 
where  each  weak  heat  is  followed  by  a strong  beat 
the  rhythm  being  regular.  This  has  a guarded  prog- 
nosis and  is  indicative  of  serious  cardiac  disease. 

Electro  cardiography 

The  anesthesiologist  should  become  acquainted 
with  the  common  types  of  serious  E.  K.  G.  changes 
so  that  he  may  be  prepared  in  cases  of  emergency 
to  make  a preliminary  diagnosis  pending  the  arrival 
of  a cardiologist.  On  the  other  hand  an  anesthesi- 
ologist should  not  feel  competent  enough  to  take 
issue  with  a single  E.  K.  G.  tracing,  because  the 
Cardiologist  is  frequently  basing  his  expert  opinion 
on  a series  of  tracings  showing  progressive  changes. 

One  should  recognize  a prolonged  P-R  interval 
(over  .2  sec.)  present  in  Acute  Rheumatic  Fever. 
Prolonged  QRS  complexes  (over  .12  sec.)  shows 
presence  of  Bundle  Branch  Block.  He  should 
recognize  P waves  in  a tracing  so  that  their  absence 
would  signify  auricular  fibrillation.  He  should 
recognize  altered  S-T  intervals.  Sagging  S-T  inter- 
vals suggest  digitalis  intoxication.  If  they  are  all 
elevated  concurrently  then  Pericarditis  is  suspected. 
The  first  E.  Iv.  G.  changes  in  myocardial  infarction 
may  be  changes  (either  elevation  or  depression)  of 
S-T  intervals.  The  site  of  infarction,  either  anterior 
or  posterior,  is  usually  determined  by  the  combina- 
tion of  the  leads  involved. 

Conclusion 

The  anesthesiologist  should  note  any  progressive 
or  new  cardiac  signs  either  clinically  or  evidenced  by 
E.  K.  G.  changes  that  a patient  may  show.  It  is 
these  unstabilized  hearts  which  may  give  trouble 
during  an  anesthesia.  On  the  other  hand,  a compen- 
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sated  heart  that  lias  had  the  same  arrhythmia  for 
years  is  of  little  consequence  and  can  handle  the 
extra  work  that  you  may  assign  to  it.  Any  myo- 
cardial irritant-anesthetic  like  Cyclopropane 
should  not  be  used  in  presence  of  ventricular  irrit- 
ability. Pre-operative  medication  is  also  important. 
Patients  that  are  fibrillating  (auricular)  and  are 
compensated  either  with  or  without  digitalis  should 
not  receive  cardiac  stimulants  or  accelerators  be- 
cause of  the  danger  of  decompensating  an  already 
good  working  myocardium.  A heart  that  suddenly 
becomes  decompensated  during  or  after  an  anes- 
thetic should  be  digitalized  rapidly.  Atropine  in 
normal  doses,  will  not  alter  the  rate  of  a fully  digi- 
talized heart.  Evidences  of  acute  digitalis  intoxica- 
tion may  be  noted  on  pre-anesthetic  examination. 
Such  signs  as  coupling,  markedly  sagging  S-T 
intervals,  or  Delayed  Conduction  time  by  E.  K.  G. 
is  highly  suggestive  of  digitalis  poisoning  and 
operation  should  be  delayed. 

Cardiac  standstill  is  very  important.  One  must 
determine  if  the  standstill  was  due  to  vagal  over- 
activity or  whether  the  heart  is  in  ventricular  fibril- 
lation. A sudden  stoppage  of  the  heart  should 
suggest  vagal  activity.  On  the  other  hand  the  heart 
that  has  stopped  because  of  ventricular  fibrillation 
may  possibly  show  evidences  first  of  multiple  ven- 
tricular extrasystoles  or  ventricular  tachycardia 
before  precipitating  into  fibrillation.  In  case  of 
vagal  standstill,  the  treatment  is  intra-cardiac 
adrenalin  into  right  side,  preferably  into  right 
auricle,  and  then  cardiac  massage.  On  the  other 
hand  a heart  that  is  in  ventricular  fibrillation  should 
not  get  adrenalin  but  rather  intra-cardiac  procain 
followed  by  cardiac  massage  or  electrical  stimula- 
tion. If  in  doubt  do  not  give  adrenalin  by  any  route. 
Cardiac  massage  through  the  opened  chest  is  the 
most  surely  effective  procedure. 

If  a heart  shows  evidence  of  a rapid  rate  but  also 
is  regular,  then  there  are  only  three  possibilities  : 1 ) 
Normal  Tachycardia,  2)  Auricular  flutter,  3)  Par- 
oxysmal Tachycardia.  The  diagnosis  of  each  can 
be  made  clinically.  The  slightly  irregular  rhythm 
of  ventricular  tachycardia  is  frequently  hard  to  de- 
tect and  differentiate.  Clinically  it  may  appear 
to  be  rapid  and  regular.  Positive  differentiation 
can  lie  made  by  E.  K.  G.  If  a patient  develops  a 
rapid  irregular  rhythm  during  the  course  of  an 
anesthesia,  the  anesthesiologist  must  determine 
whether  this  patient  has  developed  auricular  fibril- 
lation or  possibly  is  approaching  a fatal  ventricular 
fibrillation.  The  decision  is  often  difficult  without 
an  E.  K.  G. 

Spinal  anesthesia  can  be  given  arrhythmic  pa- 
tients if  one  anticipates  any  drop  in  blood  pressure 
by  supplying  adequate  treatment.  Routine  use  of 
Ephedrine  in  these  patients  should  be  discouraged. 
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If  necessary  to  sustain  a falling  blood  pressure, 
very  small  doses  of  Neosynephrine  may  be  given. 
Patients  on  the  verge  of  decompensation  would  do 
better  with  inhalation  rather  than  a high  spinal 
anesthesia  because  a severe  drop  in  blood  pressure 
may  reflexly  cause  an  acceleration  of  the  heart  rate 
— a rate  that  a fibrillating  heart  could  not  tolerate. 
In  many  instances,  choice  of  anesthesia  depends 
on  the  ability  of  the  anesthesiologist. 

Morphine  should  not  be  of  any  particular  concern 
to  the  anesthesiologist  in  these  cases.  Cardiologists 
give  it  freely  to  reduce  the  dyspnea  of  acute  decom- 
oensation. 
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ships  to  carry  out  this  treatment  which  not  only 
requires  a troublesome  dosage,  but  unpleasant 
gastro-intestinal  disturbances.  One  patient  out  of 
seven  who  were  given  the  minimum  treatment  of 
three  months  responded  well.  (Dr.  Perlman  re- 
ceived thirty  per  cent  improvement  in  his  cases.) 
The  most  I can  say  is  that  in  cases  of  patients  with 
emotional  difficulty  when  confronted  with  Psoria- 
sis. this  type  of  medication  can  be  of  some  help.  In 
conclusion  I should  like  to  remind  doctors  inter- 
ested in  working  with  this  newest  drug  for  Psoria- 
sis, that  it  is  but  another  step  in  the  trial-and-error- 
process  of  discovering  a cure  for  this  condition. 

"In  a disease  with  a cause  as  unpredictable  as 
that  of  Psoriasis  and  in  one  so  capable  of  spontane- 
ous remissions  or  favorable  responses  to  any  new 
approach  at  any  time,  attempts  to  evaluate  a new 
therapeutic  method  may  easily  lead  to  erroneous 
impressions.”3 

References 

1 The  Journal  of  The  American  Medical  Association , Skin 
Diseases,  Fox,  Everett,  July  2,  1949. 

2 Ibid,  Report  on  the  Undecylenic  Acid  Treatment  in  Psori- 
asis, Perlman,  Henry,  February  1949. 

3 Ibid,  July,  1949. 
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of  it.  And  how  hitter  I wrould  crave  the  editor’s 
sanction  to  elaborate  on  some  future  occasion.  If 
Americans,  lay  or  professional,  imagine  for  a 
moment  that  what  has  happened  elsewhere  cannot 
happen  at  home,  I beg  them  to  remember  that  that 
is  exactly  what  nine  Englishmen  out  of  every  ten 
imagined  and  believed  only  a comparatively  few 
months  ago.  An  ancient  Chinese  philosopher  warned 
us  in  vain  that  “It  is  later  than  you  think.” 
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DIETARY  DISCREPANCIES 


The  kitchen  is  a good  apothecaries  shop. 

WILLIAM  BULLEIN,  1562 

While  the  influence  of  diet  upon  health  has  been 
recognized  since  the  time  of  Hippocrates,  and  prob- 
ahly  earlier,  it  was  not  until  the  end  of  the  nine- 
teenth and  the  early  part  of  the  present  century  that 
the  discovery  of  new  food  factors,  improved  and 
simpler  methods  of  estimating  basal  metabolism, 
and  rapidly  increasing  knowledge  of  the  chemical 
composition  of  foods,  brought  the  subject  of  dietet- 
ics once  more  into  the  limelight — for,  like  other 
subjects  in  Medicine,  progress  in  our  knowledge  of 
nutrition  has  been  cyclic.  The  discovery  that  not 
only  the  well-known  food  factors ; fats,  carbo- 
hydrates and  proteins,  were  essential,  hut  that  cer- 
tain minerals  and  the  accessory  food  factors  known 
as  vitamins  were  necessary,  is  comparatively  recent 
and,  during  the  present  century,  knowledge  of  these 
substances  has  been  constantly  increasing  and 
changing,  so  that  we  are  again  in  a condition  of  flux 
with  more  or  less  confusion  as  to  what  constitutes 
a normal  diet.  This,  as  will  later  he  discussed,  is 
apparent  from  even  a superficial  perusal  of  the  cur- 
rent literature. 

As  always,  a period  of  uncertainty  such  as  this, 
partly  due  to  a lack  of  correlation  and  clarification 
of  the  mass  of  newly-acquired  facts,  has  provided 
a rich  field  for  exploitation  by  food  faddists  and 
dietetic  quacks.  Some  of  these  individuals,  par- 
ticularly those  practicing  medicine,  are  honest  but 
badly-balanced  and  deluded,  while  others  are  mere 


charlatans  taking  advantage  of  the  fact  that  the 
public,  particularly  its  feminine  portion,  is  food 
conscious.  Some  of  the  dietary  regimens  intro- 
duced by  members  of  the  crackpot  group,  who 
might  he  described  as  the  lunatic  fringe  of  dietetics, 
are  relatively  harmless.  However,  this  is  by  no 
means  always  the  case.  An  example  in  point  is  the 
advocacy  of  raw  versus  pasteurized  milk  by  persons 
who  seem  to  have  forgotten  that  brucellosis,  septic 
sore  throat,  tuberculosis,  typhoid  fever,  scarlet 
fever,  and  occasionally  diphtheria  and  other  infec- 
tions, may  be  transmitted  by  raw  milk.  Even  that 
new  disease,  O Fever,  is  suspect,  for  its  causal  rick- 
ettsia  has  been  isolated  from  raw  milk  by  Huebner. 

It  is  evident  from  the  literature  that  some  ex- 
perienced and  well-balanced  physicians  have  been 
casting  doubt  on  the  validity  of  some  currently  ac- 
cepted dietary  beliefs.  As  example  may  be  noted 
articles  such  as  that  of  Soper  stressing  the  impor- 
tance of  high  protein  diets,  especially,  early  in  the 
work  day,  in  contrast  to  Chittenden’s  conclusions  of 
the  early  part  of  the  century  that  we  were  consum- 
ing too  much  protein.  Then  there  are  the  views  of 
the  Swiss  Federal  Commission  for  Nutrition  which 
indicated,  according  to  Fleisch,  that  we  eat  too 
much,  and  that  the  United  Nations’  minimum 
standard  of  2400  calories  a day  is  too  high.  This 
opinion  is  based  on  a large  scale  experiment  with 
four  million  Swiss  citizens.  On  the  other  hand, 
nutritional  studies  of  French  origin  show  that  the 
inhabitants  of  the  rich  rural  districts  whose  daily 
ration  amounts  to  3000  calories  are  much  healthier 
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than  those  of  the  Mediterranean  region  where  the 
daily  caloric  intake  is  only  1 500  calories.  In  the  lat- 
ter area  the  death  rate  is  fifty  per  cent  higher  than 
it  was  in  1936-38,  and  even  in  Paris  and  Lyons, 
where  the  caloric  intake  is  higher  than  this,  the 
death  rate  in  children  under  4 and  adults  over  70 
has  increased  twenty  to  thirty  per  cent,  whereas  in 
the  food-rich  rural  districts  the  death  rate,  espe- 
cially from  tuberculosis,  has  declined  ten  to  twenty 
per  cent.  In  France  too,  Madame  Raudoin  of  the 
National  Academy  of  Medicine  has  shown  the  im- 
portance of  unbalanced  diets  in  children  in  causing 
stunting  in  size  and  delay  in  the  onset  of  puberty. 
Saidman  has  shown  the  effect  of  such  diets  on 
thermogenesis,  the  fall  in  surface  temperature 
which  results  being  probably  a protective  mechan- 
ism to  diminish  caloric  loss.  Mayer  has  pointed  to 
the  serious  defects  in  glucides,  fats  and  milk  in 
many  French  diets. 

These  observations,  and  many  comparable  ones 
that  could  be  cited,  indicate  that  both  quantitatively 
and  qualitatively  the  question  of  the  ideal  diet  is  still 
not  conclusively  decided.  As  Walter  Alvarez  has 
suggested  we  have  probably  not  paid  sufficient  at- 
tention to  nor  adequately  studied  the  dietary  habits 
of  alien  peoples,  many  of  whom  flourish  on  diets 
that  we  would  consider  bizarre  and  outlandish.  As 
Amundsen  has  shown,  the  Esquimaux  flourish  on  a 
diet  very  high  in  protein  and  fat.  But  we  know  com- 
paratively little,  scientifically  speaking,  of  the  diets 
of  many  Oriental  peoples : the  Chinese,  the  Jap- 
anese, the  inhabitants  of  India,  Burma,  and  Poly- 
nesia. It  is  obvious  that  much  study  of  food  and 
nutrition  is  still  needed  before  we  are  on  solid 
ground  as  regards  many  aspects  of  this  vital  sub- 
ject. Nor  need  we  be  too  much  disturbed  because 
the  American  public  is  at  present  suffering  from 
vitamania  and  is  being  subjected  to  a barrage  of 
dietetic  misinformation  by  half-baked  and  poorly- 
balanced  enthusiasts.  In  time  such  situations  be- 
come adjusted.  g.b. 

TEAMWORK 

A century  or  so  ago  Dr.  Flolmes  expressed  the 
feeling  that  the  appearance  on  the  medical  scene  of 
Homeopathy  had  undoubtedly  done  good  by  tend- 
ing to  check  the  tremendous  overtreatment  going  on 
in  those  days.  It  seems  wise  to  say  that  treatment 
is  employed  'on  a much  larger  scale  now  than  in  Dr. 
Holmes’  time.  Our  argument  does  not  concern  it- 
self with  the  efficacy  of  modern  treatment  but  with 
the  economics.  Present  day  agents  are  nearly  all 
expensive.  This  is  an  era  of  spending  and  nowhere 
is  it  more  noticeable  than  in  therapeutics. 

A 90-year-old  woman  with  a hemiplegia  recently 
entered  the  hospital.  She  was  immediately  put  on 
penicillin  whose  cost  is  still  not  negligible.  Although 
she  could  swallow  and  was  well  nourished  on  ar- 
rival she  immediately  got  intravenous  fluids.  As 
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she  had  been  living  at  the  Providence  Biltmore  its 
well-balanced  diet  offered  no  suggestion  of  a vita- 
min deficiency  but  she  immediately  got  these.  Some 
of  them  are  expensive.  Add  to  this  one  of  the  more 
expensive  heart  medicines  although  her  heart  still 
seemed  to  be  efficient  after  90  years  of  use.  Then, 
presumably  for  diagnostic  purposes,  several  expen- 
sive laboratory  procedures  were  done  although  we 
fail  to  see  how  they  would  modify  the  treatment. 
We  are  not  criticising  any  one  of  these  procedures  ; 
we  are  just  emphasizing  that  they  aggregate  con- 
siderable expense. 

We  have  just  heard  from  the  parents  of  a young 
girl  who  has  recently  entered  college  with  a health 
certificate  with  some  two  dozen  different  items 
filled  out  for  her.  She  is  a fine  young  physical  speci- 
men hut  she  says  that  the  college  authorities  are 
making  life  miserable  for  her  because  the  space  la- 
beled blood  count  has  been  left  blank.  If  every  col- 
lege student  in  the  country  has  a blood  count  at 
reasonable  laboratory  prices  the  finances  involved 
are  enormous. 

Within  a few  years  one  of  the  major  firms  of  the 
country  has  developed  and  publicized  a substitute 
for  morphia.  This  is  an  expensive  preparation. 
You  will  listen  a long  while  to  reports  of  cases  be- 
fore you  will  hear  that  morphia  was  given  rather 
than  this  new  drug. 

Codeine  is  continually  being  given  for  pain  al- 
though it  has  exceedingly  small  if  any  value  in  such 
cases  and  it  is  expensive. 

All  these  expensive  procedures  should  deserve 
careful  consideration  from  doctors.  The  price  of 
medical  treatment  is  being  stressed  to  the  public. 
It  does  not  seem  possible  that  such  a wave  of  thera- 
peutic and  diagnostic  spending  can  be  financed 
without  government  aid.  The  laws  of  diminishing 
returns,  the  balance  of  results  against  effort,  and 
financial  consideration,  all  are  arguments  against 
our  present  procedures. 

Enthusiastic  physicians  are  working  in  this  re- 
spect hand  and  glove  with  Oscar  Ewing  to  bring 
about  government  control  of  medicine. 

BE  A PARTICIPATING  PHYSICIAN 

This  month  every  doctor  of  medicine  has  been 
mailed  a brochure  outlining  in  detail  the  surgical- 
medical  insurance  plan  to  be  operated  by  the  Rhode 
Island  Medical  Society  Physicians  Service  in  co- 
operation with  the  Hospital  Service  Corporation  of 
Rhode  Island. 

The  surgical  phase  of  this  new  program  dupli- 
cates the  present  Rhode  Island  Plan  in  operation 
under  the  Society’s  auspices  and  underwritten 
through  private  insurance  companies.  This  Plan 
continues,  and  it  has  the  support  of  the  majority  of 
the  physicians  who  have  signed  as  participating 
physicians  for  the  persons  in  the  eligible  income 
groups. 
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Now  every  physician  is  asked  to  sign  as  a par- 
ticipating physician  for  Physicians  Service — the 
Society’s  own  program.  This  new  plan  should  re- 
ceive one  hundred  per  cent  support  of  our  member- 
ship. It  is  the  type  of  plan  that  has  proved  success- 
ful throughout  the  country,  and  it  will  be  controlled 
and  supervised  by  the  medical  profession  to  the  best 
advantage  of  the  public. 

It  is  YOUR  plan.  Your  immediate  duty,  there- 
fore, is  to  sign  and  return  the  Participating  Physi- 
cians agreement  that  has  been  sent  to  you.  Your 
second  major  responsibility  is  to  assist  in  every  way 
towards  the  successful  adoption  of  prepaid  volun- 
tary insurance  by  the  people  of  Rhode  Island. 


IN  MOUNT  PLEASANT  IT'S  . . . 

Butterfield's 

DRUG  STORE 

Corner  Chalkstone  & Academy  Aves. 
ELMHURST  1-1957 


IN  OLNEYVILLE  IT'S... 

McCaffrey  me. 


19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 


IN  PAWTUCKET  I T'S  . . . 

I.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 

f4ft&t3Uc* rue* 


5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 


A.  B.  MUNROE  DAIRY 


HOMOGENIZED 

MILK 


A general  purpose  milk 
produced  under  strictest 
sanitary  requirements,  and 
subjected  to  the  process  of 
homogenization  so  that  your 
patients  may  enjoy  the  ad- 
vantages provided  by  milk 
of  this  type. 


Features  Your  Patients 
Will  Appreciate 

• Every  glassful  has  its  full  quota  of 
wholesome  nourishment. 

• Tastes  richer  — same  amount  of 
cream  in  every  drop. 

• Improved  texture  — more  appetite 
appeal. 

• Encourages  youngsters  to  drink  more 
milk. 

• Simplifies  task  of  fixing  baby’s  bottle. 

• Improves  soups,  custards,  puddings. 

• Ideal  for  all  — - as  it  offers  wholesome 
nourishment  and  uniform  proportion 
of  cream. 


A.  B.  Munroe  Dairy 

102  Summit  Street  East  Providence,  R.  I. 
Tel.:  East  Providence  2091 
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COOPERATION  DESIRED  BY  PUBLIC  RELATIONS  COMMITTEES  FROM 
THE  STATE  SOCIETY  AND  THE  AMA  HEADQUARTERS* 

Charles  L.  Farrell,  m.d. 

Chairman  of  Committee  on  Public  Policy  and  Relations  of  The  Rhode  Island  Medical  Society 


Our  committee  on  Public  Policy  and  Relations 
is  composed  of  alert  and  aggressive  physicians 
who  are  willing  to  make,  and  who  do  make,  consid- 
erable sacrifice  of  time  and  energy  in  fulfilling 
committee  objectives.  We  do  not  have  a Public 
Relations  Director  and  therefore  the  committee 
chairman  and  the  executive  secretary  of  the  state 
society  have  to  be  ready  to  collaborate  at  a mo- 
ment’s notice  when  stories  break  in  the  press. 

This  poses  the  first  problem  for  any  Public  Rela- 
tions Committee.  How  much  power  has  the  com- 
mittee— has  it  the  authority  to  speak  for  the  pro- 
fession. or  is  someone  to  be  the  official  spokesman  ? 
In  choosing  a spokesman  it  is  imperative  that  he  at 
all  times  be  so  completely  informed,  and  so  accur- 
ately posted,  that  his  facts  cannot  be  disputed — and 
most  important  that  he  have  the  confidence  of  the 
profession.  He  must  also  be  acutely  aware  of  all 
shades  of  opinion  within  the  profession  and  to 
evaluate  correctly  the  type  of  public  statement  that 
will  reflect  credit  on  the  profession  and  clarify  its 
stand  on  public  matters  to  the  satisfaction  of  all  fac- 
tions and  shades  of  opinion  within  the  medical  so- 
ciety. He  must  often  gamble  and  risk  criticism  if 
be  knows  that  be  can  fully  substantiate  his  stand 
before  the  official  officers  of  the  Society.  The  So- 
ciety is  hurt,  and  public  relations  will  suffer,  if  even 
an  occasional  whitewash  or  half-hearted  support 
has  to  be  offered  to  a spokesman  who  errs. 

Therefore,  Public  Relations  Committees  should 
expect  the  State  Society  to  provide  a well  informed 
and  universally  acceptable  spokesman,  who  can,  at 
a moment’s  notice  present  the  medical  profession’s 
viewpoint  with  due  consideration  for  the  public  in- 
terest. He  should  either  be  a paid  public  relations 
counsel  or  the  physician  chairman  of  the  committee. 

The  next  problem  of  any  public  relations  com- 
mittee is  money.  How  much  can  it  get  and  how  best 
to  spend  it.  In  Rhode  Island  that  is  no  problem  for 
we  have  no  appropriation  and  spend  no  money.  If 
we  have  a project  that  is  meritorious  we  can  pre- 
sent it  to  the  President  and  members  of  the  Council 
and  usually  get  sufficient  funds  for  that  occasion. 

♦Abstracted  from  address  presented  at  the  2nd  National 
Public  Relations  Conference  sponsored  by  the  American 
Medical  Association,  at  Chicago,  November  5,  1949. 


Our  Executive  office  will  handle  mailing,  steno- 
graphic services,  mimeographing,  and  so  forth,  and 
will  pay  for  telephone  and  telegraph  charges  in- 
curred by  the  committee  in  conducting  its  affairs. 
This  proves  satisfactory  in  Rhode  Island  but  I can 
conceive  of  the  definite  need  of  an  appropriation 
for  the  unrestricted  use  of  the  committee.  It  should 
wherever  possible  use  the  existing  state  society  fa- 
cilities but  it  should  also  be  able  to  engage  its  own 
if  conditions  warrant. 

It  is  important  also  that  the  State  Society  have 
sufficient  confidence  in  its  public  relations  commit- 
tee to  permit  them  to  act  for  the  society  without  red 
tape.  The  committee  should  know  what  consti- 
tutes good  medical  practice  and  what  actions  would, 
or  would  not,  be  approved  of  by  the  profession. 
They  should  therefore  be  able  to  speak  promptly 
and  clearly  for  the  profession  without  having  to  go 
through  the  Council  or  the  House  of  Delegates  for 
official  opinion  regarding  newly  arisen  situations  on 
which  no  official  stand  has  been  taken. 

Public  Relations  Committees  should  also  expect 
the  state  society  to  permit  its  members  close  contact 
with  and  attendance  at  all  meetings  of  the  Council, 
House  of  Delegates,  Blue  Shield  meetings,  and  any 
other  activities  with  which  it  has  no  official  con- 
nection. 

Public  Relations  Committees  in  many  states  pro- 
duce news  letters,  bulletins  or  periodic  reports  for 
all  members  of  the  profession,  thus  acquainting 
them  with  the  “behind-scenes”  activities  of  the 
medical  society.  We  believe  the  most  effective  form 
is  one  which  reaches  the  doctor  directly  through  bis 
personal  mail  rather  than  a supplement  to,  or  a part 
of,  official  publications.  The  brief,  pithy  comments 
of  the  direct  mail  release  can  oftentimes  contain 
confidential  or  semi-confidential  reports  that  have 
to  be  omitted  from  official  publications. 

State  societies  should  publish  informative  book- 
lets designed  to  educate  the  profession  at  large  to 
the  problems  confronting  medicine  and  the  means 
employed  to  meet  them.  The  profession  would  thus 
present  a more  united  front  to  all  issues  if  all  the 
facts  were  placed  before  the  whole  profession  in 
such  a manner  as  to  clearly  define  the  issues.  We 
usually  agree  on  the  diagnosis  if  we  have  all  the 
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spasmolytic 
aid 
in  ulcer 
therapy 


"When  an  ulcer  is  active,  there  is  considerable  edema  about  the 
lesion.  Marked  peristalsis  and  hypermotility  coexist.  . . . When  under 
stress,  such  persons  develop  spasm  of  the  entire  stomach,  particularly 
of  the  antral  end.  . . . Pylorospasm  . . . gives  rise  to  many  of  the 
common  ulcer  symptoms."* 


PAVATRINE®  with  Phenobarbital 

(0-diethylaminoethyl  fluorene-9-carboxylate  hydrochloride) 

provides  both  neurotropic  and  musculotropic  spasmolysis  — notably 
free  from  undesirable  side  effects — combined  with  mild  central  nervous 
system  sedation.  This  non-narcotic,  orally  administered  preparation  is 
also  indicated  in  gastrointestinal,  uterine  and  bladder  spasm. 

*Paul,  W.  D.:  Medical  Management  of  the  Complications  of  Peptic  Ulcer,  J.  Iowa  M.  Soc.  37:6  (Jan.)  1947. 


SEARLE 


G.  D.  Searle  & Co.,  Chicago  80,  Illinois 
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data  and  it  is  properly  presented.  Under  such  cir- 
cumstances our  treatment  is  usually  similar. 

A speakers’  bureau  is  imperative  but  speakers  on 
medical  subjects  need  indoctrination.  We  offer  an 
instruction  course  and  various  literature  designed 
to  acquaint  the  profession  with  the  pros  and  cons  of 
socialized  medicine.  We  send  speakers  to  all  who 
will  listen  and  we  write  to  all  groups  who  plan 
meetings  and  request  permission  to  address  them. 

It  is  extremely  important,  however,  that  we  pre- 
pare our  speakers  well  beforehand  and  make  sure 
that  they  will  not  be  tricked  into  unfortunate  state- 
ments or  display  ignorance  of  any  phase  of  the  sub- 
ject under  discussion.  It  is  preferable  that  material 
for  speeches  be  carefully  scrutinized  in  advance  and 
that  the  speaker  he  well  versed  in  snappy  repartee 
so  as  to  be  able  to  give  as  well  as  take  in  any  discus- 
sion that  ensues.  Too  often  have  we  learned  that 
in  every  audience  there  is  always  someone  who  is 
primed  to  disagree  violently  with  what  we  have  to 
offer. 

In  summary  then  we  expect  the  state  society  to 
supply : 

1.  An  able  chairman,  alert  and  willing  commit- 
tee members. 

2.  A spokesman  who  will  either  be  a public 
relations  counsel,  some  official  of  the  society, 
or  the  chairman  of  the  public  relations  com- 
mittee, who  will  be  available  at  all  times  and 
ready  to  meet  emergencies. 

3.  Sufficient  money  and  clerical  help  as  well  as 
access  to  existing  county  or  state  society 
executive  offices. 

4.  Broad  powers  to  act  in  an  emergency  and 
opportunity  for  consultation  with  top  officials 
and  other  committee  chairmen. 

5.  Freedom  to  deal  with  the  public  relations 
problem  without  red  tape  and  specific  author- 
ization. 

6.  Liaison  with  Blue  Cross,  Blue  Shield,  Coun- 
cil and  the  House  of  Delegates,  Department 
of  Labor,  Unemployment  Security,  Cash 
Sickness,  and  the  like. 

7.  Print  or  supply  material  for  use  by  the  press, 
radio  stations,  bulletins  to  the  general  mem- 
bership and  material  for  indoctrinating 
speakers. 

8.  Copies  of  reports  from  other  committees,  no- 
tices of  their  proposed  activities  so  that  the 
public  relations  committee  can  integrate  its 
work  with  theirs.  For  example  the  “Diabetes 
Detection  Week”  publicity  though  stemming 
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from  the  committee  on  Diabetes  should  be 
developed  in  collaboration  with  the  Public 
Relations  Committee. 

9.  Aid  in  the  development  of  a speakers  bureau. 

10.  Last  but  by  no  means  least,  representatives 
from  the  ladies’  Auxiliary  to  the  Public  Re- 
lations Committee,  and  vice  versa. 

From  the  AM  A we  desire  a greater  quantity  of 
press  releases.  We  have  no  fault  to  find  with  the 
type  we  have  been  receiving  but  too  often  we  are  in 
a quandary  as  to  whether  we  are  to  release  it  or  to 
wait  for  releases  from  headquarters.  It  is  neces- 
sary for  us  to  have  sufficient  quantity  of  all  press 
releases  so  that  they  may  be  sent  to  all  newspapers 
in  the  area.  It  is  impractical  and  time  consuming 
for  us  to  have  to  reproduce  this  material.  In  many 
instances  it  would  be  better  to  send  such  material  to 
the  district  societies  as  well  as  to  the  state  chairman. 
Frequently  the  local  committee  has  a better  oppor- 
tunity to  get  material  in  the  home  town  paper  than 
some  higher  official. 

Secondly  we  need  short,  snappy  articles  for  use 
in  small  town  weeklies.  Very  often  the  weekly 
newspaper  welcomes  such  material  and  it  helps  to 
fill  space.  It  is  imperative,  however,  that  such  ma- 
terial have  punch  lines  or  highlight  some  develop- 
ment or  action  of  interest  to  everyone. 

Third  we  desire  more  direct  mail  to  special 
groups  and  we  can  furnish  the  lists,  for  example, 
the  profession  has  been  pretty  well  circularized  and 
fairly  well  indoctrinated  but  the  lawyers,  the  teach- 
ers, and  the  chambers  of  commerce  offer  virgin  ter- 
ritory for  direct  contact.  The  chamber  of  com- 
merce of  the  United  States  published  and  distrib- 
uted a booklet  entitled  “You  and  Socialized  Medi- 
cine”. The  local  chambers  of  commerce  distributed 
these  among  the  business  men  of  the  community 
and  evoked  considerable  interest. 

Fourth  we  would  like  faster  news  regarding  con- 
gressional activity.  We  appreciate  that  it  is  neces- 
sary for  the  Washington  office  to  clear  through 
channels  and  to  get  official  attitudes  developed  at 
headquarters.  We  suggest,  however,  that  all  ac- 
tions of  Congress  or  its  committees  be  officially 
scrutinized  and  evaluated  and  that  the  attitude  of 
the  AMA  be  determined  as  expeditiously  as  pos- 
sible. Following  this,  telegraphic  or  fast  mail  com- 
munications be  sent  to  states  and  district  societies, 
including  specific  requests  for  any  action  desired  so 
that  our  public  relations  committees  can  muster 
their  forces  immediately. 

Fifth  the  P.R.  Doctor  and  Exchange  is  very 
good  and  we  provided  all  our  district  societies  presi- 
dents and  secretaries  with  copies  of  the  booklet 
prepared  by  California  in  order  to  acquaint  them 
with  the  responsibilities  of  their  office.  We  have 
found  many  other  helpful  suggestions  and  ideas 
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high  dosage  and  sustained  action 

ORETON*  (Testosterone  Propionate  U.S.P.  XIII)  in  oil  for 
intramuscular  injection  in  male  hypogonadism  and  climacteric, 
functional  uterine  bleeding,  inhibition  of  lactation  and 
palliation  of  female  breast  carcinoma. 


moderate  and  maintenance  dosage 

ORETON-M*  Tablets  (Methyltestosterone  U.S.P.  XIII)  by 
mouth  in  mild  male  climacteric,  functional  dysmenorrhea, 
premenstrual  tension  and  relief  of  postpartum 
breast  engorgement. 


single  dose  with  continuous  action 

ORETON-F*  Pellets  (free  testosterone)  by  subcutaneous 
implantation  for  sustaining  therapy  in  eunuchism,  eunuchoidism 
and  in  some  cases  of  the  male  climacteric. 


convenient  buccal  administration 

ORETON  Buccal  Tablets  (Testosterone  Propionate  U.S.P.  XIII) 
in  PoLYHYDROLf  base  for  intraoral  administration  when 
high  dosage  is  desired  and  injection  therapy  is  not  feasible. 


local  application 

ORETON-M  Ointment  (Methyltestosterone  U.S.P.  XIII) 
for  percutaneous  application  in  certain  senile  skin  disturbances, 
especially  those  accompanied  by  pruritus. 

fPoLYM ydrol  trade-mark  of  Schering  Corporation 


CORPORATION  • BLOOMFIELD,  N.  J. 
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Jtak  tharmofutltol  Dlvltlon 

HOMEMAKERS’  PRODUCTS  CORPORATION 

I 310  Second  Avenue,  New  York  10,  N.  Y. 

36-48  Caledonia  Road,  Toronto  10,  Canada 

Please  send  me,  without  cost,  literature  ond  samples  of  DIAPARENE  Tablets  j 
| and  Ointment  to  eliminate  cause  of  diaper  rosh  (ammonia  dermatitis)  and  as  I 
I on  adjunct  treatment  and  deodorant  for  the  side  effects  of  incontinence. 

Dr 

I Address 

I City — Zone State 


MAIL  THIS  COUPON  TODAY 
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and  suggest  that  they  be  given  even  wider  distribu- 
tion to  include  county  society  committees. 

Sixth  we  feel  that  this  national  conference  held 
annually  is  extremely  important  and  it  should  be 
continued,  but  we  believe  a regional  conference  is  of 
even  greater  importance  because  many  physicians 
who  are  interested  in  public  relations  will  travel  a 
short  distance  to  attend  a regional  conference  but 
will  not  go  to  the  expense  and  bother  of  attending  a 
national  conference  at  a great  distance  from  home. 

Seventh  we  suggest  representatives  from  the 
AM  A visit  the  smaller  groups  following  the  re- 
gional conferences  and  help  develop  the  proper 
evaluation  of  public  relations  at  the  local  level.  It 
is  a well-known  fact  that  most  physicians  know  very 
little  concerning  the  subject  of  medical  economics, 
and  they  need  to  be  instructed  by  outsiders  rather 
than  their  own  professional  brethren. 

Finally  it  would  he  of  considerable  help  if  the 
releases  from  the  Washington  office  would  be  sent 
to  the  district  public  relations  committees  as  well 
as  the  state. 

1 fully  appreciate  that  the  problems  of  the  dif- 
ferent states  differ  considerably  and  I hope  that  the 
ensuing  discussion  will  develop  many  points  that  1 
have  failed  to  cover.  I do  not  presume  to  claim 
that  our  solutions  are  the  best  ones  and  I will  have 
obtained  my  objective  if  I merely  bring  forth  ideas 
that  we  all  can  use. 

TRIPP  & OLSEN,  Inc. 

For  Men  W ho  Seek  the  Best 

It  is  an  ART  to  know  how  to  dress 
. . . and  it  is  an  ASSET  to  success. 

SPORT  JACKETS  from  CASHMIR 
or  SCOTCH  SHETLAND  with 
CHAMOIS  or  DOESKIN 
TROUSERING 

Ideal  for  Vacation  Sportswear 

507  TURKS  HEAD  BLDG. 

76  WESTMINSTER  ST. 
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THE  INDICATION 

DICTATES  THE  CHOICE  OF  MEDICATION 


IN  ACUTE  OTITIS  MEDIA 
REMOVAL  OF  IMPACTED  CERUMEN 

AS  AN  ADJUNCT  TO  SYSTEMIC  ANTI- 
INFECTIVE  THERAPY,  AS  PENICILLIN,  ETC. 

CONTAGIOUS  DISEASE  EAR  INVOLVEMENTS 

. . . because  its  potent  decongestant,  de- 
hydrating and  analgesic  action  provides 
.quick,  efficient  relief  of  pain  and  inflam- 
mation in  any  intact  drum  involvement. 

FORMULA: 

Glycerol  (DOHO) ,.  ,...17.90  GRAMS 

(Highest  obtainable  spec,  grav.) 

Antipyrine 0.81  GRAMS 

Benzocaine 0.21  GRAMS 


IN  CHRONIC  SUPPURATIVE 
OTITIS  MEDIA,  FURUNCULOSIS 
AND  AURAL  DERMATOMYCOSIS 

USE 

0 -JOS -MO -SAN 

...  a potent  chemical  combination  (not  a 
mere  mixture),  combining  Sulfathiazole 
and  Urea  in  AURALGAN  Glycerol  (DOHO) 
Base— because  it  exerts  a powerful  solvent 
action  on,  protein  matter,  liquefies  and 
dissolves  exuberant  granulation  tissue, 
cleanses  and  deodorizes,  and  tends  to  ex- 
hilarate normal  tissue  healing  in  the  effec- 
tive control  of  chronic  suppurative  otitis 
media. 

FORMULAS 

Urea 2.0  GRAMS 

Sulfathiazole.. 1.6  GRAMS 

Glycerol  (DOHO)  Base 16.4  GRAMS 


Glycerol  (Doho)  by  Exclusive 
Specific  Gravity-and  is 


Process  has  the  Highest  Obtainable 
Virtually  Free  of  Water,  Alcohol  and  Acids 


Literature  and  samples  sent  to  physicians  on  request. 


DOHO  CHEMICAL  COR  P.-Makers  of  AURALGAN  and  0-T0S-M0-SAN  NEW  YORK  13 
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HOUSE  OF  DELEGATES  OF  THE 
RHODE  ISLAND  MEDICAL  SOCIETY 

Report  of  Special  Meeting,  November  8,  1949 


Aspfxial  meeting  of  the  House  of  Delegates 
of  the  Rhode  Island  Medical  Society  was  held 
at  the  Medical  Library  on  Tuesday,  November  8, 
1949.  The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  Peter  Pitieo  Chase,  at  8:45  p.m.  The 
following  were  in  attendance: 

Providence 

Philip  Bacchelder 
Frank  B.  Cutts 
William  P.  Davis 
John  Dillon 
William  J.  H.  Fischer 
David  Freedman 
Herman  P.  Grossman 
William  Horan 
Robert  G.  Murphy 
Michael  O’Connor 
Alfred  L.  Potter 
Louis  A.  Sage 
Daniel  V.  Troppoli 
George  W.  Waterman 

Officers 
Pineo  Chase 
Charles  J.  Ashworth 
Morgan  Cutts 
G.  Raymond  Fox 

Midwinter  Meeting  at  Newport 

Dr.  Peter  Pineo  Chase  reported  on  the  plans  of 
the  Committee  on  Scientific  Work  and  Annual 
Meeting  for  the  midwinter  meeting  of  the  Society 
to  be  held  at  Newport  on  Wednesday,  December 
14,  1949. 

Report  from  Rhode  Island  Medical  Society 
Physicians  Service 

In  the  absence  of  Dr.  Joseph  C.  O’Connell,  Dr. 
Charles  J.  Ashworth  briefly  reviewed  the  meetings 
of  the  officers  of  the  Society  with  officers  of  the 
Blue  Cross  and  he  related  the  final  agreement  signed 
by  Drs.  Joseph  C.  O’Connell  and  Morgan  Cutts  as 
president  and  secretary,  respectively,  of  the  So- 
ciety’s Physicians  Service  with  the  Blue  Cross  for 
the  merchandising  of  the  Surgical  Insurance. 

Dr.  Ashworth  also  pointed  out  the  changes  that 
had  been  made  in  the  joint  agreement  from  the  one 
submitted  to  the  House  of  Delegates  in  September. 
There  was  brief  discussion  of  the  matter  after 
which  Dr.  Herman  P.  Grossman  moved  that  the 
House  of  Delegates  approve  of  the  action  taken  by 
the  officers  and  approve  of  the  signing  of  the  agree- 
ment between  Rhode  Island  Medical  Society  Phy- 
sicians Service  with  the  Hospital  Service  Corpora- 


tion (Blue  Cross)  of  Rhode  Island.  Dr.  G.  Ray- 
mond Fox,  Treasurer,  moved  that  the  House  of 
Delegates  appropriate  the  sum  of  $2,000,  plus  legal 
and  other  organization  expenses  as  a loan  to  the 
Rhode  Island  Medical  Society  Physicians  Service, 
said  loan  to  be  repaid  to  the  Society  as  soon  as 
Physicians  Service  is  in  a position  to  do  so.  The 
motion  was  seconded  and  adopted. 

Medical  Benefits 

Dr.  Morgan  Cutts  discussed  the  possibility  of 
including  Medical  Benefits  in  the  surgical  plan  at  its 
very  start.  He  cited  the  advantages  to  be  gained  by 
including  such  a provision  in  the  contract  and  he 
proposed  the  inclusion  of  the  following  section  in 
the  surgical  agreement : 

(f)  Medical  Services  (except  as  provided  in 
Part  III  below)  when  rendered  by  a physician  to  a 
subscriber  ONLY  WHILE  A BED  PATIENT 
IN  A HOSPITAL,  and  only  if  no  surgical  services 
are  performed  during  the  same  continuous  period  of 
disability.  Payment  will  be  made  at  the  rate  of 
$3.00  for  each  day  from  and  after  the  fourth  (4th  ) 
day  of  each  hospital  stay,  not  to  exceed  thirty  (30) 
days  for  any  one  hospital  admission.  Any  admis- 
sion to  the  same  or  any  other  hospital  for  the  same 
or  related  cause,  occurring  within  ninety  (90)  days 
of  the  date  of  discharge  of  a previous  admission  for 
such  cause  shall  be  considered  to  be  the  same  admis- 
sion. In  computing  the  number  of  days  the  day  of 
admission  shall  be  counted  but  not  the  day  of  dis- 
charge. 

There  was  discussion  of  the  proposal  after  which 
Dr.  Daniel  V.  Troppoli  moved  that  the  House  of 
Delegates  approve  of  the  adoption  by  the  Rhode 
Island  Medical  Society  Physicians  Service  of  the 
medical  provision  to  be  added  to  the  surgical  con- 
tract. The  motion  was  seconded  and  adopted. 

The  Rhode  Island  Plan 

Dr.  Charles  L.  Farrell  briefly  discussed  the  posi- 
tion of  the  Society  as  regards  the  Rhode  Island 
Plan  which  utilizes  the  commercial  insurance  com- 
panies. He  reported  that  the  Health  Insurance 
Committee  did  not  feel  that  this  plan  should  be  ter- 
minated at  this  time  merely  because  the  Rhode 
Island  Medical  Society  Physicians  Service  had 
been  activated. 

Dr.  Farrell  also  reviewed  the  investigations 
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The 

McAlpine  Memorial  Hospital 

announces  the  opening  of 

A COMPLETE  SURGICAL  UNIT 


FULLY 
EQUIPPED 
FOR  ALL 
MODERN 
SURGICAL 
PROCEDURES 


Operating  room  at  McAlpine  Memorial 
Hospital 


OPEN  FOR  INSPECTION  BY  INQUIRIES  SOLICITED  FROM 

ANY  DOCTOR  OF  MEDICINE  THE  MEDICAL  PROFESSION 


371  BROADWAY  PROVIDENCE,  R.  I.  Tel.  UNion  1-5713 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


PROVIDENCE  MEDICAL  ASSOCIATION 

On  petition  from  members  of  the  Association  a 
special  meeting  was  called  for  September  27.  There 
was  an  attendance  of  162  at  this  meeting. 

The  purpose  of  the  meeting  was  to  conduct  an 
open  discussion  of  the  Medical  Society-Blue  Cross 
controversy  regarding  the  surgical  insurance  pro- 
gram. Dr.  Charles  J.  Ashworth,  a member  of  the 
health  insurance  committee  of  the  State  Society, 
and  also  president-elect  of  that  Society,  reviewed 
the  history  of  negotiations  between  the  Society  and 
Blue  Cross. 

Many  members  participated  in  the  general  discus- 
sion, a report  of  which  is  filed  with  the  official 
minutes  of  the  meeting  and  is  available  to  members 
at  the  Association’s  office. 

The  Association,  by  an  overwhelming  vote, 
went  on  record  as  giving  a vote  of  confidence  to 
the  Health  Insurance  Committee  of  the  State 
Medical  Society  for  its  work. 

The  meeting  adjourned  at  9:50  p.m. 
Respectfully  submitted : 

Daniel  V.  Troppoli,  m.d.,  Secretary 

PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Medical  Library  on 
Monday,  October  3,  1949. 

The  meeting  was  called  to  order  by  Dr.  George 
VV.  Waterman,  President,  at  8:40  p.m. 

Reading  of  Minutes 

The  reading  of  the  minutes  of  the  regular  meet- 
ing held  in  May  was  omitted. 

Report  on  Special  Meeting 

Dr.  Troppoli  reported  on  the  special  meeting  of 
the  Association  held  September  27,  at  which  the 
Association  went  on  record  with  a vote  of  confi- 
dence to  the  Health  Insurance  Committee  of  the 
Rhode  Island  Medical  Society. 

Announcement  by  the  President 

The  President  announced  preliminary  plans  for 
the  Second  Statewide  Cancer  Conference  for  phy- 
sicians to  be  held  at  the  Medical  Library  on  October 
26.  The  President  also  announced  that  the  Medical 


Bureau  was  in  full  operation,  and  members  of  the 
Association  were  invited  to  visit  the  Bureau. 

Recommendations  for  Election  to  Membership 

The  Secretary  reported  that  the  Executive  Com- 
mittee at  a recent  meeting  had  reviewed  applications 
for  membership  and  voted  to  recommend  election 
to  active  membership: 

Oswald  D.  Cinquegrana,  M.D. 

Hilary  Herbert  Connor,  M.D. 

Charles  Herbert  Cronick,  M.D. 

Herbert  Fanger,  M.D. 

Bertram  L.  Holdredge,  M.D. 
and  to  associate  membership 
Benecel  L.  Schifif,  M.D.,  of  the  Pawtucket  Medical 

Association 

Nathan  Sonkin,  M.D.,  of  the  Pawtucket  Medical 

Association 

Dr.  Louis  I.  Kramer  moved  the  election  of  these 
physicians  to  membership.  The  motion  was  unan- 
imously adopted. 

Program  of  the  Evening 

Dr.  Waterman  announced  that  he  had  invited  Mr. 
Richard  Brown,  Director  of  Family  Service  Inc., 
to  explain  the  work  of  bis  agency  to  the  member- 
ship. 

Mr.  Brown  stressed  there  were  four  fields  in 
which  there  are  cross  relationship  of  problems, — 
viz.,  dependency,  health,  maladjustment,  and  rec- 
reation. Usually  only  one  problem  does  not  exist 
in  a family, — the  family  unit  is  also  involved  mak- 
ing multiple  problems.  Frequently  the  strength  of 
the  entire  family  may  be  undermined. 

Mr.  Brown  recommends  strongly  integration  of 
services  for  families  with  problems. 

He  makes  a plea  for  the  doctor,  psychiatrist,  and 
social  worker  to  work  together  and  utilize  the  serv- 
ices of  each  other. 

This  agency  has  an  open  door  for  patients  with 
family  problems. 

Dr.  Louis  I.  Kramer,  Chairman  of  the  Commit- 
tee on  Diabetes  of  the  State  Medical  Society,  an- 
nounced plans  for  Diabetes  Detection  Week, 
October  10-16. 

Dr.  Kramer  stressed  the  fact  that  for  every 
known  diabetic  there  is  another  that  is  not  dis- 

continued  on  page  690 
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NEW  METHOD  FOR  RELIEF  OF 
ALLERGIC  NASAL  CONGESTION 
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Distributes  mist  of  minute  droplets  of  Pyri 
benzamine  hydrochloride  Nasal  Solution  0.5c/< 
throughout  nasal  passages. 

Relief  is  immediate — complete — prolonged. 
No  side  reactions  except  occasional  transient 
stinging.  Convenient  to  use  and  carry. 

Non-refillable.  Provides  several  hundred 
applications.  Dosage  one  application  to  each 
nostril  every  3 to  4 hours. 


PHARMACEUTICAL  PRODUCTS,  INC 
SUMMIT,  NEW  JERSEY 


PYRI  BEN  ZAM1N  E f^rand  df  trip  define  mine) 
T.  M.  Reg.  U.  S.  Pdf.  Off.  2/  i4i$M 


690 


PROVIDENCE  MEDICAL  ASSOCIATION 

continued  from  page  688 

covered.  There  is  a predominence  of  males  over 
females  with  diabetes  therefore  emphasis  should 
he  on  males  for  examination.  Diabetics  should  he 
treated  early  before  complications  set  in.  the  treated 
ones  do  well,  the  untreated  ones  do  poorly.  He 
urged  the  cooperation  of  all  the  doctors  in  the  state 
for  diabetic  detection  week  October  10-16. 

♦ ♦ ♦ 

The  scientific  paper  of  the  evening  was  presented 
by  Drs.  Herman  A.  Lawson  and  William  J.  H. 
Fischer,  the  title  of  which  was  “Treatment  of 
Malignant  Lymphomas  with  Nitrogen  Mustard.’’ 
Nitrogen  mustard  was  first  distributed  by  Merck 
to  institutions  to  try  on  cases  of  malignant  lympho- 
mas. 

It  was  first  used  by  Goodman  intravenously  on 
six  patients  in  the  terminal  stages  of  the  disease 
with  promising  results. 

Nitrogen  mustard  is  a colorless  crystalline,  read- 
ily soluble  substance,  which  is  extremely  active 
chemically,  undergoing  rapid  change. 

The  following  is  the  pharmacologic  effect : 

1.  Parasympathetic  (cholinergic).  Stimulates  the 
parasympathetic  nervous  system. 

2.  Nicotinic  action  on  nerve. 

3.  Paralytic  action. 

4.  Central  action,  nausea  and  vomiting. 

5.  Vesicant  action. 

6.  Nucleotoxic  action.  It  has  a peculiar  affinity  for 
the  nucleus.  It  produces  mutations  and  in  low 
concentrations  will  stop  mitosis. 

7.  Leukopenic  effect.  It  can  cause  complete  disso- 
lution of  lymphoid  tissue  in  twenty-four  hours. 
This  nucleotoxic  action  is  most  pronounced  in 
actively  growing  tissue  where  mitotic  sequence 
is  interrupted.  This  action  is  very  prompt  within 
two  to  five  minutes,  therefore  it  melts  down 
lymph  nodes  quickly. 

Because  of  its  vesicant  property,  it  can  only  be 
given  intravenously  into  a running  I.  V.  of  saline 
or  D/W,  an  average  of  7 mg.  per  day  for  four  days. 


The  Alkalol  Company,  Taunton  12,  Mass. 
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The  immediate  toxic  effect  is  nausea  and  vomit- 
ing and  occasionally  diarrhea.  These  effects  can  be 
minimized  by  sedation  and  atropine.  All  patients 
developed  a leukopenia  which  may  he  quite  brief. 

The  best  results  are  obtained  in  lymphoma  of  the 
Hodgkins  type.  It  is  less  effective  in  the  lympho- 
cytic type.  It  should  be  used  in  the  late  stage  of  the 
disease  when  x-ray  is  not  helpful,  and  also  when  the 
disease  is  widespread. 

In  a large  majority  the  good  effect  is  brief.  Dr. 
Fischer  then  presented  two  cases  to  show  the  re- 
sults they  achieved. 

* * * 

Dr.  Charles  J.  Ashworth,  President-Elect  of  the 
Rhode  Island  Medical  Society,  and  a member  of 
the  Health  Insurance  Committee  of  the  State  Soci- 
ety, briefly  discussed  the  surgical  insurance  pro- 
gram presented  by  the  House  of  Delegates  to  the 
Blue  Cross. 

The  recent  proposal  of  the  Rhode  Island  Medical 
Society  by  its  House  of  Delegates  as  the  solution 
to  the  problem  that  has  engaged  us  for  some  time 
regarding  the  proposed  surgical  insurance  follows 
the  pattern  proved  most  successful  in  other  states. 

The  1949  study  of  Voluntary  Prepayment  Medi- 
cal Care  Plans,  issued  this  past  summer  by  the 
Council  on  Medical  Service  of  the  American  Medi- 
cal Association,  gives  an  excellent  summary  of  the 
plans  that  have  been  adopted  on  both  the  state  and 
county  levels  throughout  the  nation. 

By  the  end  of  1948  there  were  42  states  and  the 
District  of  Columbia  with  plans  enrolling  subscrib- 
ers. Here  is  a quick  summary  of  how  these  state 
plans  operate,  with,  or  without,  affiliation  with  the 
Blue  Cross : 

In  29  statewide  plans  the  arrangement  calls  for 
separate  corporations  — that  is,  one  corporation 
under  the  medical  society’s  auspices,  and  one  under 
the  auspices  of  the  hospitals — The  Blue  Cross  Cor- 
poration. There  are  separate  governing  bodies  and 
separate  contracts.  But  all  enrollment  and  business 
procedures  are  handled  through  the  Blue  Cross 
Hospital  Service  plan  for  both  programs.  The  Blue 
Cross  is  paid  proportionately  for  its  work  as  the 
business  agent  for  the  medical  service  corporation. 

In  one  state — West  Virginia — there  is  not  a 
single  statewide  plan,  but  rather  8 separate  pro- 
grams under  various  county  jurisdictions.  These 
eight  plans  in  West  Virginia  break  down  into  4 
with  separate  corporations  from  the  Blue  Cross, 
as  just  noted  for  the  other  States,  3 with  no  Blue 
Cross  affiliation  whatever,  and  1 with  a single  cor- 
poration for  both  plans  but  with  separate  contracts. 

Nine  state  plans  have  no  Blue  Cross  affiliation 
whatever.  These  programs  range  from  plans  such 
as  developed  in  Rhode  Island,  New  Mexico,  South 
Dakota,  Illinois,  and  others  using  private  insurance 
companies,  to  the  Washington  Plan  organized  in 

continued  on  page  692 
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1933  as  a coordinating  agency  to  supervise  and 
promote  prepayment  medical  and  hospital  programs 
of  its  component  members,  and  now  operating  with 
24  county  organizations  under  the  direct  super- 
vision of  the  State  Insurance  Commissioner. 

Six  state  plans  operate  with  the  surgical  insur- 
ance as  a rider  to  the  Hospital  service  contract,  thus 
allowing  the  Blue  Cross  to  underwrite  the  surgery. 
However,  it  is  most  significant  to  us  in  our  study 
that  none  of  these  six  plans  are  service  pro- 
grams ; on  the  contrary  they  are  straight  cash  in- 
demnity programs  such  as  are  ofifered  by  any  insur- 
ance company.  These  plans  are  in  Alabama, 
Arkansas,  Delaware,  Mississippi,  Nevada,  and 
North  Carolina,  and  in  only  one  plan  does  the  medi- 
cal profession  have  a minority  representation  such 
as  it  was  ofifered  here  in  Rhode  Island  where  only 
one  in  every  four  directors  on  the  Blue  Cross  medi- 
cal service  corporation  is  a doctor  nominated  by  the 
Society. 

Since  we  have  been  willing  to  have  a service  plan, 
with  liberal  income  limits,  the  immediate  concern 
is  that  we  develop  our  plan  along  the  pattern  of 
successful  statewide  programs  providing  the  com- 
bination service-indemnity  contract.  Twenty-three 
of  the  plans  working  with  Blue  Cross  on  the  sep- 
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arate  corporation,  separate  governing  body,  sep- 
arate contract  basis  are  the  combination  service- 
indemnity  program.  These  plans  include  those  in 
such  states  as  Michigan,  Massachusetts,  Minnesota, 
New  Jersey,  Florida,  New  York  and  Pennsylvania, 
to  mention  a few. 

The  meeting  adjourned  at  10  :40  p.m. 

Attendance  was  93.  Collation  was  served. 

Respectfully  submitted, 

Daniel  V.  Troppoli,  m.d.,  Secretary 

PAWTUCKET  MEDICAL  ASSOCIATION 

The  regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  held  in  the  Nurses’  Audi- 
torium of  Memorial  Hospital  at  12 :00  noon  on  Oc- 
tober 20,  1949.  Eighteen  members  were  present. 

The  applications  for  membership  of  Dr.  Rudolph 
Alexander  Jaworski  and  Dr.  Dante  Chiappinelli 
were  reported  back  favorably  from  the  Standing 
Committee  to  be  submitted  to  ballot  at  the  next  reg- 
ular meeting. 

Dr.  Earl  Kelly  spoke  on,  “Congenital  Hyper- 
trophic Pyloric  Stenosis,”  illustrating  some  of  the 
features  with  a number  of  colored  films  which 
demonstrated  in  particular  the  prominent  trans- 
verse gastric  peristaltic  wave.  Several  pertinent 
x-rays  contrasting  pyloric  stenosis  and  pyloric 


RELIEF  IN  80-90%  OF  CASES  by  the 
PERENNIAL  METHOD  OF  SPECIFIC 
HYPOSENSITIZATION 


DIAGNOSTIC  AND  TREATMENT  SETS 

State  Pollen  Diagnostic  Sets  ($7.50):  Dry  pollen 
allergens  selected  according  to  state;  1 vial  house- 
dust  allergen.  Material  for  30  tests  in  each  vial. 
Stock  Treatment  Sets  ($7.50):  Each  consisting  of 
a series  of  dilutions  of  pollen  extracts  for  hypo- 
sensitization, with  accompanying  dosage  schedule. 
Single  pollens  or  a choice  of  21  different  mixtures. 
Five  3-cc.  vials  in  each  set  — 1:10,000,  1:5,000, 
1:1,000, 1:500,  and  MOO  concentrations. 

Special  Mixture  Treatment  Sets  ($10.00) 
Mixtures  of  pollen  extracts  specially  prepared  accord- 
ing to  the  patient's  individual  sensitivities.  Ten  days’ 
processing  time  required. 

Arlington  offers  a full  line  of  potent,  carefully  pre- 
pared, and  properly  preserved  allergenic  extracts 
for  diagnosis  and  treatment— pollens,  foods,  epi- 
dermals,  fungi,  and  incidentals. 

Literature  to  physitians  on  request. 


THE  ARLINGTON  CHEMICAL  COMPANY 

YONKERS  1,  NEW  YORK 


lor  most  effective  results 
in  controlling  pollinosis, 
specific  hyposensitization 
should  be  continued 
throughout  the  year. 
Authorities  agree  that 
“desensitization  treatment 
is  still  the  method  of  choice, 
and  the  antihistaminic 
drugs  cannot  be  considered 
as  substitutes.”1 


— 


1.  Levin,  l.;  Kelly,  J.  F.,  and  Sehwartr, 
E.:  New  York  State  J.  Med.  48: 
1474  (1948). 
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spasm  were  shown.  Dr.  Edward  Trainor  com- 
mented on  the  surgical  aspects  of  pyloric  stenosis. 

The  meeting  adjourned  at  1 :00  p.m. 

Respectfully  submitted, 

K.  W.  Hennessey,  m.d. 

KENT  COUNTY 

The  regular  monthly  meeting  of  the  Kent  County 
Medical  Society  was  held  on  Tuesday,  September 
27,  1949,  at  the  home  of  Dr.  Arthur  Hardy, 
President. 

The  meeting  was  called  to  order  at  9:10  p.m. 
There  were  nineteen  members  present.  The  minutes 
of  the  last  meeting  were  accepted  as  read. 

Dr.  Rocco  Abbate  then  gave  the  recent  develop- 
ments concerning  the  Blue  Cross  controversy,  and 
read  a report  from  the  Rhode  Island  Medical 
Society  which  had  been  intended  for  release  to  the 
public  press.  Dr.  Abbate  pointed  out  how  the  papers 
printed  an  incomplete  report  and  used  only  what 
suited  their  purpose. 

The  members  then  voted  unanimous  approval 
on  the  following  resolution : 

Resolved : 

That  the  Kent  County  Medical  Society  give  a vote 

of  confidence  to  the  Health  Insurance  Committee 

of  the  Rhode  Island  Medical  Society.  It  also 
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expresses  confidence  that  a final  solution  of  the 
entire  problem  will  be  effected  in  the  best  interests 
of  the  public  by  the  House  of  Delegates  of  the 
society  at  its  meeting  tomorrow  night. 

* * * 

Dr.  Young  and  Dr.  Taggart  then  commended 
highly  the  work  of  the  Health  Insurance  Committee. 

Dr.  Collom  made  a motion  that  the  Kent  County 
Medical  Society  pledge  their  support  to  the  Diabetes 
Detection  program  which  will  be  held  the  week  of 
Oct.  10  to  16.  Dr.  Abbate  seconded  and  it  was 
so  voted. 

There  followed  an  open  discussion  about  the 
organization  of  the  staff  for  the  new  hospital  and, 
as  requested  bv  the  Rhode  Island  Medical  Society, 
the  formation  of  a committee  on  hospital  and  pro- 
fessional regulations.  A motion  was  made  that  the 
president  nominate  a committee  of  five  to  represent 
the  Kent  County  Medical  Society  to  the  State  Soci- 
ety and  to  the  Board  of  Trustees  of  the  hospital. 
This  committee  is  to  consist  of  four  members  with 
the  president  as  a member  ex-officio.  The  motion 
was  also  made  that  this  standing  committee  be 
appointed  now  to  represent  the  Medical  Society 
until  the  end  of  the  year  and  that  the  by-laws  be 
amended  to  that  effect.  The  motion  was  seconded 

and  voted.  continued  on  page  703 


EVERY  MAN  AND  WOMAN  SHOULD  DRINK  MORE 

Certified  Milk 

BECAUSE 

The  National  Research  Council  recommends  an  increase 
in  the  minimum  daily  calcium  intake  for  adults  from 
eight-tenths  of  a gram  to  one  gram. 

Ninety  percent  of  your  Calcium  Intake  is  from  Milk. 

GET  THE  BEST  — GET  CERTIFIED  MILK 

Ask  for  it  by  name  from  your  MILKMAN,  in  your  GROCERY  STORE  and 
at  your  FAVORITE  EATING  PLACE 


694 


RHODE  ISLAND  MEDICAL  JOURNAL 


TTTTTTTTTTTT  T'T  TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT'TTTTTTTTTTTTTYT 


MEDICAL  LIBRARY  NEWS 


RECENT  ACCESSIONS  TO  THE  LIBRARY 

HARVEY  COLLECTION.  Doctor  N.  Darrell 
Harvey’s  gift  of  125  volumes  has  added  many 
needed  titles  to  our  otolaryngological  and  ophthal- 
mological  holdings.  We  were  very  glad  to  receive 
recent  T ransactions  of  the  American  Otological  So- 
ciety and  of  the  American  Academy  of  Ophthal- 
mology and  Oto-Laryngology  as  we  do  not  sub- 
scribe to  these. 

DAVENPORT  COLLECTION.  Doctor  F. 
Ronchese  gave  the  Collection  a copy  of  Louis- 
Ferdinand  Celine  (Doctor  Destouches) — Voyage 
an  Bout  de  la  Nuit,  Paris,  1934.  The  following 
hooks  were  added  by  purchase : 

Emerson  C.  Kelly  — Encyclopedia  of  Medical 
Sources,  Balt.,  1948. 

Henry  A.  Skinner — The  Origin  of  Medical  Terms, 
Balt.,  1949. 

Doctor  Madelaine  R.  Brown,  of  Boston,  pre- 
sented the  Library  with  a copy  of  Richard  Wise- 
man— Eight  Chirurgical  Treatises,  v.  1,  Lond., 
1734. 

Two  books  were  given  us  by  Doctor  Peter  Pineo 
Chase : 

Judith  Robinson — Tom  Cullen  of  Baltimore,  Tor- 
onto, 1949. 

William  H.  Woglom — Discoverers  for  Medicine, 
New  Haven,  1949. 

Doctor  Charles  L.  Farrell  gave  the  Library  eight 
pictures,  some  pamphlets  and  journals. 

GORMLY  COLLECTION.  Two  books  were 
added : 

Leopold  Brahdy  & Samuel  Kahn — Trauma  and 
Disease.  2nd  ed.,  Phil.,  1941. 

Louis  J.  Regan — Doctor  and  Patient  and  the  Law, 
2nd  ed.,  St.  L.,  1949. 

OTHER  ADDITIONS: 

Annual  Reprint  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association 
for  1948.  Chic.,  1949. 

George  W.  Bachman  & Lewis  Meriam — The  Issue 
of  Compulsory  Health  Insurance.  Wash.,  1948. 


MISSING 

Annals  of  Internal  Medicine,  September 
1948  — Lancet,  March  6,  1948 


Andrew  L.  Banyai  — Pneumoperitoneum  Treat- 
ment. St.  L.,  1946. 

Alvan  L.  Barach — Physiologic  Therapy  in  Respira- 
tory Diseases.  2nd  ed.  Phil.,  1948. 

Blakiston’s  New  Gould  Medical  Dictionary.  Phil., 
1949. 

Lawrence  R.  Boies  & others — Fundamentals  of 
Otolaryngology.  Phil.,  1949. 

Willis  C.  Campbell  — Operative  Orthopedics. 
Edited  by  J.  S.  Speed  and  Hugh  Smith.  2 vols. 
2nd  ed.,  St.  L.,  1949. 

Lrederick  Christopher,  editor  — A Textbook  of 
Surgery  by  American  Authors.  5th  ed.  Phil., 
1949. 

Howard  L.  Conn,  editor — Current  Therapy  1949. 
Phil.,  1949. 

Margaret  D.  Corbett — Help  Yourself  to  Better 
Sight.  N.  Y.,  1949. 

Andre  Cournand  & others — Cardiac  Catheteriza- 
tion in  Congenital  Heart  Disease.  N.  Y.,  1949. 

George  Crile,  Jr. — Practical  Aspects  of  Thyroid 
Disease.  Phil.,  1949. 

Wilburt  C.  Davison — The  Compleat  Pediatrician. 
Durham,  N.  C.,  1949.  6th  ed. 

Elmer  L.  DeGowin  & others — Blood  Transfusion. 
Phil.,  1949. 

Directory  of  Medical  Specialists,  vol.  IV.,  Chic., 
1949.  ' 

Nathaniel  W.  Laxon — The  Hospital  in  Contem- 
porary Life.  Cambridge,  1949. 

Martin  Gross  & Leon  A.  Greenberg — The  Sali- 
cyclates.  New  Haven,  1948. 

Hugh  C.  Ilgenfritz — Preoperative  and  Postopera- 
tive Care  of  Surgical  Patients.  St.  L.,  1948. 

Samuel  L.  Levine  & W.  Proctor  Harvey — Clinical 
Auscultation  of  the  Heart.  Phil.,  1949. 

Philip  Lewin — The  Foot  and  Ankle.  3rd  ed.  rev. 
Phil.,  1947. 

Clarence  W.  Lieb — Outwitting  Your  Years.  N.  Y., 
1949. 

Harry  R.  Litchfield  & Leon  H.  Demho,  editors — 
Pediatric  Progress.  Phil.,  1948. 

William  R.  Lyons  & Barnes  Woodhall — Atlas  of 
Peripheral  Nerve  Injuries.  Phil.,  1949. 

Manual  of  Serologic  Tests  for  Syphilis.  Federal 
Security  Agency.  Wash.,  1949. 

James  S.  McLester — Nutrition  and  Diet  in  Health 
and  Disease.  5th  ed.  Phil.,  1949. 
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safe  and  effective  reduction 
of  elevated  blood  cholesterol 

with  lipotropic  therapy 


Clinical  and  experimental  observations  indicate  that  lipotropic  factors  [choline, 
methionine  and  inositol]  . . . prevent  or  mitigate  the  deposition  of  cholesterol  in  the 
vascular  walls  of  rabbits  and  chickens  and  seem  to  exert  a decholesterolizing  effect 
on  atheromatous  deposits  in  man,  chickens  and  rabbits. 

These  findings  suggest  the  therapeutic  possibilities  of  lipotropic  Methischol  in  the 
prevention  and  possible  treatment  of  atherosclerosis. 


methischol® 

Suggested  daily  therapeutic  dose  of 
3 table  spoonsful  or  9 capsules  contains: 


Choline  Dihydrogen  Citrate 
(Choline  . . . 1 Gm.)* 

2.5  Gm. 

dl-Methionine 

1.0  Gm. 

Inositol 

0.75  Gm. 

Liver  Fractions  from 

36.0  Gm.  liver 

*present  in  syrup  as  1.15  Gm.  choline  chloride 

Supplied  in  bottles  of  100,  250,  500  and 
1000  capsules,  and  16  oz.  and  one  gal- 
lon syrup. 


combines  major  lipotropic  agents 

for  specific  therapy  in  reparable  liver  damage  . . . cirrhosis, 
fat  infiltration,  functional  impairment , 
toxic  hepatitis,  infectious  hepatitis. 

write  for  samples  and  literature 

u.  s.  vitamin  corporation 

casimir  funk  laboratories,  inc.  (affiliate) 
250  east  43rd  st.,  new  york  17,  n.  y. 


methischol 
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"Not  for 
Disease 
— just  To 
Please  !* 


Warwick  Club  Ginger  Ale  Co.,  Inc. 
"If  Sings  In  The  Glass" 


I HE  mechanical  foot  action  of  Hanger 
Artificial  Legs  allows  a close  approxi- 
mation of  natural  walking  for  their 
wearers.  The  forward  and  backward 
motion  and  rubber  cushions  absorb 
shock  and  give  the  flexibility  of  motion 
so  important  in  maintaining  an  even 
stride.  This  is  one  more  example  how 
the  goal  of  Hanger  design  and  develop- 
ment is  to  allow  the  amputee  to  resume 
life's  normal  functions.  Throughout, 
Hanger  Limbs  are  constructed  of  a few 
parts  simply  assembled  to  reduce  un- 
necessary breakdowns  and  repairs. 


.FOOT 

ACTION! 


HANGERS 


ARTIFICIAL 
LIMBS 


441  STUART  STREET 
BOSTON  16,  MASS. 
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Frank  L.  Meleney — Clinical  Aspects  and  Treat- 
ment of  Surgical  Infections.  Phil.,  1949. 

George  R.  Moon — H ow  to  Become  a Doctor.  Phil., 
1949. 

Frank  H.  Netter,  editor — The  Ciba  Collection  of 
Medical  Illustrations.  Summit,  N.  J.,  1948. 

New  and  Nonofficial  Remedies.  Council  on  Phar- 
macy and  Chemistry,  American  Medical  Associa- 
tion. Phil.,  1949. 

Irvine  H.  Page  & Arthur  C.  Corcoran — Arterial 
Hypertension.  Its  Diagnosis  and  T reatment.  2nd 
ed.  Chic.,  1949. 

O.  H.  Perry  Pepper — Medical  Etymology.  Phil., 
1949. 

Poliomyelitis.  Papers  and  Discussions  Presented  at 
the  First  International  Poliomyelitis  Conference. 
Phil.,  1949. 

Joseph  H.  Pratt — A Year  With  Osier.  Balt.,  1949. 

Alice  L.  Price — The  American  Nurses  Dictionary. 
Phil.,  1949.  Vocabulary  Guide.  Phil.,  1949. 

Publishers’  Trade  List  Annual.  2 vols.  & index. 
N.  Y.,  1948.  Gift  of  the  Veterans  Administra- 
tion Hospital,  Providence. 

Wilmer  S.  Rich  and  Neva  R.  Deardorff — American 
Foundations  and  Their  Fields.  VI.  N.  Y.,  1948. 

Gardner  M.  Riley — Essentials  of  Gynecologic  En- 
docrinology. Ann  Arbor,  1948. 

Maya  Riviere — Rehabilitation  of  the  Handicapped. 
A Bibliography  1940-1946.  2 vols.  N.  Y„  1949. 

Robert  E.  Rothenberg  and  others — Group  Medi- 
cine and  Health  Insurance  in  Action.  N.  Y.,  1949. 

Report  of  the  M cdical  Officer  of  the  Privy  Council, 
1858,  1861-1869.  Gift  of  the  Brown  University 
Library. 

Sesquicentennial  Brochure,  Chirurgical  Faculty  of 
the  State  of  Maryland,  1799-1949. 

Edwin  M.  Shearer — Manual  of  Human  Dissection, 
Edited  by  Charles  E.  Tobin.  2nd  ed.  Phil.,  1949. 

James  S.  Simmons,  editor — Public  Health  in  the 
World  Today.  Cambridge,  Mass.,  1949. 

Franklin  F.  Snyder — Obstetric  Analgesia  and 
Anesthesia.  Phil.,  1949. 

Technical  Bulletins,  Veterans  Administration,  Vol. 
II,  1948.  Gift  of  U.  S.  Government. 

Paul  Titus — Atlas  of  Obstetric  Technic.  2nd  ed. 
St.  L.,  1949. 

Kurt  41.  Thoma — Oral  and  Dental  Diagnosis.  3rd 
ed.  Phil.,  1949. 

Melvin  W.  Thorner — Psychiatry  in  General  Prac- 
tice. Phil.,  1948. 

Transactions  of  the  American  Clinical  and  Climato- 
logical Association,  vol.  60,  1948. 

Transactions  of  the  Third  American  Congress  on 
Obstetrics  and  Gynecology.  Portland,  Oregon, 
1948. 
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When  cough  needs  to  be  controlled,  Deka  will  do  it.  This 
highly  effective  and  truly  palatable  cough  syrup  contains 
codeine  sulfate  (1  grain/oz.),  calcium  iodide  (2  grains/oz.), 
and  chloroform  (1  grain/oz.),  with  wild  cherry,  tolu,  squill, 
yerba  santa,  citric  acid  and  menthol.  Average  dose  for  children 
1/2  or  1 teaspoonful;  for  adults  1 or  2 teaspoonfuls,  3 or  4 
times  daily.  Available  in  bottles  of  2,  4 and  16  fl.  oz.,  and 
1 U.  S.  gal.  Write  for  complimentary  supply. 


WINTHROPSHARNS 


EXEMPT  NARCOTIC  SEDATIVE  EXPECTORANT 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 
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Andreas  Vesalius — The  Epitome.  Translated  from 
the  Latin  with  Preface  and  Introduction  by  L.  R. 
Lind.  N.  Y„  1949. 

Fredrick  A.  Willius  & Thomas  L.  Dry — A History 
of  the  Heart  and  Circulation.  Phil.,  1948. 

Theodore  Wiprud — The  Business  Side  of  Medical 
Practice.  2nd  ed.  Phil.,  1949. 

Yearbook  of  General  Therapeutics,  1948.  Chic., 
1949. 

The  1949  Yearbook  of  Medicine.  Chic.,  1949. 

The  1949  Yearbook  of  Radiology.  Chic.,  1949. 

Acknowledgment  of  Books  Received  for  Review 
The  Editor  acknowledges  the  receipt  of  the  fol- 
lowing books  which  will  he  of  value  to  the  Library : 

Shearer's  Manual  of  Human  Dissection.  Edited  by 
Charles  E.  Tobin.  The  Blakiston  Co.,  Phil., 
1949.  2nd  ed.  $4.50 

Paul  DeKruif — Life  Among  the  Doctors.  Har- 
court.  Brace  & Co.,  N.  Y.,  1949.  $4.75 

BOOK  REVIEW 

CLINICAL  BIOCHEMISTRY  by  Abraham 
Cantarow,  M.D.,  and  Max  Trumper,  Ph.D. 
W.  B.  Saunders  Co.,  Philadelphia,  1949,  4th 
edition. 


RHODE  ISLAND  MEDICAL  JOURNAL 

The  4th  edition  of  this  well-known  text  on 
CLINICAL  BIOCHEMISTRY  continues  in  the 
same  style  of  earlier  editions.  The  book  primarily 
explains  the  application  to  clinical  medicine  of  new 
discoveries  and  tests  in  Biochemistry. 

New  information  concerning  metabolism  and 
Biochemistry  fill  the  literature  and  make  it  impos- 
sible for  a clinician  to  evaluate  and  apply  these  dis- 
coveries. Cantarow  and  Trumper  appreciate  the 
clinician’s  difficulty,  hut  recognize  his  need  and  eag- 
erness to  apply  this  latest  knowledge  to  the  solution 
of  his  problems.  The  book,  therefore,  has  this  spe- 
cific purpose — to  bring  together  the  latest  and  most 
valuable  discoveries  in  Biochemistry,  explain  them 
clearly,  and  make  them  of  practical  usefulness  to 
the  clinician.  When  the  clinician  refers  to  this  text 
for  information  on  a given  subject,  the  information 
is  there  in  the  pattern  of  his  thinking,  which  is: 
( 1 ) In  a given  disease,  what  biochemical  laboratory 
tests  are  of  help?  (2)  What  usefulness  in  diagnosis 
and  treatment  is  a particular  test  ? (3)  What,  brief- 
ly, is  the  underlying  biochemical  mechanism? 

It  is  this  brief,  direct,  clinical  approach  to  Bio- 
chemistry which  makes  this  text  extremely  popular 
with  physicians  in  general,  and  an  invaluable  aid  to 
the  internist. 

Robert  V.  Lewis,  m.d. 
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Which  do  you  prescribe? 


When 
8 GRAMS 
Ammonium  Chloride 

are  indicated 


WHICH  WOULD  YOUR 
PATIENT  PREFER? 

■■ 

TOTAL 
8 Gm. 


AMCHLOR 

( BREWER ) 

ONE  GRAM  ENTERIC 
COATED  TA  B LET  OF 
AMMONIUM  CHLORIDE 


TOTAL 
8 Gm. 


Sample  and  Literature  on  request 


BREWER  & COMPANY,  INC 

WORCESTER  8,  MASSACHUSETTS  U.S.A. 
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A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

AwUl<i6Cz  t<*  'Wte**tCeu. 

’MEDICAL  ’DENTAL  ’LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20  N of  United  Benefit  and  PG  20  N of  Mutual  Benefit 


NEW  HOME  OFFICE  • OMAHA,  NFBRASKA 


Separate  Policies  Underwritten  By 

mUTUDL  BEIEfIT  HEALTH  8 ACCIDENT  ASSOCIATIOH 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

(MED  BEDfflT  Llff  IDSURDDCf  COfllPflliy 

ONE  OF  AMERICA’S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


JOHN  F.  KERSHAW  AND  ASSOCIATES 

1 104  INDUSTRIAL  TRUST  BUILDING 
PROVIDENCE  3.  RHODE  ISLAND 


PHONE — DEXTER  5390 
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for  POSTOPERATIVE 
and  POSTPARTUM 

NEEDS 

Basic  design  and  the  unique  sys- 
tem of  adjustment  make  a large 
variety  of  Camp  Scientific  Sup- 
ports especially  useful  as  post- 
operative aids.  Surgeons  and 
physicians  often  prescribe  them 
as  assurance  garments  and  con- 
sider them  essential  after  op- 
eration upon  obese  persons, 
after  repair  of  large  herniae,  or 
when  wounds  are  draining  or 
suppurating.  A Camp  Scientif- 
ic Support  is  especially  useful  in 
the  postoperative  patient  with 
undue  relaxation  of  the  abdom- 
inal wall.  Obstetricians  have 
long  prescribed  Camp  Post- 
operative Supports  for  post- 
partum use.  Physicians  and 
surgeons  may  rely  on  the  Camp- 
trained  fitter  for  precise  execu- 
tion of  all  instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons’’,  it  will 
be  sent  on  request. 


"i  ~ ^ ' 

c/ywp 


Scientific  SuppotiS 


THIS  EMBLEM  is  displayed  only  by  reli- 
able merchants  in  your  community.  Camp 
Scientific  Supports  are  never  sold  by  door- 
to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and 
ethical  training  of  Camp  fitters  insures 
precise  and  conscientious  attention  to  your 
recommendations. 


S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


MF-49 


SHORT  WAVE  DIATHERMY 


Power  — The  entirely  new  circuit  design 
of  the  Burdick  MF-49  Short  Wave  Dia- 
thermy produces  a highly  efficient  ratio  of 
power  output  to  power  consumption. 

Convenience — This  new,  modern  dia- 
thermy unit  is  extremely  flexible  in  appli- 
cation. It  may  be  employed  with  equal 
efficiency  by  induction  cable,  air-spaced 
electrodes,  pad  and  cuff  technic,  or  the 
convenient  Burdick  Contour  Applicator. 


■Ht  % 


with  added 
diathermy  efficiency 


Economy  — The  "MF-49”  is  not  only 
moderately  priced  because  of  its  stream- 
lined engineering  design,  but  also  inexpen- 
sive to  operate  due  to  the  efficient  circuit. 
All  "extras,”  including  applicators,  are 
strictly  optional. 

Accepted  and  Approved  — by  govern- 
mental (F.C.C.),  and  safety  (Underwriters 
Lab.)  authorities. 


ANESTHETIC 

O MITH-HOLDEXT 

HOSPITAL  BEDS  • 

GASES  • 

O INC.  JM 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 
HOSPITAL  SUPPLIES 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 
SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 
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KENT  COUNTY  SOCIETY 
concluded  from  page  693 

Dr.  Hardy,  as  chairman,  chose  the  following 
members  to  comprise  the  committee.  Drs.  Young, 
Wittig,  Collom,  and  Taggart. 

The  Secretary  was  directed  to  send  this  informa- 
tion to  the  Board  of  Trustees  and  to  notify  the 
Rhode  Island  Medical  Society  of  the  choice  of  the 
committee. 

A report  from  the  treasurer,  Dr.  Mack,  was 
received  and  recorded  and  filed. 

An  application  to  membership  in  the  Kent  County 
Medical  Society  was  received  from  Dr.  Daniel  S. 
Harrop,  Jr.,  and  ordered  sent  to  the  Board  of 
Censors  for  action. 

A motion  was  made  and  passed  unanimously  that 
the  Kent  County  Medical  Society  go  on  record  as 
being  totally  opposed  to  any  form  of  Compulsory 
Health  Insurance.  A copy  of  the  resolution  was 
ordered  sent  to  the  State  Society  and  to  the  two 
state  representatives,  and  two  State  senators. 

The  meeting  adjourned  at  11  p.m. 

Respectfully  submitted, 

Jf.an  M.  Maynard,  Secretary 

KENT  COUNTY 

The  October  meeting  of  the  Kent  County  Medical 
Society  was  called  to  order  at  9 :15  p.m.  on  October 
25,  1949,  at  the  home  of  the  president,  Dr.  Hardy, 
with  thirteen  members  and  one  guest  speaker 
present. 

The  minutes  of  the  September  meeting  were  read 
and  accepted. 

A new  by-law  on  the  formation  of  a committee  on 
Hospitals  and  Professional  Regulations  which  was 
to  be  voted  on  at  this  meeting  was  postponed  to  the 
November  meeting  for  the  purpose  of  correction 
and  elaboration. 

Dr.  Taggart  made  a motion  that  the  president 
name  a Committee  that  will  revise  and  have  an  up- 
to-date  reprint  made  of  the  Constitution  and  By- 
Laws  of  the  Society.  He  also  suggested  that  the 
president,  vice-president,  and  secretary  form  this 
Committee,  and  it  was  so  voted. 

Dr.  Daniel  S.  Harrop,  Jr.,  was  admitted  to  asso- 
ciate membership  in  the  Society  after  a motion  made 
by  Dr.  Collom  and  seconded  by  Dr.  Erinakes. 

Dr.  Charles  A.  Millard,  Rhode  Island  president 
for  the  American  Academy  of  General  Practice 
spoke  about  this  group,  which  was  first  founded  in 
Atlantic  City  in  June,  1947,  at  the  100th  Anniver- 
sary of  the  A.M.A. 

He  pointed  out  the  trend  to  over  specialization  in 
recent  years,  and  discussed  the  purpose  of  the 
American  Academy  of  General  Practice,  which  is 
to  group  and  make  better  general  practitioners  who 
are  the  bulwark  against  socialized  medicine. 
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The  qualities  of  an  active  member  of  A.A.G.P.  in 
Rhode  Island  are  as  follows  : 

He  must  be  a member  of  the  County  and  State 
Societies  and  of  the  A.M.A. 

He  must  have  three  years  of  general  practice. 

He  must  have  had  one  year  of  rotating  internship. 

He  must  complete  150  hours  of  postgraduate 
work  in  3 years,  50  hours  of  which  must  be  formal 
teachings  recognized  by  the  Council  on  Medical 
Education  of  the  A.M.A. 

A rising  vote  of  thanks  was  accorded  Dr.  Millard 
for  his  interesting  talk. 

The  meeting  adjourned  at  11:10  p.m. 

Respectfully  submitted, 

Jean  M.  Maynard,  m.d Secretary 


HOUSE  OF  DELEGATES 

concluded  from  page  686 

throughout  the  country  by  the  Federal  Bureau  of 
Investigation  regarding  the  development  of  medical 
care  plans  by  state  medical  societies. 

Directors  on  Blue  Cross  Board 

Dr.  Ashworth  initiated  discussion  regarding  the 
Society’s  representatives  on  the  Board  of  Directors 
of  Blue  Cross.  He  pointed  out  that  the  Society  had 
only  one  director  until  an  agreement  was  signed  to 
permit  the  Blue  Cross  to  become  a Medical  Service 
Corporation,  and  at  that  time  when  it  was  apparent 
that  Blue  Cross  would  oj^erate  a surgical  program 
the  number  of  medical  society  directors  on  its  hoard 
was  increased  by  six.  Dr.  Ashworth  suggested  that 
the  House  of  Delegates  consider  the  termination  of 
the  appointment  of  the  six  additional  directors. 

The  question  was  discussed  but  no  action  was 
taken  and  it  was  suggested  that  the  problem  he  re- 
viewed by  the  House  of  Delegates  at  its  regular 
meeting  in  January. 

The  House  adjourned  at  10  :55  p.m. 

Respectfully  submitted, 

Morgan  Cutts,  M.D.,  Secretary 
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PHYSICIANS 


RHODE  ISLAND  MEDICAL  JOURNAL 

DIRECTORY 


ANESTHESIOLOGY 


SAMUEL  PRITZKER,  M.D. 


Practice  limited  to  anesthesiology 


179  Wheeler  Avenue,  Providence  5,  R.  I. 


Telephone: 


jWIlliams  1-7373 
(UNion  1-0070 


CARDIOLGY 

CLIFTON  B.  LEECH,  M.D. 

(Diplomate  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  1-5171 
Residence:  Warren  1-1191 


DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment  - GA  1-0843 
105  Waterman  Street  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment.  Phone  GA  1-3004 
170  Waterman  St.  Providence  6,  R.  I. 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  1-4313 

198  Angell  Street,  Providence,  R.  I. 

BENCEL  L.  SCHIFF,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 
Pawtucket  5-3175 

251  Broadway,  Pawtucket,  Rhode  Island 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  1-0105 

199  Thayer  Street,  Providence,  R.  I. 


EYE,  EAR,  NOSE  AND  THROAT 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  1-5387 
126  Waterman  Street  Providence  6,  R.  I. 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 
382  Broad  Street  Providence 

JAMES  H.  COX,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

141  Waterman  Street  Providence  6,  R.  I. 
GAspee  1-6336 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

HERMAN  P.  GROSSMAN,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
By  appointment 

210  Angell  Street  Providence  6,  R.  I. 

DExter  1-2433 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
105  Waterman  Street  Providence  6,  R.  I. 

F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  1-9234 
Providence  6,  R.  I.  or  GAspee  1-1600 


BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  1-0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
355  Thayer  Street  Providence  6,  R.  I. 
GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
108  Waterman  Street  Providence  6,  R.  I. 
TEmple  1-1214 

NEURO-PSYCHIATRY 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone:  Plantations  1-5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D. 
Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 
102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  1-9090 
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new  convenience  • new  flexibility  in  dosage 
new  all-around  usefulness 


3 new  water-soluble 
liquid  vitamin  preparations 


Poly-Vi-Sol 

Each  0.6  cc.  supplies: 

Tri-Vi-Sol 

Each  0.6  cc.  supplies: 

Ce-Vi-Sol 

Each  0.5  cc.  supplies: 

Vitamin  A 

5000  USP  units 

Vitamin  A 

5000  USP  units 

Ascorbic  Acid  50  mg. 

Vitamin  D 
Ascorbic  Acid 
Thiamine 
Riboflavin 
Niacinamide 

1000  USP  units 
50.0  mg. 

1.0  mg. 

0.8  mg. 

5.0  mg. 

Vitamin  D 
Ascorbic  Acid 

1000  USP  units 
50  mg. 

Each  of  these  preparations  is  ideally 
suited  for  routine  prophylactic  or  thera- 
peutic vitamin  supplementation  for  in- 
fants and  children  as  well  as  adults. 

Water-soluble,  pleasant  tasting,  they  can 
be  stirred  into  the  infant’s  formula,  or  into 


fruit  juice,  milk,  cereals,  puddings,  etc.;  or 
incorporated  in  mixtures  for  tube  feeding. 

Each  is  scientifically  formulated  and 
ethically  marketed.  They  are  supplied  in 
1.5  and  ,50  cc.  bottles,  with  an  appropri- 
ately calibrated  dropper. 


LOCAL  REPRESENTATIVE : JOSEPH  G.  HOLLOWAY,  24  METHYL  ST.,  PROVIDENCE,  R.  I. 


